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Form 990 . ] ME No. 1
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. H

%gm;mgtg; Jzeslrrifcs;ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Oqgg;gclgzlr:‘hc

A For the 2013 calendar year, or tax year beginning , 2013, and ending .

B Check if applicable: Cc D Employer Identification Number

| |Address change  |GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Name change PO BOX 1 E Telephone number

TUPELO, MS 38802

Initial return
o

Terminated

: Amended return G Grossreceipts S 12,137,211.
|| Apslication pending F Name and address of principal officer: H(a) Is this a group return for SUUOTU'nafES?H Yes % No
Same As C Above R S et ioney L Yes LMo
| Taceremptstatus  [X[501()3) [ [501(¢) ( )< (insertno) | [47@)()or | 57
J Website: » N/A H(c) Group exemption number ™
K Form of organization: IEI Corporation U Trust I_’ Association |_| Other ™ [ L vear of formation: 2001 ‘ M state of legal domicile: MS

[Part]l |Summary

1 Briefly describe the organization's mission or most significant activities: To recruit, train, and undergird the _
o ministry of a_growing interdenominational family of career and short-term _____
= missionries that reach out internationally with the love of Jesus Christ by = _
£ sharing the gospel through holistic ministry that compassionately meets the needs _
= 2 Check this box * ﬁ if the organization discontinued its operations or disposed of maore than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). .. .......... ... ... i .. 3 46
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 43
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... . . . .. . . ... .. 5 128
Z| 6 Total number of volunteers (estimate if necessary).................oooiiiiiin i .| 6 1,200
&’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12. .. . ... ... ... . .. . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . .. . . . . . i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... .. ... ... . . . . . 9,998,016. 11,807, 548.
2| 9 Program service revenue (Part VIl HOe 29): voo v onn vnivs s i sne v 5 os wasos 2o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ............. ... ... ... 391, 854. 286,228.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ... ... ... ... 36, 761. 43,435.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 10,426,631. 12,137,211,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3). ... ... ........... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ... ... .. .. ... .....
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,608, 301. 4,158,861.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... .. ... 1,967. 2,952,
g::. b Total fundraising expenses (Part IX, column (D), line 25) » 2,.952.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). . . ... .. ... ... ... 6,655, 902. 7,407, 808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 10,266,170. 11,569, 621.
| 19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... .. ... 160, 461. 567,590.
EE Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line16)................. T SN S R LU GO 8,356, 060. 9,176, 264.
;E 21 Total liabilities (Part X, line 26). .. .. .. 18,217. 20,221.
2& 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... _— - 8,337,843. 9,156,043.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Slgl‘l > Signature of officer |Dale
Here p LYLE RAINEY Vice President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check LI it | PTIN
Paid JOSEPH B. BABB JOSEPH B. BABB self-employed P00740885
Preparer |Fimsname ™ Eaton, Babb & Smith, P.A.
Use Only |fimsadaress ™ PO Box 498 FimsEN > 64-0820501
Ripley, MS 38663-0498 Phoneno. (662) 837-3245
May the IRS discuss this return with the preparer shown above? (see instructions). .. ............. .o, J§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2
Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ..
1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Faitni@90 67 900-BZ e somve von ssen somaas R SR S PR SRS B S e R YN SN N T D Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If '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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 10,650, 935. including grants of $ ) (Revenue $ 11,807,548.)

the world.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 10, 650, 935.
BAA TEEA0T0ZL  07/02113 Form 990 (2013)




