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Federal Filing Instructions 2012

Name(s) 8s shown on return Your Social Security Number

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Date to file by: 5= L5=2013
Form to be filed: Form 990 and supplemental forms and schedules
Sign and date: An officer must sign and date Form 990

on page L.
Address to file: Department of the Treasury

Internal Revenue Service
Ogden, UT 84201-0027

Refund: Neither a refund nor a balance due
Other Instructions: I'f Lhe return is not filed by the due date

(including any extension granted), attach a
statement giving the reason for not filing on time.

FILEINSTID




August 2322013

GLOBAL OUTREACH INTERNATIONAL INC
PO BOX I
TUPELO. MS 38802

Subjcet: Preparation of 2012 Tax Returns
GLOBAL OUTREACH INTERNATIONAL INC:

Thank vou for choosing H D Haygood Inc to assist with the 2012 taxes for GLOBAL OUTREACH
INTERNATIONAL INC. This letter confirms the terms of the engagement and outlines the nature and extent of

the services we will provide.

We will prepare the 2012 federal and state income tax returns for GLOBAL OUTREACH INTERNATIONAL
INC. We will depend on management to provide the information we need to prepare complele and accurate
returns. We may ask management to clartfy some items but will not audit or otherwise verify the data submiticd

We will perform accounting services only as needed to prepare the tax retums. Our work will not include
procedures to find defalcations or other irregularitics. Accordingly. our engagement should not be relied upon to
disclose errors. fraud. or other illegal acts. though it may be necessary for management to clarify some of the
information submitied. We will. of course, inform management of any material crrors. fraud. or other illegal
acts we discover.

The Taw imposes penalties when taxpayers underestimate their tax hability. Please call us if there are am
concerns about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law. we
will outline the reasonable courses ol action and the risks and consequences of cach. We will ultimately adopt.
on the behall of GLOBAL OUTREACH INTERNATIONAL INC. the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are duc
and pavable upon presentation. ‘To the extent permitted by state law. an interest charge may be added to all
accounts not paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records. along with all
supporting documents. canceled checks. ete.. should be securely stored. as these items may later be needed to

prove accuracy and completencss ol a return. We will retain copics ol the records and our work papers for the
engagement for seven vears. after which these documents will be destroved.

Our engagement to prepare the 2012 tax returns will conclude with the delivery of the completed returns to
management (1f paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax
return (1l e-filing). I management has not selected to e-file the returns with our office. management will be
solely responsible to file the returns with the appropriate taxing authorities. The tax matters partner should
review all tax-return documents carefully before signing them.



To affirm that this letter correctly summarizes the arrangements for this work. please sign the enclosed copy of
this letter in the space indicated and return it 1o us in the envelope provided.

We appreciate vour confidence in us. Please call if vou have questions
Sincerely.

Blll\ H Hay ﬁood
D H: avgood Inc

Accepted By

Officer

Date



August 23, 2013

GLOBAL OUTREACH INTERNATIONAL INC
POBOX I
TUPELO. MS 38802

GLOBAL OUTREACH INTERNATIONAL INC:

Lnclosed 1s the 2012 federal return for a tax-exempt organization. prepared for GLOBAL OUTREACH
INTERNATIONAL INC from the information provided. This return will be e-filed with the IRS once we
receive a signed Form 8879-EQ. IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank vou for the opportunity to be of service. For further assistance with vour tax needs. please contact this
office at (662)840-0058.

Sincerelv,

Bithv 11 Havgood
1D Havgood Inc



August 23, 2013

GLOBAL OUTREACH INTERNATIONAL INC

POBOXI

TUPELQO. MS 38802

We valuc vou as our client. and vour privacy is important 1o us. Plcasc read our privacy policy below.
We collect nonpublic personal information about vou [rom various sources. mcluding the following:
* Information we recerve from interviews regarding vour tax situation:

* Information we receive on applications. organizers, or by other means. such as vour name, address. telephone
number, social sceurity number, dependents. income. and other tax-related data: and

* Information from tax-related documents vou provide that are required to process tax returns. such as Forms
W-2_ TO99R . TOV-INT and 1099-DIV_ and stock transactions. clc.

We do not disclose any nonpublic personal information about our clients or former clients to anvone. except as
requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning vou. except to emplovees who need aceess (o
. . . 1 . b = % "

such information in order to provide products or services to vou. We maintain physical. clectronic. and

procedural salcguards that comply with federal regulations to guard vour nonpublic personal mformation

[ vou have any questions about our privacy policy. please contact us.

Sincerely.

Billv T Tavgood
H D Havgood Inc



990EF EF Transmission Status 2012

(Keep for your records)

Name(s) as shown on returmn EIN number

GLOBAL OQUTREACH INTERNATIONAL INC 48-1256219

The following will be transmitted to the IRS. [X] 930 [ ] 8868 [ ] Amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

990CF.LD




Form 9 g 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

p__The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 15450047

2012

Open to Public
Inspection

A For the

2012 calendar year, or tax year beginning

, 2012, and ending

Employer identitication no

May lhe-lRS

—  Tupelo MS 38803

B Check if applicable: C Neme of organization GLOBAL OUTREACH INTERNATIONAL INC D
{- , Address change Doing Business Ass o e - 48-1256219
{ I Name change Number and street {or I7.0. box if mail 1s not delivered lo strect address) Roomf;uwln-_“ a N F V Vlimrnrph:zne -nur_n-t.a;n N
:! inihial return P O BOX 1 ) S B I
[ J Terminated City, town or pos! office, state, and ZIP code 10,426,631
[ i Amended return TUPELO, MS 38802 G Gross receipts  $
{ i Application pending F Name and address of principal officer:  Dr Sammy Simpson
o | Same as C above Hel Lsfrffﬁei%‘“’“" e [ ves z No
I Tax-exemm stalus [}_(J 501(c)(3) [] 501(c)( ) «f (inserno.) D 4947(a){(1) or D 527 H(b) Are all affiliates included? D Yes [ ] No
— I If “No," attach a list. {(see instructions)
J Website: N/A ) L ) | M@ Groupexemplion number
K torm of organization: {X] (,or,.:ora: on LJ Frust [j Association D Other  p L. Year of formation 2 001 M State of legal domicile MS
[Part1] Summary , - I _
‘ 1 Briefly describe the (Jrgamzatlon S mission or moa.t 5tgnlflcant actlvmes HELPING PEOPLE IMPROVE QUALITY OF LIFE WHERE
i GOD DIRECTS . - -
Ly
L SR i i S s - - S
£
g 2 Check this box . [ J |f lhe orr;dm?atlon discontinued its operations or disposed of more than 25% of its net a%ets N N -
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . ... ... ... 3 41
9 4 Number of independent voling members of the governing body (Part VI line 1b) . . . . . . . . . . . . . . .. 4 38
= 5 Tolal number of individuals employed in calendar year 2012 (Part V. line 2a) . . . . . . . . . .. . . .. .. 5 112
;::3‘ _ 6 Tolal number of volunleers (estimate if necessary) . . . . . . . . L 6 - 1,200
| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . . . . .. . .. ... ... 7a 0
_________ | b Net unrelated business (axable income from Form 990-T,line 34 . . . ....................[7| " o
Prior Year Current Year
8 Contributions and grants (Part VIl line thy . . . ... ... oo oo 8,749,057 9,998,01 6‘
chJ 9 Program service revenue (Part VHLIIN@ 2g) . . . . . . . . . L L e e e e ! R - 0
2 10 Investment income (Part VI column (A), lines 3,4, and7d) . . . . . . . . .. . ... ... ) 194,924 391,854
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . . .. 28,755 36,761
12 __Tc_)ta_!_rczvermg: - add lines 8 lhrguﬁg[ﬂl_(‘_rp_u_st equal Part VIII, column (A), line 12) . i e g i o D T 2_:156_ 10,426,631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. . ... -0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. .. .. ... .... an 0
w 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 3,415,471 3,608,301
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . . .. 40,567 1,967
o b Total fundraising expenses (Part IX, column (DD}, line 25) - i 1,967
i 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. i 6,177,926 B
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . . . 9,633,964 10,266,170
_1 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . .. . ., A ) 338,772 160,461
_3_‘5 Beginning of Current Year End of Year -
;5; ‘"é 20 TolIEssets (BatEliNE™B) & s 4 v @ 285 3 m 8 % § 9 65 D% £ 5 5 5 0 ¥ s m e n e tm 8,255,397 8,3 56 060
T g 21 Total liabilities (Part X, line 26) . . . . . . . . L o 78,015 18,217
2|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. ... ... ... 8,177,382 8,337,843
[Partll| Signature Block B o L
Under Df‘ndHlE s of perury. | declare thal | have exami nod Ihis return, including accompanying schedu\es dnd slatements, and to 1he bvsl a‘ my knowlr dage and bellel ll 15
true corrml dnd Lomn ele. Decl Jramn of pu‘parc r (mhcr than orﬁce:) 18 DdSE‘d on all infermation of which preparer has any knowledge.
Hilly Baydood ] i
’ Slg n Signature of officer Date
Here § Billy Haygood, secretary/treasurer - -
Type or pnn! name and litie
lrﬁrm'flym preparer's name Preparer's signature Dale —l Check I J PTIN
Paid Billy H Haygood illy H Haygood _ 08-23-2013 sell-empioyed P00128998
Preparer r:'nn-__q name  p H D Haygood Inc o - Fms EIN -
Use Only | rims sggress 328 South Thomas P O box 3112 Phone na