Form 990 (2013) GLOBAL OUTREACH 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 pr\vaie foundation)? If 'Yes,' complete
Schedule A . X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | o e 3 X
4 Section 501(c)(3?_|organ|zatlons Did the organization eng é:;e in Fobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il. ... ... .. .. . . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part L. ... .. 5 X
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? ff "Yes,’ complete Schedule D,
L L T GO B R D i S TR S S S B AR SRS R SRR B RO MG P 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il .. ... ... ... ... ... R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt managemeni credit repalr or debt negotlatlon
services? If 'Yes,' complefeScheduleDParHV S SRR 55 2 9 X
10 Did the organization, directly or through a related orgamzat\on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
B PArt VI i v vis e 2o eaiss S0s SEwsd S0 Do e Woess oo e S DU TR SR SRS R O SRR I L Ve 1Ma| X
b Did the organization 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 If 'Yes,' complete Schedule D, Part VIl . ... ... . . . . . . . .. .. . . . ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . R e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X line 167 /f "¥es. “complole Sthede B Part X i ven svarsn s tim sm o v Sot sision S SEei S e 55 i 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. 1e X
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 obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ... .. ... ..... .. ... .. e 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 X!l is optional. ................ | 12b X
13 s the organization a school described in section 170(b)(1)(A)(iN7? 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 fore|gn investments valued
at$1000000rmore7 If 'Yes,' complete Schedule F, Parts land IV. .. .. ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' compfete Schedule F, Parts lland IV. ... ... ... R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. . ... ... ... . . .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tec:and 832 If "Yas," complete.Sehadlile (G, Partll s s s s wvsis s e wae wasiisis S50 S v sl S5as o 00 1 18 X
19 Did the organization report more than $ 5,000 of gress income from gammg activities on Part VIII, line a7 If 'Yes,'
complete Schedule G, Part Ill . . . .. 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... | 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... .. 20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)
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Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ................... . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J............ e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

eoimblete: Schedble: I Ne; 00 tolINe 258 v svwarss sume 0o Wtnsw THmam U S v S s iem S i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. ... .. ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS 7 . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ... ... ... .. .. 24d

25a Section 507(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. .. ... .. . . .. P 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatwon s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Sehedtile L Part Lros v aosin 255 v0mt 15055 555 5580550 the borba1m e as ammrps i fase sos. s oo in s o B 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part Il .. T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
ofanyoflhesepersons.?!fYes complete Schedule L, Part Il ... 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ...... .. ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEMEAUNE Ly Part IV i e s asus o vamms sk stise Fon Soas 25 S 8905 4 L L R TSR KR s v v || 288 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, PartIV. .. ... .. ... ... ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ... ... ... .. 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M. . ... ... . . . . . ... ..... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N Part .! ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' compn‘efe
Schedule N, Part W, v o sovie oup mewies s s . : S RN B s . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, 1V,
SIENVE BB T s sonsise v wammmransss s s, Sanesis S R s SRS DTS S UEAUE S AN S ATE S S T S WSS 34 X
35a Did the organization have a controlled entity WIthln the meaning of section 512(b)(13)? ... .... .. A S S T 35a X

b If "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., line 2. .. ... .. .. .......... . | 35b

36 Section 501(;(:)(3) organizations. Did the oganlzataon make any transfers to an exempt non- charllable related
organization? If "Yes,' complete Schedule R, Part V, line 2. . . e ...... |36 X

37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. ... .. ... § E v | 3¢ 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.. .. .. .. . . . ... . . .. ... . . ... . ... .. .................... |38 X
BAA Form 990 (2013)

TEEAO104L 11/11113



Form 990 (2013) GLOBAL OQOUTREACH INTERNATIONAL INC 48-1256219 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. ........ . .. : I:l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. T1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ... 1b 0

¢ Did the organization comply with backup wﬁ[hholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? g e S SR S5 S § o 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. .. .. 2a 128

b If at least one is reported on line 2a, did the organization file all reqwred federal employment tax returns? ............. 2b| X

3aDid the organization have unrelated business gross income of $1,000 or more durmg theyear? ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoumt)? ,,,,,,,,, 4a X

b If 'Yes,' enter the name of the foreign country: »
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?........... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?............... S B R RS S SRR A S i S 5¢

6a Does the organization have annual gross receipts that are normally greater than $TOO 000, and did the orgamzat
solicit any contributions that were not tax deductible as charitable contributions? . .. .. ; T vausens 6a X

b If 'Yes,' did the organlzaf ion include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? 6b

7 Organizations that may receive deduchble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 1he pavorzie v sesvrm s S o S0o s sie PAR0T B85 BLERT Tt St st e S it 2 e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .. .. ... ciiieeo. | 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to f|\e

Barin, B282%0 0 suues o%n imwin s 0hai a5m DU 565 S0 F RS 555t st s soeesmr e ] Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ............. ... .. .. .. .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? —— 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899

ASHETUNTEUR sumens somvnrosn o wm s oo USRS T G BAASS (oS Eae Ta RS S PR i BT B i v | 20G
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a

FOr 1098-CRusinr s srany ma v e Srois o s5h 5 558 50 Wat Fi it s Fibs st sramsns s e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a Sponsormg organrzatlon have excess business

holdings at any time during the year?. ... . ... PP B -
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . ... ... .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relaied person7 .............................. : 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ... .. e sressEEn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders .. .......... . e M
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁrlng Form 990 in lieu of Form 10417 ............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. J 12 b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... ... ... ... .. ... ...... 13a

Note. See 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......................... | 13b
c Enter the amount of reservesonhand............... .. ... ... .o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. ... ... .. .. . | 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 46
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?. ......... ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. . 4 X
5 Did the organization become aware dunng the year of a 5|gn|flcant diversion of the organization's assets? .. ... ... .. .. 5 X
6 Did the organization have members or stockholders? . s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a. Thegoverning DOtV v v s wmumse s s s s A Sa% AT SR W SR S S TR F 8a| X
b Each committee with authorlty to act on behalf of the governing body?. . .. g G s 8hl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O. .. .. .. .. ... .. ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... ... s s e | 108
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No, goto line 13.. ... . .. .. .. .. .. .. .. ... ... ........ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annua\ly interests that could give rise
10 CONMTNEIS 2: i o mannin nsmsie oo ot St se3 MUIEEY WS OIS £90 24 Chies e smene | 12B| 2%
¢ Did the organization regularly and consistently monitor and enforce compl;ance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. .Schedule. O . e o 12¢| X
13 Did the organization have a written whistleblower policy?. .. ..... .. .. ;s R e s sesnsae st | 18 X
14 Did the organization have a written document retention and destructlon pollcy7 R S PR D SR 9 i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule Q... ... ... ... . . ... 15a| X
b Other officers of key employees of the organization. .. See. Schedule Q... ... . ... ... i .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* MARLA NUNNELEE PO BOX 1 TUPELO MS 38802 662-842-4615

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part VII. ... .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) Position (do not check more than (D) (E) F)

Name and e rﬂ,ﬁ?;ﬁggr Ongﬁb‘g‘;; g:"jesasdl?fer;%r:"tlf“g?ég)an comge?r?s?argiaobnlefrom comr?:r?ga:%?obnleirom amgatr:?ﬂc?ft%ctlher
week (list —T— the organization related organizations compensation
any hours | € 3| Z g 2 82Z & (W-2/1099-MISC) (W-2/1099-MISC) from the
for relateFl =3 é_r = : 'g_ T § orggrrlézlgllg!g
organiza (n‘b ol = Q_‘-{ J|= vl @ ary