662-840-0058

discuss lhls return with lho preparer shown above? (see instructions)

D Yes Dﬂ r:lo

For Paperwork Reduction Act Notice, see the separate instructions.

LA

Form 990 (2012)



Form 990 (29.‘12) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2
Partlll | Statement of Program Service Accomplishments
o __ Check if Schedule O contains a response to any question in this Part it . . . . . . . . .. .. R R S RENTE- SN [J
1 Brielly describe the organization's mission:
HELPING PEOPLE IMPROVE QUALITY OF LIFE WHERE GOD DIRECTS S
2 Did the crganization undertake any significant program services during the year which were not listed on the -
prior Form 890 or 990-EZ7 . . . . . [Tyes fxlNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SEIVICEST .« o o [ |ves [x|No
It "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.
4 (Code: ) (Expenses § = 9,434,614 includinggrantsof § __ ) (Revenue § 9,998, 0716”}
Melping people advanes their quality of life whers God dirgcts —
4b (Code: ) (Expenses § including grants of & ) (Revenrue 757:(” o ;_7 )
-4c- (Code: ) (Expenses 8 includinggrantsof 8 ) (Revenue § 7 - )
' 4d  Other program c,er\_nces (Describe in Schedule O.) -
(Expenses § including grants of _$ - ) (Reverue § . .
4¢  Total program service expenses b 9,434,614

ELA Form 990 (2012)



Form 990 (2012) GLOBAL OQUTREACH INTERNATIONAL INC 48-1256219 Page 3
'Part IV| Checklist of Required Schedules
! Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes "
EOHTHISIESEHEHUIEIN o 2 v 2 o v o s e s av e ¥ S ip B 9 3 (BN 65 HA TR B E B IO NER I8 SN Es BE G TG R BE X
Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . . .. 2““)'(. i
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to B
candidales for public office? If "Yes " complete Schedule C, Part | . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) l
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . .. . . oL L L 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 898-197 If "Yes," complete Schedule C,
PARLI 52 50 50 em Bmui 55 25 85 52 S0 86 35 S0 8 M B s o UG 2R 0 810 5 b 5 e 5 oam § om 4 o xume » sy o n v 8 5 .
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors . -
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes trniiplele SehsdUlERPEE] o« sis w s 56 se am B e B s v BoE e W E b R R W B R E e M B BB S R 8 R B 6 X
7 [Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes " complete Schedule D, Partit . . . . . . . . . . . . . .. 7 X
8 12id the organization maintain collections of works of art, historical treasures, or other similar assets? I1f "Yes,"
complete Schedule D, Partlll . . . . . o o L e e e e 8 K X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; scrve as a _
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, Part IV . . . L . o o o o 9 | X_
10 1Jid the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv . . . . . . . . .. .. 10 | X ]
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complote:Sehedule D PartVl v 5 o2 o5 o3 s s s @ e ® s 9 Wi a9 55 $5 a5 63 el ¥ @00 5 & e aw s 5% s 5 l1__a___ 3 X B
b Did the erganizalion report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 {1 "Yes," complete Schedule D, Part VIl . . . . . . . . . . . .. ... .. 11b ‘ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more E
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. ... .. ‘11_c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . o . Lo Lo e id| ] )E
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | AX
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a  Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes " complele |
SEREAUIGE: BEBMIEAEM o« m e mamiame 68 2% 65 §& 68 &= % B0 5w S S8 SR N e B8 NE ZE AR B4 £ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis oplional . . . . . . . . . . . .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . .. . . .. 13 X -
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . .. 0000 . 14b X
15  Did the organization report on Parl IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. . ., 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
lo individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V. . . . . . . . . .. ... ... 16 _}i
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... .. ... .. .. 17 o X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PPart VI, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . . o . 0 0 L L oL Lo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
R T T 0 e (e e AT 3] RN 1 ]| SRR e S L O 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... ... ... 20a] __)_(
b if "Yes" to linc 20a, did the organization altach a copy of its audited financial statements to this return? . . . . . . . . .. 20b

UA

Form 990 (2012)



Form 990 (2012) GLOBAL QUTREACH INTERNATIONAL INC 48-1256219 Page 4
[Part V] Checklist of Required Schedules (continued) -
] Yes | No
21 1Did the organization report more than $5,000 of grants and other assistance to any government or organization
in e United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . .. . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... 22 X
23 1d the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the ]
organization's current and former officers, directors, trustees, key employees, and highest compensated
cmployees? "Yes "complete Schedule d  « v v voviiv v v n s v h v s i ek e s e i e s e s E B v 23 | X
24a D[id the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than .
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b
through 24d and complete Schedule Ko If "No,"gotoline 25 . . . . . . . . . . . .. W B e @M S8 8w 68 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year
todelease any tax-exempibongs? « = v w v o v s oo s e v BT E A S 3 B ¥ A F B S R W SR TR EE 5% F T S s m e e s 24c N
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . . . . . ... - 24d _7 B
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction ] i
with a disqualificd person during the year? If "Yes " complele Schedule L, Part| . . . . . . . . . . . . . .. ... ... gﬁg_l L X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior [
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Parll . . . . . o o v e e e e e e e e e e e e e e e e 250 X
26 Was aloan o or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 72( )
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, |
substantial contributor or employce thereof, a grant selection committee member, or to a 35% controlled
cntity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . . . . . . ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (sce Schedule L,
IPart IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SEHEHUIE L PRTEIM v o s wove o o o s v i o o o i 6 40 6 e @ N % B B G 9 N0 m o B R0 B E SN B s § A Huw B4 e oS WS e 28| | X
¢ Anenlity of which a current or former officer, director, trustee, or key employee (or a family member thercof)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part V. . . . . . . . . . . . . .. 28{: X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," compleie Schedule M . . . L . . L L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PART s 55 su 55 2y 55 9S4 66 B8 5 5% BB RN SEIEE GE R §5 @ i@ NI IMEEIE o en T8 45 56 65 31| | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L . L L L L L e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | . . . . . . . . . . . . . . o 0 o 3| X
34 Was lhe organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R, Part Il Il
BEING AN PANGIIE T ¢ Fo pomrmnmn sy an oM m ema o mI MR EIMEN AP B IE ¥4 85 V5 RE &8 34| | X
35a Did the organization have a confrolied entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . . ... .. | 35a| ____}i
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . .. 35b| )é
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? tf"Yes," complete Schedule R, Part V. line 2 . . . . . o . . 0 o0 o i b e e e e e e e e e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Voo o e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o L e e e 38 | X

FEA

Form 990 (2012)



Form 990 {(2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . .. a0 0 I G
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b - - -_“O |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and — |
reportable gaming (gambling) winnings o prize Winners? . . . . . L L L L o e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e N
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . _2a[ - 112
b Ifatleastoneis reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. ) A. 2b | X
Note. If the sumof lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. . . .. . ... _3-b |- .
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority -
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOURNT s s ma i o P S N R T A I W R IR IS0 ER B S SR B S S S ST 4a X
b 11"Yes " enter the name of the foreign country:— » e R ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. . . . . . .. S5a | | X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .| 5b X
¢ "Yes"toline 5a or 5b, did the organization file Form 8886-T7 L 5% B3 §F 51? i
6a [Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions”? L 6a | X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or .
gt Ware nol EXHEIUSHBIET & o & o w v e siw e wm w8 G e s ow R b B b Ve B W R S N W W R e B W R e R A & 2 0 B W 6b
7 Organizations that may receive deductible contributions under section 170(c). e .
a Did the organizalion reccive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided O IRE PAYOr'? . . L L 0 o 6 2 b Gt e b e i me e s e e e e e e m ea we e e e e e e _?’_a___ N >§
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . . . . . . . . .. ... [ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
OO FORTEEZE2Y o v oo o @ e s 0 50 e v 56 e B e R B ST B B S B R R G B e B B SE BN HE B W SR 7c X
d Il "Yes " indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . . ... ... ['mi e R
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . o Te | _X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f )_{_
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? 79| |
h If the organization received a contribution of cars, boals, airplancs, or other vehicles, did the organization file a Form 1098-C?7 . . . . . + + « « « « « « . _?'_h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .. o 8 _____________
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxable distributions under section 49667 . . . . . . . . . . .. L. L. %9a | | X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. oo ... % | X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 swmama N e s s memsw g | 0]
Gross receipls, included on Form 980, Part Vill, line 12, for public use of club facilities . . . . . . . . 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . o . L Lo L L0 0 e e e e e 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources
dgainst amoufits: dugiorreceived ramthBIY « o o« « o s e om0 w5 @ 800 50w % 8 % § G E w0 11b o
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. | 12a| |
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed lo issue qualified health plans in more than one state? . . . . . ... ... ... 0000 ] 13a "
Note. Sce the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... 0L J 13b ‘
¢ Enlerthe amountofreservesonhand . . 0 o 0 0 0 0 o 0w e e e e e e e e |_1 3c { e SR s
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . .. ... .. 14a ) X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b

Check if Schedule O contains a response 1o any question in this PartVv . . . . . . . 5 A 0 B U N B e

FEA
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Form 990 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 6

[PartV!_} Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response 1o any question in this Part VI . . . . . . . . . . .. S 8%, B E R B A B E B E (X
Section A. Governing Body and Management B )
Yes ‘ No
1a  Enter Ihe number of voting members of the governing body at the end of the tax year' v .mosse s osa g 1a 41 - i
If there are material differences in voling rights among members of the governing body,or |
If the governing body delegated broad authority to an executive committee or similar
commitlce, explain in Schaedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . . . . . | 1b 38
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with _ .
any other officer, director, trustee, or key employee? . . L L L L L L L L 2 X
3 [Jid the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . L. . L. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? —4 7 X‘
5  Did the organization become aware during the year of a significant diversion of the organization's assels? . . . . . . . . . . _5 X
6  Did the organization have members or stockholders? S oW E G B W B GN R B R Bh RW R EREHE SH BESE RS E s 76 7 -
7a  Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
ang ermaremembersioflhe governing Bogy?' o s s s s s it m 25 5% £8 58 T8 55 50 8 e e s o 7a | X
b Arc any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . L L L L L ww | TB L K .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ] P
the year by the following:
The governing body? . . . . L L L L e e e e e e e e e 8a | X |
Each committee with authority 1o act on behalf of the governing body? SR E PR P S B EE B S m na oma . ﬁ_SE» X,
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 7
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code)
I .M [
10a  Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . 10a| | X
b Il"Yes" did lhe organization have written policies and procedures governing the activities of such chapters, o
affiliates, and branches lo ensure their operations are consistent with the organization's exemplt purposes? . . . . . . . . . . 10b
1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? L
b Describe in Schedule O the process, if any, used by the organization to review this Fermogo. (7
12a  Did the organization have a writlen conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . ... .. 12a X
b Were officers, directors ortrustees, and key employees required to disclose annually interests that could give risc 1o conflicts? 12b | X _ .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thiswas done . . . . L o o L 0 0 e e e e e e e e 12c| X |
13 Did the organization have a written whistleblower policy? . . . . . . . . . L 13 ﬁ ) _)g B
14 Did the organization have a wrilten document retention and destruction policy? PR W mE WG WOE B W SR R E N R R D R 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . ... . 15a z(__ -
b Other officers or key employees of the organization . . . . . . . . . L L L e e  15b 3(7 o
IF"Yes" to line 152 or 15b, describe the process in Schedule O (see instructions.) i
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilhiastaxableenlity dunnGANEERMT o . v o om0 e s w a0 w e w B e e E Y 6 S T E MDD R D RS SR B A B E B8 t6a| | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate its h
participation in joint venture arrangements under applicable federal tax law, and take steps to safegquard the
organization's exempl stalus with respect o such arrangements? . . . . . L L L L L L 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > MS o e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Xl own website [ | Another's website X Uponrequest  [] Other (explain in Schedule O)

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

and financial statements available 1o the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marla Nunnelee (662)842-4615 Kings Highway Tupelo, MS 38801

EEA

Form 990 (2012)
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GLOBAL OUTREACH INTERNATIONAL INC

48-1256219

Page 7

!,,?%fﬁ,}f’,l,', ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contzins a response to any question in this Part VI

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

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

organization's tax year.

¢ Listall of the organization’s current officers, directors. trustees (whether individuals or organizalions), regardless of amount of
compensalion. Enter -0- in columns (1), (E), and (F) if no compensation was paid.

¢ List all of lhe organization’s current key employees, if any. See instructions for definition of "key employee "
¢ Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employeec)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

€ Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensaled employees; and former such persons.

Llﬁ‘,e,ck this box if neither Lhe organization nor any related organization compensated any current ofﬁcc‘z[,_girﬁ;!_o__r, or trustee.

(A)

Name and litle

(1) Arthur Wade

Director

(2) Ben Scott
Director

(3) Ben Yantis

(4) Biliy .Ha‘-fgoc:d
Sec Treas Dir
(5} Bobby Joe Lundy
_ Directer

(6) Charles Dee

(7) Charles Shaw
(8) pavid H Heady Jr

(9) David Hall

(10)David Heady
Director
(11)David Lawson
_..Pirector
(12)David McNair
Dir B
(13)Debbie Wiley

(14)Dr Debbie Srimpson

(B) (C) ) (E) (F}
Average Position Reponable Reporable I-stimated
F r Y s alic o HISE amount of
0Urs pe (do not check more than one compensation compensahion from amount !
week (hstany from related other
hours for box. uniess person is both an the orgamzations compensahion
relaled officer and a directoritrusice) organization (W-2/1095-MISC) from the
organizations [~ T T T (W-2/1089-MISC) orgamzation
I tdll1]O | K |Hcel|l
clor it P -
below dolted AT MR e f & 1 asml w5 and relaled
line) dur|sulT y [amp| r organizations
P selt s hpl m
viclitle |€ leco| e
iel|lee |Misny|r
deofue|/r |P |t se
uort ! ae
ao |i 2 1
[r o] ¥ e
n e d
a e
I
X 0 0 0
20.00 | X X 0 0 0
40.00 | X
1.00 X 0 0 0

LA

Form 990 (2012)



Form 990 (2012) GLOBAL OUTREACH INTERNATIONAL INC

48-1256219

Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part V1|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization’s lax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

e st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensaled employees; and former such persons.

(A) B) () (D) (E) {F)
Name and Title Average Position Reporable Reportable Estimated
hourst per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizalions compensation
related officer and a direclorfirusiee) organizalion (W-2/1099-MISC) from the
arganizations [T T T T T T (W-2/1098-MISC) organization
below datted | | 1 9] 1! f Klhcel F and related
nr nr 1 e I aom o
Iing) dur|sulf y lgmp|r orgamzahons
(-5 -1 1 hp!t| m
viclit|c |C leeo]| e
ettt ele Milsny|r
deolue|r Plise
u |t | ae
ao |i i t
| 0 y e
n € d
3 e
|
(1) Dr Jerry Childs
X
(2) Dr Jerry Horn
X
(3) Dr Kelly Simpson
X
(4) Dr David Sills
X
(5) Dr George Waddell
X =
(6) Dr James White
1.00 | X
(7) Dr Larry Gillenwater
pirector X -
(8) Edison Futrell
X
(9) Elaine Hancock
Dir ) ] | s&.o00 X - 0 0 0
(10)Gary Richardson
Director e X i R B I
(11)Harold Garrisocn
X EUFES
(12)Harry Gaston
- 7X SR A = S— N — — — PP
(13)Harry Martin
Dir 1.00 | X 0o 0| 0
(14)James Hardin
X

FEA

Form 990 (2012)



Form 990 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . . . . ... ... ... .. R
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending .wrlh or within the
organization’s lax ycar.