5333 g 5 § :% =4 3 = organizations
o | Elz| 3] 32

_(_WILLIE R. GIBSON____ _ | _40_

INTERIM CEO 0 79,104. 0. 0.
_@ LYLE RAINEY _______ _ 40 _

Vice President 0 57, 750 . 0 0.
_&) LINDA BOWLIN | _0_

Director 0 0 0. 0
_@® JERRY CHILDS | _ 0 _

Director 0 0 0. 0
_©G) THOMAS CHRISTOPHER __ _ | 0 _

Director 0 0 0. 0
_®) CHARLES DEE ________ | _0 _

Director 0 0 0 0
_( SCOTT EDWARDS _ __ __ _ | _0_

Director 0 0 0. 0
_® MIKE FALKNER | _ 0 _

Director 0 0 0 0
_®) EDISON FUTRELL __ __ _ _ | _0_

Director 0 0 0. 0
Q0) HAROLD GARRISON _ _ __ _ | _0 _

Director 0 0 0. 0
QN _HARRY GASTON______ _0_

Director 0 0 0. 0
(2 PETE GIBSON | _0_

Director 0 0 0. 0
(3)_LARRY GILLENWATER _ __ | _0_

Director 0 0 0. 0
04 DAVID HALL ________ _0

Director 0 0 0. 0

BAA TEEAOT07L 07/08/13 Form 990 (2013)



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC

48-1256219

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B ©)
@ by ® ®
Narticsardsilic \'Peeerk officer and a drrector/truslee) Comggﬁsoar}foﬁeirom comseeregar}laoe:efmm amEi:{nc?fteoltjher
astany (2 S STOTX[E TS| Wanoms) | “ercsomes ot
i Q. 2 g: =% “f) g a3 organization
ooed B8 5% (3 ZAR i
Ofghaonr:za 1=} i = % 0§ organiza
below 5 = 81 8
st | BB
“ g
(5 ELAINE HANCOCK __ _________ _ | _8_
Director 0 0 0. 0
(6) JAMES HARDIN _____ _______ _ | _0_
Director 0 0. 0. 0.
Q07 DAVID HEADY JR ____________|_0_
Director 0 0. 0. 0.
(8 DAVID HEADY SR ___ ___ _______ _49
Director 0 0. 0. 0.
(9 JERRY HORN _ ______________ | _0_
Director 0 0. 0 0.
@0 BECKY IVY ___ ] _0_
Director 0 0. 0. 0.
@) RICKY JACKSON | -
Director 0 0. 0. 0.
@2 SUE JARVIS = __________ _0_
Director 0 0. 0. 0.
@3 DAVID LAWSON . __________ | _0_
Director 0 0. 0. 0.
@4 BOBBY JOE LUNDY __ _________ | _0_
Director 0 0 0. 0.
(25) HARRY MARTIN ___ __________ | i
Director 0 0. 0. 0.
ThiSubAotal oo o v vmews poeye T TUaEE Sre Tl an ETEaE TR S R 136,854 . 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA. ... . . .. ... . .. 109, 348. 0. 0.
dTotal (add lineslbandlc). ... ... ... ... ... ... ... 246,202. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . — X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . e 5 X

Section B. Independent Contractors

i

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

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

(A)
Name and business address

(B :
Description of services

C)
Comp(ensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/11/13

Form 990 (2013)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) (E) "
Name and Title Position (check all that apply) Reportable Reportable Estimated
musper SIS DI F| B2 G| Cpoesbongon | compssionion | amountof he
(Igfg:y % cél § % § 3 g‘r (gb (W-2/1099-MISC) (W-2/1099-MISC) mggngﬁon
et (828|285 i,
organiza- .= S %
wow | B|E| |7 3
dotted line) € %
W.B. MCPHERSON | i
Director 0 0. 0. 0.
VANCE MILTON ____ | O
Director 0 0. 0. 0.
LAUREN PATTERSON ___ | _3_
Director 0 0. 0. 0.
GARY PETTIT | _0 _
Director 0 (3 0. 0.
GARY RICHARDSON __ __ ____ .
Director 0 0. 0. 0.
BEN SCOTT__ ___________| _0_
Director 0 0. 0. 0.
TOMMY SCOTT _ | _ 0 _
Director 0 0. 0. 0.
MICHAEL SHANE SCOTT = | _ 0
Director 0 0. 0. 0.
LANNY SHACKLEFORD _ __ ___ | _0_
Director 0 0. 0. 0.
CHARLES SHAW JR __ ______ | _0_
Director 0 0. 0. 0.
DAVID SILLS = __ __ __ __ | _0
Director 0 0. 0. 0.
DEBBIE SIMPSON | 0
Director 0 0. 0. 0.
KELLY SIMPSON _ | _0_
Director 0 0. 0. 0.
CHRIS SNOWDEN _ _ _______ | _0_
Director 0 0. 0. 0.
DERWOOD TUTOR _ ________ | _0
Director 0 0. 0. 0.
ARTHUR WADE = | _ 0
Director 0 {0 0. 0.
MELVIN WAGES _ _________ | _0_
Director 0 0. 0. 0.
JOHN WARREN II _ __ _____ | o e
Director 0 0. 0. 0.
JAMES WHITE | 1
Director 0 0. 0. o]
DEBBIE WILEY | 0 _
Director 0 O 0 0.
RN Rl R e o e o ..
Director 0 0. 0. 0.