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

e Listall of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

e Listall of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ Listall of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.

|| Chczck lhis box if neither the (_)_r_g_;_ar]izat_iqn nor ar))frrelaitrerd707rgarn_1‘ggti9n__E:_o_r_qggpga_t_e‘dfiny current oﬂigor, drirreclor,_ orfrustee. )
(A) (B) (C) (0} | {E) (F)

Name and hille Average Posiion Reporiabie Reponable Fstimaled
hours per (ool shiick rere tHa brg compensation compensation from amount of
week (list any from relaled olher
hours for box, unless person is both an the organizalions compensation
related officer and a directorftrustec) organizaticn (W-2/1093-MISC) from the
organizalions [T T T T T T | ((W-2/1099-MISC) organization
below dotted | ! L df 1 ] O J K [Heel | and related
nri{ng|f e /i om|l o
linc) dur|sulf y lamp| r organizations
Fsell s hp | m
vicelitfe |[Cleeo| e
e byl el e il v
deojuelr | P [t se
u o ot | ac
ao |1 o 1
e |o Y e
n e d
a e
|

(1) John Warren II
Director X 0 ° ]

(2) Lanny Shackelford

(3) Lauren Patterson
Dix 3.00 | X B B .

(4) Melvin Wages

PN e N gt ety i B e - X el - s
(5) Mike Faulkner
R e e i il = — e p— X — — e e — -
(6) Mr WB Mcpherson

Dir p .00 X o 0 o 0
;(7}771;171':3 Becky Ivy

Director - X A RO [0 RN SO S
(8) Mrs Linda Bowlin

Director X -
(9) Pete Gibson

Director of Mission Properties _40.00 | X N 0 S O V% - - N AN

(10)Rev Chris Snowden
(11)Ricky Jackson

A =R == e e ol X sk
(12)Roy May

Director X
(13)Sammy Platt

Director SRR RN (0 S N NN N S . S
(14)Thomas Christopher

Director X |

LA Form 990 (2012)



Form 880 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) () ) (E) {F}

Name and title Average Position Reportable Reportable Fstimated
hours per {do nol check more than one compensation compensation from SrBEE of
week (list any | 00X, unless person is both an from relaled other
T officer and d‘mcm”"”rs_'f-?)_ ] the organizations compensation
related frdlttlo [k [Heelr arganization (W-2/1088-MISC) from the
organizations [N f i [nr ‘f e [i om|o (W-2/1089-MISC) organiZation
below dotted ? : fe f’ : . ¥ ﬁ ;”]3 in and relaled
line) viclitjyc |® l[eeo|e organizalions
i el]l ele Misn y|r
deocjuelr |P It sec
Ut | ac
ao |i 8 t
i o Y e
n e d
5 e
ity - — e o e I
(15)Tommy Scott
A - - - . X
{16)Vance Milton
_ Director ) 7 X
(17)Dr Sammy Simpson
__Executive Dir Emertis 40.00 X X 69,400 0 0
{18)Lyle Rainey
_Director of Training and Compliance| 48.00 X 46,059 0 0
(19)Marla Nunnelee
Financial Secretary - | 40.00 X
(20)
(21)
(22)
(23)
(24)
(25)
0; BUBHOIA . oo oow e m s e s e s e W e R B E B R B R RS R A W e s >
Total from continuation sheets to Part VI, Section A . . . . . . . . . . ... .
Total (add lines 1h and 1c) e R - [ 189,574 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization 0

Yes | No

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INdividual . L L 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered Lo the organization? If "Yes," complete Schedule J for such person . . . . . . . . . .. .. ... H X

Section B. Independent Contractors .

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of o

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

(A) (B} (C)
Name and business address o e N Descnplion of services . ) (Zomutmsamn

2 7 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

FEA Form 990 (2012)



Form 990 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 9
PartVIll | Statement of Revenue
Check if Schedule O containg a response 1o any question in this Part VIII _ . S e I
(A) {B) ) (D)
l'otal revenue Related or Unrelated Revenue
ionclion eveiiie iy
revenue 512,513, or 514
we 1a Federated campaigns 1a
& § b Membership dues b | ]
35 ¢ Fundraising cvents e | o
EE d Reclated organizalions 1d | -
e e Government grants (contributions) e | o
&% f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 9,998,016
%g g Noncash contributions included in lines 1a-1f: § i
35 h Total. Addlines ta-1f . . . ... ............ » | 9,998,016
Busincss_CEg_‘
“é 2a
£ _ — e o PPN = Fro
£ . : i .
$ c - W |
¢ — N
a - S A N -
E' f Allolher program service revenue - . . . . . .| | ) a -
* § Wotals AdU MBS 2821 ;oo oom vom e s v s @ w0 3 5 8 % 5 o
3 Investment income (including dividends, interest,
and olher similar amounts) > 391,854 391,854
4 Income from investment of lax-exempt bond proceeds eowiw L
5 Royaltics . . . . . . AT | 4 o )
_mes | wpersoral | o
6a Gross rents -
b Less: rental expenses . L
¢ Rental income or (loss) B
d Netrental income or (loss) sy . -
7a Gross amount from sales of {i) Securities GipQuher
assets other than inventory ] o
b Less: costor other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) . . . . . . . . . . e e e > o L
= 8a Gross income from fundraising E b
% cvents (not including 5
o of contributions reported on line 1c¢).
_&L‘ SeePartlV hine18 . . . . . . ... ... & R,
Q b Less: direct expenses B
¢ Netincome or (Joss) from fundraisingevents . . . . . . . . > L
9a Gross income from gaming aclivities. o o
See PartiV g 19 « o v v 222 2% v + @ L]
b Less: direct expenses E B
¢ Netincome or {loss) from gaming activities ce e P
10a Gross sales of inventory, less
refurns and allowances . . . . . . . ... a 36,761
b Less costofgoodssold . . . . . L L L. b
¢ Netincome or (loss) from sales of inventory . . . . . . . .. » 36,761 36,761
I— Miscm\armg&s‘ Reovenue Business Code :
11a o . - -
b ,,,,,, - - RPCTA— s g5 i N s i i = =, il
c TS i S PSR — S S A% e i £ e
d Al other revenue
e TOtal' f\dd “ncs 1181 1d '''''' > S —— - N BRI PR Wy oG A L i ,
12 Total revenue. See instruclions . . . . . . . ... > 10,426,631 428,615 0 D

Form 990 (2012)



Form 890 (2012)

GLOBAL OUTREACH INTERNATIONAL INC

48-1256219

Page 10

(PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A)

 Check if Schedule O contains & response to any question in this Part 1X

Do not include amounts reported on lines 6b, b, (A) () © | (D)
Total expenses Program service Management ang Fungraising
8b, Bb, and 10b of Part VIIi. ) . 7 expenses general expenses expenses
1 Grants and other assistance to governments and - _ B -
organizations in the Uniled States. See Part IV, line 21 . | o
2 Grants and other assistance lo individuals in : - -
the United States. See Part IV, line22 . . . . . . ..
3 Granls and other assistance to governments, 3
organizations, and individuals outside the
Uniled Stales. Sec Part IV, iines 15and 16 . . . . . .
Benefits paid to or formembers . . . . . . . L L L. )
5 Compensation of current officers, dircctors, ) -
lrustees, and key employees . . . . . . . . . .. .. 3,276,462 2,859,745 | 416,717
6 Compensalion not included above, 1o disqualified T o .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . . . . . . D - e
Other salariesand wages . . . . . . . . . o .. .. S I
Pension plan accruals and contributions {include ) 7 o -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . 0 . . . . .. ... o o » T
10 Payrol18XeS « o o o o e e 331,839 232,596 99,243 | _
11 Fees for services (non-employees): o
a Management = . 5 sa v s Es B4 BE R S s e
b Legal. . . . . . . e o . B -
C ACCOUNING . . . e 19,415 | - 19,415 |
g Lobbying - -« v ws ve vE e oww omm oem o w o s s - o . ) T )
e Professional lundraising services. Sce Part IV, line 17 1987 e 2 ] I A 1,867
f Investmentmanagementfees . . . . . . . . L. L L. ) 31,766 o - o __3_1'_—'"5? .
g Other. (If line 11g amount exceeds 10% of line 25, column T
(A) amount, list linc 11g expenses on Schedule Q.) o N o
12 Advertising and promotion . . . .. .. oL oL L L
13 Office expenses - .« . . o 165,019 | 104,410 60,609 |
14  Informationtechnology . . . . . . . . . ..o L. e 7 o
1 ReyallitS i sn s sassm s s s m s ®me 5 - -
16 QCCUPANCY © . . . . L L e e e e e e e e e e e I 77 S 7 o
17 Travel . . o e e e e e e e e e 8,831 8,831
18  Payments of lravel or entertainment expenses I -
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 12,568 12,568 -
20: Interests s wsn cv 28 3w 5w v SR v R EE s E o ) I
21 Paymentstoaffiliates . . . . . . . ... L. . I i
22 Depreciation, depletion, and amortization . . . . . . . 58,276 . 58,276 S
23 INSUEBNGE o w5 o s m 55 55 5 e @ & s 8 e o o
24 Otherexpenses. ltemizeexpenses notcovered |00 0 R e e T
above (List miscellaneous expenses in line 24e. If
line 24e amount excecds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule O.) [ R R e e
a Field staff Expense ) 6,237,863 | 6,237,863 )
b Telephone  _ S 12,684 | | 12,688
¢ Repairs & Maintenance 19; 791 17,781 o
d Special Mission Projects 37,181 37,181 o )
e Allother expenses 54,508 54,508
25  Total functional expenses. Add lines 1 through 24e 10,266,170 9,434,614 829,589 1,967
26 Joint costs. 65mplele this line only if the B S

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation. Check here  p | ] if

following SO 98-2 (ASC 958-720) . . . . . . . . ..

FEA

Form 990 (2012)



Form €90 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 11
[PartX] Balance Sheet B
Check if Schedule O contains a response 1o any questionin this Part X . . . . . ... ... ... 7 .............. [
(A) (B)
... ._.___.___| Begmingofyear | |  Endofyear
1 Gashi: ponzinterest-Beanng . o so wa s mosar e m on g5 mw w0 E o a w . 1,204,661 1 71, 034,010
2 Savings and temporary cash investments . . . . . ... L. L L. . ﬁ3 i 279'8_:“;1-1“.!;“-_5_“ _"_3 . 4 12_:6 §2
3 Piedges and grants receivable, nel o wv vw st vl v st v i w e e s - 7 | 3 7 -
4 ACCOUNTS recCIvVable B s v s s s 5 58 S5 S0 55 S8 ki mnw 42,837 4"7 2 2 531
5 Loans and other receivables from current and former officers, directors S : 3o -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) 5
6 LBaRE A GG B T SN s pese s s desdueareReles 0 b 0 i s
4885()(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instruchons). Complele Part Hof Schedule . . . . .« . o . o . . . . . .. B ) 6
@ Notes and loans receivable, net . . . 0 0 o L L oL L Lo 7
?, Iventones IrSalE OBMEE & v som v omow mw oo s o & o 0 B N5 s e e 8 s 3 B .B | B
3 Prepaid expenses and deferred charges . . . 0 . 0 . L L oL oL oo L - ”12 ;702 6 J é - "7 1 268
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 1,342,859
b Less: accumulated depreciation . . . . . L L L L L 10b 303,487 1,076,043 10c 1,039,372
11 Investments - publicly traded securiies . . . . . . .. L L L L ] 2, 56 1,722 : 117 2,707 045
12 Investments - other securities. See Part IV, line 11 . . . . . . . ... ... 12
13 Investments - g)r()g;reﬁnr-r(?!;ited, SEEPFHINVLITETN v vmrmswsmas wa B 59,690 13 59,142
14 INMBAEIDICEEEELS: w2 v e v v ¥ o 2 0 0 2% ¥ 18 & 80 00 3 A R RO R B B H BB g e .14 .
15 OtherasselsoSeePart M NG w s n s @i d a5 a2 m 25 20 55 e v o s B 15 I
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . .. 8,255,397 | 16 8,356,060
17 Accounts payable and accrued BXpenses . . . . o . w e e e e e e e e B i _]’__8__,__[_}1_5 N 711”7 18,217
18  Cranlsmayabll . o oo wn s mom s o e s s e e R R e kW M e o HEL:E
19 DelerredTeNende 4 v va vo w5 s m e @ e w s w g ¥ 3 88 S 3w E w3 . 19
20 Toxceremplbpnd abililes .« « s 29 o v s W v W 8y o ©a L3 @2 s 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D . . . . . . . - - _ 2,
o 22 loans and other payables to current and former officers, directors,
LE lrustecs, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . . . . . . . .. ... .. o 22 S
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23 -
24 Unsecured notes and toans payable to unrelated third parties . . . . . . . . . .. 24 | B
25  Other ligbilities (including federal income tax, payables to related third
partics, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O . . . . . L e e e D 2N
26 Total liabilities. Add lines 17 through 25 .« o o v v e 78,015 | 26 18,217
Organizations that follow SFAS 117 (ASC 958), check here p @ and
- complete lines 27 through 29, and lines 33 and 34. 3
é 27 Unrestricted nel @ssets . . . . . . o o L L L e e e e e e e e e 1,483,723 27 1,452,040
= 28  Temporarily restricted netassets . . . . .. L0000 Lo 2,829,518 | 28| = 2,903,655
'g 29 Permanently restricted netassels . . . 0 o 0 o L L L e e e e 3 ,E§7647,114 1___ : 2_9 - 3 . 9_82, 148 )
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » | | and
) complete lines 30 through 34.
‘é‘: 30  Capital stock or trust principal, or currentfunds . . . . . . . . . . ... ... .. 30 -
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘2-3 32  Relained earnings, endowment, accumulated income, or other funds . . . . . . . 32 -
33 Tolalnelassetsiorlund balances - « ow wa v 5 osm s 0w w o om s we w 8 8,177,382 | 33 | 8,337,843
34  Total liabilitics and net assets/fund balances . . . . . . o 0L L0000 o . 8,255,397 34 8,356,060

Form 990 (2012)



Form 990 (2012) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 12
|Part XI|  Reconciliation of Net Assets

~ Checkif Schedule O contains a response to any questioninthis Part XI . . . . ... ... ... .. B AF B R B SR |

1 Totalrevenue (must equal Part VIIL column (A), line 12) . . . . . L o o L 1 ‘ 10,426,631

2 Totalexpenses (must equal Part IX, column {A), line 25) . . . . . . . . L e e 2 10,266,170

3 Roevenud s expenses Sublractline 2 om line T v o u v u o5 6 s @ o % & s @ s 5 3 8 S o hE s 5w . P,:i,, -_ﬂ - 160,461

4 Netassels or lund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ﬁa . 1’.”;‘_,“.3 82

5 Netunrealized gains (losses) on investments . . . . . 5 a 7 - B

6 Donated services and usc of faciliics . . . . . . L L L L L L e e e e e 6/

T INNESINETVCXPENSEY o w o 5 i & o w UB @ dss & W0 @ sk 8 8% o B S 9 SN0 E BN € WA M U WS G W B S & R AN B R 7

8 Prgrpenctl adjshmienils < s s x s s e s ue v s ok e ¥ w8 s e R 8 0 E B B oa B SE B s e A 8

9 Other changes in net assels or fund balances (explain in Schedule Q) . . . . . . . . . . ... 9 0
10 Netassels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

. '___{§;§:__g:'§>!urrwn (B) oL TR TETEY gtstsemes v v |10 ]  B,337,843
Part X | Financial Statements and Reporting

- __Check If Schedule O contains & respense to any question in this Part XII . . . . . B R LGS BB S8, S G E Y B, e [ ]

] Ygs 7No
1 Accounting method used to prepare the Form 880: H Cash [X] Accrual U Other i