TEEA4301L 09/23/13

Form 990 Cont 2013



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990

2013

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

GLOBAL OUTREACH INTERNATTONAL INC 48-1256219

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) ©) (D) (E) )

Position (check all that apply) Reportable Reportable Estimated
compensation from compensation from amount of other

Name and Title

Average

ek |08 2|28 35S femime | chswgEes | e
hc;ir:?gr 3 g =R (3|22 @ organization
related | & % g gT & g ofggnﬁ?t}ggs
organiza- = o
dotted line) & %
SAMMY_SIMPSON __ __ __ __ _30_
CEQ EMERITUS 0 X 69, 400. 0. Q:
BILLY HAYGOOD ________ —20_
Director 0 X 0. 0. 0.
MARLA NUNNELEE_________ | 40_
FINANCIAL SECRETARY 0 X 39,948. 0. 0.
e g e g S —— ==t

Form 990 Cont 2013

TEEA4301L 09/2313



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 9
Part V!ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. e D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
g © 1a Federated campaigns. . ....... 1a
<35 bMembershipdues............. 1b
u‘”{% ¢ Fundraising events, ... ... ... 1c
& % d Related organizations.. ... ... 1d
a
« =| e Government grants (contributions). . . . le
=5
.c—-:' & f All other contributions, gifts, grants, and
3 g similar amounts not included above . 11111,807,548.
% 2 g Noncash contri putwons included in lines 1a-1f; & 66,232.
&< hTotal. Add lines 1a-1f.......... .................... "1 11,807,548.
w Business Code
=
E 22
o b
| e
F P e e e
8| d
7 I NS ==t g e S
-
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f .. .. ... ... ... .. ... ... ... ...... =
3 Investment income (including dividends, interest and
other similar amounts) .. ... s 286,228. 286,228.
4 income from investment of tax-exempt bond proceeds. »
5 Royalties......... ... ... ... ..... L
(1) Reat (1)) Personal
6a Grossrents........ ..
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss). .. ....................... s
7 a Gross amount from sales of 4¥ 2seuities (i) Btoer
assets other than inventory..
b Less: cost or other basis
and sales expenses . .. ...
c Gain or (loss). .
d Net gain or J0ss)ouswm s v sm svwes svs sy o weid 4 -
w| 8a Gross income from fundraising events
= (not including. .
= of contributions reported on line 1c).
= See Part IV, line 18 ..... ..... .. . a
E b Less: directexpenses............... b
= c Net income or (loss) from fundraising events .. ... . ... >
9a Gross income from gammg activities.
SeePart IV, line 19.............. .. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ... ... .. >
10a Gross sales of mventory, less returns
and:alloWances vews, vus s ses s a
b Less: cost of goods sold . ........ ... b
¢ Net income or (loss) from sales of inventory. . ... . .. -
Miscellaneous Revenue Business Code
Ma QTHER REVENUE 43,435. 43,435.
b
e T
d All otherrevenue . ..................
e Total. Add lines 11a-11d .. coasn e vivs svmiis 43,435.
12 Total revenue. See instructions. . .............. ... ... ¥ 12,137,211, 329, 663. 0.