Il the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were lhe organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... 2a | X
if"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separale basis, consolidated basis, or both:
Y Separale basis [1 Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial slatemenls audiled by an independent accountant? . . . . . . . .. ... L. 2b X
If "Yes," check a box below Lo indicale whelher the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
X Separate basis | | Consolidated basis ["] Both consolidated and separate basis

c II"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed cither its oversight process or selection process during the tax year, explain in ]
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditACEand: OMBIGHCUIBEAIZE? v v 2 2 dw 08 s W 8 Wk & ¥ 4 B P B Bd B EE YD W DE S R E e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . .. 3b

Form 990 (2012)
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SCHEDULE A
(Form 980 or 990-EZ)

OMB No. 1545-004/

2012

Open to Public
inspection

Public Charity Status and Public Support

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

Depanment of the Treasury

b Attach to Form 990 or Form 990-EZ. b See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is nol a private foundation because itis: (For lines 1 through 11, check only one box.)
1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[] Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
i] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

E N JS I 6]

hospital's name, city, and state: i e
An organization operated for lhe benefit of a college or university owned or operaled by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempl funclions - subject 10 certain exceptions, and (2) no more than 33 1/3% ol ils

w

support from gross investment income and unrelated business taxable income (less section 511 tax) rom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

11 U An organization organized and operated cxclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supporled organizations described in section 509(a)(1) or section 509(2)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11¢ through 11h.

a || Type | b | ] Type ll o] I ﬁ Type lll-Functionally integrated d || Type llI-Non-funtionally integrated
e | | Bychecking this box, | certity that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Ill supporting
BrganZation CRBCADISBOR. &« wn w50 w om w0 wn s T w B w e B W W G R IR0 K D B 6 8 M M B 8§ B W R W e T 8 W om0 H e W eE & S R D R RO B S B o d I ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and l Yes r No
(i) below, the governing body of the supported organization? . . . . o . . . L Lo oL e 11g4i)
(ii) A family member of a person described in (i) abOVET . . . . L L L Ll e e e e sk e e e e e e e e e e e 11g(il) | i
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . L L0 Lo s e e 11gliii)| J
h Provide the following information aboul the supported organization(s)
a -___li_)_l\;'-;r;we O-Ib\JDD(:ﬂLG T (u)IIN T (—I; Type of organizalion {iv) Is the organizalion {v) Did you nalify ) o (vi) Is the {V"]—Ar:oun-l—;' H;U”-Q“,W
organization (descnbed on lines 1-9 in col. (i) lisled in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(seec instructions)) - - o SUOI’EJf'F'?_ - ) __U—S_?__ -
. oo | Yes | No | Yes No Yes _No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
FEA

Schedule A (Ferm 990 or 980-E2) 2012



Schedule A (1 'orm 990 or 990-F7) 2012 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2

.PartEH Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (cp2010 | (d)2011 | (e)2012 |  (f)Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 8,316,975 '7{‘,5"59,7972 7779,773974,75771 3,745,057 9,998,016/ 45,023,602
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf - - o -
3 The value of services or facilitics
furnished by a governmental unit to the
organization without charge . . . . . . i -
4  Total. Addlines 1through 3 . . . . . . 8,316,975 7,564,977 9,394,577 9,749,057 9,998,016| 45,023,602
The portion of 1otal contributions by
cach person (other than a |
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . . : ]
6 Public support. Sublracl line 5 from line 4 45,023,602
Section B. Total Support S
Calendar year (or fiscal year beginning in) » (@ 2008 | (b)2008 | (c)2010 (d) 2011 ‘ (e) 2012 (f) Total

9,749,057 9,998,016 45,023,602

7 Amounts fromiingd . . . . .. ATl 8,316,975 7,564,577 9,394,577 9
8  Gross income from interest, dividends, !
paymenlts received on sccurities loans,
rents, royallies and income from similar
SOUTCCS . . v v o e e e e e e e e ‘ _1]_._@_,__223 3247,07277 325,270 85,597 391,854 1. T47L.,. 97 1
8 Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . .. ... B . - |
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) . . . . . .. . ... 109,327 295,034/ 404,361
i Total support. Add lines 7 through 10 . |0 00 0 b = B i 46,569,934
12 Gross receipts from related activities, ete. (seeinstructions) . . . . . . . . L L L L L Lo oo e e 12‘[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organizalion, check this box and stophere . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e > ||
Section C. Computation of Public Support Percentage =
14 [Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . .. %
15 Public support percentage from 2011 Schedule A, Part I line 14 . _ . . . 0 . . . oL Lo Lo | 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .00 e > [XJ
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... > [ l
17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OraanEalion . &4 6 i $ - Sl B i I i P I I I I B I B I M T S W EY 58 58 53 52 SRS S8 s sl @amEy ba > |
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUBAGHBAOIAARIEENON o om v 0 22 2o v bom s x wow s o s 8 o DAt v B B E B S RN g N E A % AN N G G G R ES YD G B DR U B » |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sece
|

IMSIAIGHIOMET @ o o con oo o e 8 6 maw B osme mogh e m oy e R 8 S B m e B m B o m b Al A e m e b o B omer A B s e B en M oum m g mom

Schedule A (Form 990 or $90-EZ) 2012
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Schedule A (Form 990 or 990-17) 2012 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support - )
Calendar year (or fiscal year beginning in) b { (a)2008 | (b)2009 l _(c) 2010 | (d) 2011 (e) 2012 | () Total

1 Gifts, granls, contribulions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipls from admissions. merchandise
sold or services performed, or tacilities
furnished in any activity that is related 1o the
organization’s lax-exemp! purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated rade or bus under sec 513

4 Tax revenues lovied for the
organization’s beneflit and either paid
to or expended on its behalf . . . 0 L L L.

5  The value of services or facilities
furnished by a governmental unit fo the

6 Total Addlines 1throughb . . . . . . . .

7a Amounts ncluded on ines 1, 2 and 3
received from disqualified persons . 0 L L .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

C Addlings 7aend7b . . . . . . . . . L L.

8  Public support (Subtract line 7¢ from i
IDBB.Y  woowve v w5 w8 g% &% @ s \
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounlts fromline6 . . . . . . . . . . .. o
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources O -
b Unrelated business taxable income (loss
section 511 taxes) from businesses
acquired afler June: 30,1975 . . . . . . .
C Addlincs 10eand 10b . . . . . . . . . .. L -
11 Netincome from unrelated business
activities not included in line 10b, whether
or nol the business is reqularly carried on N -
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) . . . . ...
13 Total support. (Add lines 9, 10¢, 11,
AN T2 s 5 v s v R e e RSB
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . L L Ll L e e e » |
Section C. Computation of Public Support Percentage S
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))y . . . . . . . . . .. . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . o 0 o o o o o L L Lo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . . o . . . o L L Lo e e | 18 %
19a 33 1/3% support tests - 2012. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1718 not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . | e |
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3%, and
line 1818 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. Il the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . o v s B [ J

EEA Schedule A (Form 990 or 990-£7) 2012



Schedule B Schedule of Contributors OMB No 15450047
(Form 99¢, 990-E2, : ,

or §50-PF)
P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Internal Revenue Service

Name of the organization

Employer identification number

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

[ ] 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
| | 527 political organization

Form 990-1°F [ | 501(c)(3) exempt private foundation
H 4947(a)(1) nonexempt charitable trust treated as a private foundation

\ ] 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X| Foran organization filing Form 990, 990-£Z2, or 990-PF that received, during the year, $5,000 or more (in money or

properly) from any one contributor. Complete Parts | and |1

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under scetions 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) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.

Complete Parts | and 1l

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conltributor,
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 Il

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ 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, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

meduringtheyear & i e @ s @8 §5 8% §5 2 S W E I EB YE vh 9E $8 BN §u ¥R s S )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ or on
Part 1, line 2 of its Form 890-PF, o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

tEA
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Schedule B {I-orm 890, 380- /. or 990-1’1 ) (2012)

Page 2

Name of organization
GLOBAL OUTREACH INTERNATIONAL INC

Employer identification number
48-1256219

|

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

(a) (b)

‘Name, address, and ZIP + 4

(d)
_Type of contribution

(c)

Total contributions

ol

1. _ Hancock Foundation
316

PO Eo=,220:§ )

South Thomas

Tupelo, Ms 38803

Person Y
Payroll ]
Noncash ||

(Complete Part Il if there 1s

100,000

a noncash contribution.)