BAA

TEEA01Q9L 07/08/13

Form 990 (2013)



Form 990 (2013)

GLOBAL QUTREACH INTERNATIONAL INC

48-1256219

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

; : (A) (B (D)
Do not include amounts reported on lines Total expenses Pré M ;
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.
2 Grants and other assnstance to |nd|V|duaI5 in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members....... .....
5 Compensation of current officers, directors,
trustees, and key employees........... .. .. 246,202, 0. 246,202 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 c)3)B). . .................. 0. 0. 0. 0.
Other salaries and wages.................. 3,527,941. 3,292,322. 235, 619.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ........ ... L.
9 Other employee benefits. ............... ...
10 Payroll taxes R I 384,718. 266,863. 117,855,
11 Fees for services (non-employees):
A Mancgemenite: moewness v ivens s o5 Ses
blegal............................. 2,680. 2,680.
cAccounting. ... 26,500. 26,500.
d Lobbying. . o
e Professional fundraising services. See Part IV, line 17. . 2,952. 2,952,
f Investment management fees.............. 10,159. 10,159.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion . ...... ... ... ..
13 [OHiCeeRPENSES w o mnsrewus s s mmus 155,294, 103,804. 51,490.
14 Information technology. ....................
16 Bovallies .o sie v i she s svnssein iaems &
16 Occupancy. ..., 10, 705. 10, 705.
17 Travel ... 42,759. 42,759,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .. .. .. S Eh T s oS
19 Conferences, conventions, and meetlngs 9,722. 9,722.
20 Interest. S S
21 Payments to afﬁllates ,,,,,,,,,,,,,,,,,
22 Depreciation, depletion, and amortization . . . 60,659. 60, 659.
23 Insurance. ... 27,122, 27,122,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............... ..
aField Staff Expenses 6,987,946. 6,987, 946.
b SPECIAL MISSIONS PROJECTS _ 24,344, 24,344.
¢ REPAIRS AND MAINTENANCE _ _ _ 20,256. 20,256.
dTELEPHONE __ __ __________ 12,100. 12,100.
e All other expenses. . 17,562. 17,562,
25 Total functional expenses. Add Ilnes 1 through 24e 11,569, 621. 10,650, 935. 915,734. 2, 852.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQO110L 11/08/13

Form 990 (2013)



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........... ... . ... ... e D
A (B
Beginning of year End of year

1 Cash — non-interest-bearing. ... .. ... .. 1,034,010.| 1 1,456,568.
2 Savings and temporary cash investments . ... . ... 3,412,692.| 2 3,456,815,
3 Pledges and grants receivable, net oo covss oo sivin s v sis sress sasmn s 3
4 Accounts receivable, NBl . i v s vomin e wemmn s e v GEEEE EREGSEE Wi 22,531.| 4 8,599.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and h|ghesl compensated emp!oyees Complete
Part [l of Schedule L wo v can svvmims ves iwmas posmisss wimms s ses sis Wisss s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(::)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
A .
s | 7 Notes and loans receivable, net ... ... .. S R TR DR N S B we PR 7
s .
E| 8 Inventories for sale Or USE. .. ... . .. i 8
E 9 Prepaid expenses and deferred charges. . 71,268.| 9 31,451,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. 10a 1, 350,086.
b Less: accumulated depreciation.................... | 10b 361;022.: 1,039,372.]10¢ 989, 064.
11 Investments — publicly traded securities .. ... ... .. ... 2,724,887.| 1 3,180, 367.
12 Investments — other securities. See Part IV, line T1.......... ... .. ... ..., 12
13 Investments — program-related. See Part IV, line 11...... ... ... ... ... ... o 51,300.|13 53, 400.
14 Intangible assets .. .. 14
15 Othierassets, FeaPaRt IV 08 AL v o s wimsecmsn s o oo s . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 8,356,060.| 16 9,176,264.
17 Accounts payable and accrued expenses. . ... 18,217.|17 20,221.
18 Grants payable .. 18
19 Deferred reVeNUE . . .. ..o 19
L | 20 Tax-exempt bond liabilities. .. ... ... .. ... . 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... .. 21
gE 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqua\lfled persons
. Complete Part Il of Schedule L . . 22
!t- 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... . i 18,217.|26 20,221,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets....... s v R HE SRR RIS A HE S B 4,355,695.| 27 4,756,101,
E 28 Temporarily restricted net assets .. oo v vos venin son i e s oo i 3,982,148.|28 4,399,942,
M 29 Permanently restricted net assets. . s W S R g 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . ............ ... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances. . 8,337,843.]|33 9,156,043,
£l 33 Total liabilities and net assets/fund balances . 8,356,060.| 34 9,176,264,
BAA Form 990 (2013)