(b)

(@)
Name, address, and ZIP + 4

No. | _

(b)

Name, address, and ZIP + 4

(a)
No.

(a) (b)
No.

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

(c)

Total contributions

Noncash
(Complete Part Il if there is

Person [ ]
Payroll [
[]

a noncash contribution.)

(d)
Type of contribution

c
Total cor(1t:)fibutions
Person U]

Payroll L

Noncash [
(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

Person L]
Payroll []
Noncash [

(Complete Part Il if there is

a noncash contribution.)

(d)

Total contributions Type of contribution

Person

Payroll L]
Noncash ||
{(Complete Part Il if there is

[]

a noncash contribution )

b)

(d)

Type of contribution

(c)

Total contributions

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution )
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SCHEDULED
(Form 990)

Depanment of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{f, 12a, or 12b.

b Attach to Form 990. B See separate instructions.

OMB No 1545-004/

2012

Open 10 Pubhc
Inspection

Name of the organization

Employer identification number

GLOBAL OUTREACH INTERNATIONAL INC 48-12562189
ﬁ’art;f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. o ) B
(a) Donor advised funds {b} Funds and olher accounts
1 Total numberatendofyear . . . . . . . .. ... S B - -
2 Aggregate contributions to (during year) . . . . . . ) - -
3 Aggregate grants from (during year) . . . . . . . ) i
4 Aggregale value atend ofyear . . . . . . . . .. - i‘
5 Did the organization inform all donors and donor advmors in wrmng that the assets he\d in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization 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 purpose

conferring impermissible private benefit?

Fartil]
1 Purposz,( $) of conservation casements held by the organization (check all that apply).
[ | Preservation of land for public use (e.g., recreation or education)
{ i Protection of natural habitat
[ | Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

casement on the last day of the tax year.

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

u Preservation of a certified historic structure

[ | Preservation of an historically important land area

.| Held at the End of the Tax Year
a Totalnumber af conservaliomCasemBnts & 2 s voo v e o w e i 8 a8 o E m e E e E e e e s e R 2a
b Total acreage restrictod by conservation easements . . o L o o o o L d e e e e e e e e e e 2b
Nurnber of conservation easements on a cerlified historic structure included in (a) 2c |
d  Number of conservation easements included in (¢) acquired after 8/17/06, and not on a [
historic structure isted in the National Regisler . . o . . . . o 0 o o o L 0 i e e e e e 2|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » )
4 Number of states where property subject to conservation easement is located  »
Does the arganization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and veluntcer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
g SRR
7 Arnounl of oxpensc*s incurred in monitoring, inspecting, and enforcing conservation easements during the year
F S e e e
8 l)oc,% each ronsorvahon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)?
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense stalement, and

balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 8. o - S
1a |f thc orqam/ahon clocted, as permilted under SFAS 116 (ASC 958), not to report in \ts revenue slatement and balance sheet

works of art, historical freasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, the text of the footnote to its financial statements thal describes these items.

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

(i) Revenues included in Form 890, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 890, Part X

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

[
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Schedule 1 (Form 590) 2012

GLOBAL

OUTREACH INTERNATIONAL INC

48-1256219

Page 2

|Part il |

3

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

coliection items (check all that apply):

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a | ] Public exhibition d |] Loan or exchange programs
b [_] Scholarly rescarch e D Other o
c f} Preservation for future generations - N
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . .. [Jves [ ]No
'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

~ line 9, or reported an amount on Form 990, Part X, line 21.

included-oieFormiS9d, ParkX? (i i@ i@ S8 53 4 S5m0l 2@l 88 $o o on Mt o me m s o won s []yes [INo
b Il "Yes," explain the arrangement in Part X1l and complete the following table: -
’ ) Amogr_:l
€ BUGINNMPEERNCE 2 s me v oo e 5 mooe ooy« oy & 55w e 5 00 0 o s e 5 o 4 05 5 8 M A B R B8 =6 1c - - B
g AJUlonS QUANG REVEET  w s e v s v v s w s s m 8 5% % W4 e B 5 2R ER B % B 4 =8 1d
e Lislibulions.duringNeyear o o5 &6 ga bl s @ 3 0 8 @36 8 B8 a S @ e e 88 o6 $ 2 58 v s 1e - - i N
f Ending balance . . . . L L e e e e e e e e e e e e e e e e LN
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . L oo ! | ;’es | ‘ No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1 . . . . . . . .. .. .. L
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a2) Ouneatyear | (D)nidnonyean o} Iwoyearstiadle. 1.1d). Ihreeyears hack (e) liouryenrs back
1a Beginning of year balance . . . . . . .. 2,717,045 2,561,722 2,735,881  2,234,161] 2,234,161
b Conlributions . . . . . . . . ... ... 76,738
¢ Nelt investment earnings, gains, and
IOSEEE: v v v 2 a5 w9 @5 w s e R e - o S
d Grants or scholarships . . . . . . . . .. D | o o ) )
e Other expenditures for facilitics and
programs . . ... . .o - s e
f  Administrative expenses . . . . . . L L. . (R R I I
g Endofyearbalance . . . ..o o 2__11_'_7_17 , 045 2, 56_1_,_7']22 i 2, 235,8_§1 . _3123_4,1_6:!.____2_,_111_0_, 899
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » ) %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the )
organization by: o | Yes | No
(E)unrclaled()rganlzations..................<..............A.......A......_§_a_(__!_}___X_'
(1) reltodoroanizalions: . . s 0 ks F6 Fm i EEE I IG5 IEF DEALE BEEE SR ek SEH IR B AR5 A 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ..o b | J, o
4 Describe in Part XIIf the intended uses of the organization’s endowment funds.
iR . __Land, Buildings, and Equipment. See Form 990, Part X, line 10. [
o ”i[;ciscnpmn of property (a) Cost or olher basis (b) Cosl or other basis (c) Accumulated (d) Book value
(investment) {other) deprecialion
HE LB » comemnm nwne no 5s B8 P A 140,078 . ... 140,075
b Buildings . . . ... ..o oo 1,002,246 165,732 836,514
¢ Leasehold improvements . . . ... L L. L -
d BHUighient = cwvmenva 25 nz v o= 200,538 137,755 62,783
e OB « s s smam v 4 8% 9% 85 2% ow s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).)) . . . . . . . . . . .. > 1,039,372

FEA
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Schagule D (orm 890) 2012 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 3
[Part Vil | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or eategory (b} Book value {c) Method of valuation-

{including name of secunty) Cost or end-al-year markel value

(1) Financial derivatives . N
(2) Closely-held equity interests . . . . . . . . . o . o L. - N -
(3) Other o - N ; o o ____7 ﬁ_ :___ _‘ o o
A e I . —
L B L
© : R . R
42— : N
(E)y o .
F : SO SN
(6) B (Y E—
T F
B - [ S
Total. {Column (b) must cqual I orm 850, PPart X, col. (B) line 12.) | 4
[Part VIl Investments - Program Related. See Form 990, Part X, line 13. B

{a) Description ol invesiment lype {b) Book value {c) Method of valuation
Cost or end-ol-year markel value

(1) Investments in land e o 51,-3_0_0 _ o 7__7 Cost 7-_ )

(?) Marketable equity 7.842 MMV
R e o
G N B R
2 _— S
&) _ [ S O

(8). o g . )

(9) B N | S— ) B - - -

(10 N B N _ i}

Total. (Column (b) must equal Form 890, Pan X, col, (B) linc 13.) > 59,142 S
[Part IX] _ Other Assets. See Form 990, Part X, line 15 B . R

(b} Book value

S - e e PSR S—

() ! N :

8 : e

) o ) . .