TEEAO111L 07/0813



Form 990 (2013) GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

Page 12

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL....... ... ... .. ... ... ... ........

1 Total revenue (must equal Part VI, column (A), line 12).......... ... . ... 1 12,137,211,
2 Total expenses (must equal Part IX, column (A), line 25). ...................... 2 11,569,621.
3 Revenue less expenses. Subtract line 2 fromline 1., ... ... 3 567,590.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. | 4 8. 337:843..
5 Net unrealized gains (losses) on investments. . .. ... e 5 250,610.
6 Donated services and Usé OF FAGIIIES . v con svvsamn vin vim somes e somivs 2o srav PET DR A BVSER BE Ba 6
7 INVESIMENT OXPENSES: s s s ev vl wsin dissie s s 5o R woein s s S SEn B G S B i 7
8 Priovperiod/adiustitietilshm: soe weoms v sucun ameummi nas s nem ey SIAIAEIR SRVRATE SR W ST 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. - e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, Ime 33
COIUMIN (B ) . . o e 10 9,156,043.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII.. ... . o oL

1 Accounting method used to prepare the Form 990: DCash EAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolldated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ............ ... ... .. ... ... :
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or ¢ omp|latlon of its financial statements and selection of an independent accountant? :

If the organization changed either its oversight process or selection process during the tax year, expfam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Atidit Act Gnd:OMB Giredlar: A133 . cin wmiss s sian cos vouss S aras byess of Soesy S Miany suss E P TS SR Y B §
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........ ... ... ... ... ..

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



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

i Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. > e
. e : . to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is nen
%?QEI{;TSQL%LQESLE?CS: L at www.irs.gov/form990. ) Inspection
Name of the organization Employer identification number
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches or association of churches described in section 170(b}(1)XAXi).

A school described in section 170(b)}(1)}AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:

An organization operated_fo_r the benefit of a c_oﬁeae_or_uﬁ\;erg\@ owned ErT)p_ergte_d_b;a_gavErrTm_en_tal_uTmt_dEsEn_be_d insection

170(b)Y1XAXiIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more 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 is a Type I, Type Il or Type lll supporting organization, D
Check this DOX. . R

g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the following persons?

~N Bow N

<}

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (lll) <
below, the governing body of the supported organization?. .. .. ... Mg
(i) A family member of a person described in (i) above? . ... ... . .| 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... . ... .. .. ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) isted in [ column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2
Part Il [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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershrp fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each 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. Subtract line 5
from line 4. . ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similarsources. ... ... «..ox cvns

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on: . sos oo e s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.) ..
11 Total su%voﬂ Add lines 7

oL T e con s <o avass &
12 Gross receipts from relatéd activities, ett (5ee INSPUCHIONSY . s vn v v v svmss v oits o845 sie i Sve s i sivs & | 12
13 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. . ... R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 1 14 %
15 Public support percentage from 2012 Schedule A, Part I}, line 14. . ... ... i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... .. ... . .. . ... e D

b 33-1/3% support test — 2012. 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.. ... .. ... ... ... © B T BN Y B L D

17 a 10%-facts-and-circumstances test — 2013. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. L D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......... |7,564,977.|9,394,577./9,749,057.]/9,998,016.| 11807548.|48,514,175.
2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . S 5 0.