_(8) - s
) S RS
ey [ .
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . . . . . . . . . . .. . L >
Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. 7 (a) Description of liability (b) Book value

(1) Federal income taxes

an_ - o

Tatal, (Column (b) must equal Form 890, Pan X, col. (Niine25) _ » - _ _ B e e el et Bl T D Bl
2. FIN 48 (ASC 740) Footnote. [n Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl-—— . . . . . . .. . . []

Schedule D (Form 990) 2012

EEA



Schedule 1D {(Form 980) 2012 GLOBAL QUTREACH INTERNATIONAL INC 48-1256219 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return o
1 Total revenue, gaing, and other support per audited financial statements . . . . . . . . ..o 1| 10,426,631

2 Amounls included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and usc of facilities . . . . . . . . .. .. o000 oL
Recoveries of prior year grants
Other (Describe in Part XIiL)
Add lines 2a through 2d
3 Sublract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part X111.)
¢ Addlines 4a and 4b
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

O o0 oW

2e

4c
b

jw

10,426,631

10,426,631

[Part XIi |

1 Tolal expenses and losses per audited financial statements

2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjuSIMEnts:  « o o v v s s v i @ s 8 a0 m e R e w e s s S e 8 e s
Other losses
Other (Describe in Part XI11.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, IPart 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X111.)
Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0 o0 T ow

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

__1_.
__za —
2b -
2|
2d
.......... 2e
......... 3
4a -
4b
4c
5

10,266,170

10,266,170

10,266,170

(Part Xill | Supplemental Information

Complete this part to provide the deseriptions required for Part 1l lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4: Part X, line 2: IPart X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

EEA

Schedule D (Form 990) 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) _2 0 1 2

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 0 SR
Deparment of the Treasury p b ! Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

01. Members or stockholder classes and rights (Part VI, line 6)

Members elect directors and executivercoxpgnkritt’ees

02. Member election for additional members (Part VI, line 7a)

Members can only elect new members that meet the reguirements for membership

04. Form 990 governing body review (Part VI, line 11)

The organization starts with an audit committee review and then makes the 990 availakble

to all board menbers alongwith the general public

)5. Officer, director, etc mailing address (Part VI, line 9)

Officers, directors,trustees, key employees are included in the return. All addresses are
also B ) o o o
maintained in the central office e

06. Conflict of interest policy compliance (Part VI, line 12c)
The by laws contain rigid requirements to avoid conflicts of interest

07. CEO, executive director, top management comp (Part VI, line 15a)

The compensation committee recommends all employee pay from CEC to hourly. The amounts and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

EEA



Schedule G {F orm 990 or 950 /) (7017) Page 2
Name of the organizaton Employer identification number

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

rates are scrutinized by the budget committee, the executive committee, the Board of

directors and the members

08. Other officer or key employee compensation (Part VI, line 15b

Same process as explained in 015 statement

09. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available during normal business hours each work day for any

reasonable request.

L T .

LEA Schedule O (Form 990 or 990-E2) (2012)



form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Intarnal Revenue Service (99) » Sece separate instructions. » Attach to your tax return. Sequence No. 179
Business or activily to which this form relates identitying number

Name(s) shown on return

GLOBAL OQUTREACH INTERNATIONAL IN FORM S90EZ - 1 48-1256219
|Partl | Election To Expense Certain Property Under Section 179
_pale: Hyayliave any liied pisperty; complete Part Viboloro ypconpploip Pl

1 M'a;imurn amount (sce Mslruclions) . . . . . L L L L e e e e e e e e e e e e 1_
2 Tolalcostof section 179 property placed in service (see instructions) . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3
4 Reduction in limitation. Subtractline 3 from line 2. H zero or less, enter-0- . . . . . . . .. ... ... 4 )
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing N
separalely, seeinstrugtions . . . . .. e s e e [ B
_5_____ o {a) Description of propery o ____|(b) Cosl (business use enly) _‘_ (e} Elected cost_ B aaar e
s oyt - g e - e { . .
7 Ljrslc'd pro;)o'rly Enter the amount from line 29 .7 ............... ] 7 J ) )
8  Tolalelecled cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . .. . . .. 8
g Tentative deduction. Enter the smaller of line Sorline8 . . . . . . . . .. . ... .. 9 N
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . . .. . ... 10,i,_;___:,____ ”__

11 BBusiness income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction 1o 2013. Add ines 9and 10, lessfine 12 » [ 13 [

Note: Do not use Part Il or Part [l below for listed property. Instead, use Part V.
[,P?F’:,,‘,[,J Special Depreciation Allowance and Other Depreciation (Do not include isted property )

O e N

14 Special depreciation allowance for qualified property (other than listed property) placed in service
diifingahE e year(SEEInSHutHONS) « o 5 w2 e s v e s s e v W ¥ BE BE 8 FA DR W 14 -
15 Properly subject to section 168(f)(1) election . . . . . . . L L e e e e e 15y
16 Olherdeprecition (FEIUAINGAGIRSY < vis e i s i e i a5 Gl s m e s p wls a5 b 16 269,500
lpdrtlii ] - MACRS Depreciation (Do notinclude listed property ) (See instructions. ) 7 -
. T ... ... S !
17 MACKS deductions for assets placed in service in tax years beginning before 2012 i T I 17 !
18  If you arc clecting to group any assels placed in service during the tax year into one or more general ’
assel accounts, check here VB B G G h B m g ¥ b h P sk S B § Sl i sy W ! i | S s
B ~Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of propery placed in (businessfinvestment use d). Recovery (e) Convention (fy Method {g) Deprecialion deduction
e e e L e - i i OOVIEE o] OOl e insiuctions) ‘_mf’ffmd s - o g
188 3dwearproperty PRI N —— N | TP, (—
_b  Syearproperty . T = e e D T
€ Tyearproperty U N N R R
d 10-yearproperty I .
_e ISyearproperty
_ b Z0yearproperty : B
9 25yearproperty | oo 25yrs. S e e
h Residential rental 27.5 yrs. MM S
_propetty b oo | 25ys. | MM oSA 4
i Nonresidential real - 39yrs. | MM | S - B
__property _ : -— e MM_ 1 St |
. - Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Classlifc I R -
b 12year bl T2yes. | | 5L I
¢ 40-year 40 yrs. MM S/L
(PartIV[ Summary (Sccinstuctions) o o I
21 L1stea_;);3;;rty. EQEFATHOUREMOIIINEZE  » s v v o ir 0 om0 o5 w0 w5 8 o9 e 5 a8 AN ¥ LA R MK B N0 B M 6 21 | -
22 Total. Add amounts from ling 12, lines 14 through 17, lines 18 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations - see instructions . . | 22 | 269,500
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable lo section 263Acosts . . . . . . . . . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



IRS e-file Signature Authorization

OMB No 1545-1878

rom  8879-EQ for an Exempt Organization el
for calendar year 2012, or fiscal year beginning PO and ending R )

Dt:g;mn‘:r:'\[ of EncL;I reasury ¥ Do not send to the IRS. Keep for your records. 201 -

Internal Revenuee Serace

Name of exempl orgarizahion | Employer identification number

GLOBAL OQUTREACH INTERNATIONAL INC o ‘ 48-1256219

Name and tlie of officer

Billy Haygood, secretary/treasurer

[Partl]ilrypieof Return and Return Information (Whcle Dollars Only) -

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the ;elurn‘ If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 chock here  » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . ib 10,426,631
2a Form900-EZ check here  ® | | b Total revenue, if any (Form 990-EZ, ine 9)  « « - o« o oo oo 2
3a Form1120POLcheck here =[] b Total tax (Form 1120-POL, ine 22) . . . o oo ove oo oo
4a Form 990-PF check here B I ] b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . . 4b -

5a Form 8868 check here » | | b Balance Due (Form 8868, Part |, line 3c or Part 11, line 8¢) . . . . . . . . . .. 5b 77 -

{Part1l| Declaration and Signature Authorization of Officer B 7

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
arc true, correcl, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organizalion’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
lhe transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the lax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior Lo the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
clectronic return and, if applicable, the organizalion's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

le lauthorize 1 D Haygood Inc toentermy PIN 42778 as my signalure
o B ERO firm name o Enter fiva'no % b
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|_ ] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Slale program, | will enter my PIN on the return’s disclosure consent screen.

Ofhicer's signature b Dale B O 8 = 2 3 2 O ] 3
Partlli | Certification and Authentication

ERQ’s EFIN/PIN. Enler your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 640 @_2_5_3___2 8998

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submilling this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

LRO's signature B Bl-]"ly ,I,L liéﬂyggﬁld Date  p» 08-23-2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)

EEA



930 Overflow Statement ngé‘? 1

Name(s) as shown an relumn FEIN

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Management and General Other Expenses

_Description - Amount
_Miscel laneous 5 4,133
Tralning 13,152
Insurance 25,225
Supplies 1,058
Ucilities . 10,940
Total: ) 54,508

OVERFLOW LD
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