3 Gross receipts from actlwtles
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . — 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5. . [ 7,564, 977.]9,394,577.|9,749,057.]9,998,016.] 11807548.]48,514,175.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0. 0. 0. 0. 0.

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 .. : s 0. 0. 0. 0. 0. 0.
cAddImes?aand?b . 0. 0. 0. 0. 0. 0.
8 Public support (Subtraci line
7¢ from line 6.). . 48,514,175,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (H Total
9 Amounts fromline 6........ .. 7,564,977./9,394,577.(9,749,057.|9,998,016.| 11807548.(48,514,175.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... . 324,027. 225,270. 85,597. 391, 854. 316,228.| 1,342,976.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b. .. ... . 324,027. 225,270, 85, 591 391,854. 316,228.| 1,342,976.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon. . ... ....... ... 0.

12 Other income. Do not include
gain or loss from the sale of

B SE R Ty 36,761.| 13,435. 50,196.

13 Total Support. (adsinsg0c 11and12) | 7,889,004.(9,619,847./9,834,654.| 10426631.| 12137211.]|49,907,347.
14 First five years. If the Form 990 is for the orgamzatlom s farst second third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this box. anid Stop. here, ... ivs visii ioieis ans sewsd 45 9 ow §is ks SEeEs e RUmE Ra BV MRS Sie e S0 0 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ......................... 15 97.21 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... o 16 96.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))................. .. 17 2.69 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17...................... 18 0.00 %

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organizatlon ...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat\on . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line 17 " l

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
MERCHANDISE SALES S 13,435. § 36,761.

Total $ 13,435. § 36,761. § 0. §




3

- . 5.0047
SCHEDULE D Supplemental Financial Statements AR PR
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . . > Attach to qum_990 : ; ; Open to Public
O e e Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
GLOBAL OQUTREACH INTERNATIONAL INC 48-1256219

Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. . .
Aggregate contributions to (durrng year) ‘‘‘‘‘
Aggregate grants from (during year)..... ..

Aggregate value at end of year.............

b ow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......... ... ... ... ... |:|Yes D No

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 conferrlng
impermissible private benefit?. ... ... ... o S e SR SR SRR A SRR 2 [ ]Yes [ |No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ....... ... i i e e 2a
b Total acreage restricted by conservation easements .. ... ... L 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . ... .. 2d
3 Number of conservation easements modified, transferred released extlngwshed or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 70(h)(4}(B}(r)
and SEolor: TPOMMMEEIINT.. ..coren wxmamerms samsn e s s st s S8 Amsiad s Rk S0 SR 53 DI 5 [Jyes [ ]No

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

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. . ... e g
(i) Assets included in Form 990, Part X. . >S5

2 If the organization received or held works of art, hrstorrcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIIl, line 1............. ... ... .. ...... N R —— >3
b:Asgats included it Form 990, Parf Xy s sy sweny s wiain oo voeiy paobe ofc seim sl e SO Deme s Bei o5 =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the orgamzahon S EONISEHOMD: 5 s s 3 vt 2 D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form SO PArt X7 ... wreis oo vis sRais Soess Pl e me i ST S S S BRI I ST T TR S s : I:] es DNO
b If "Yes,' explain the arrangement in Part XJII and complete the foHowmg table:
Amount
c Beginning balance. .. .. .. . 1c
d Additions during the year. .. ... ... A I« |
& Distributions during TheVEaE aowm sus e sassm s s s v s PP B N -
f: Efditi) BRISNGCE.: v pon svmws san s wim e ot e S Faoiem SR 556wt 555 m il Sene i s 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .......... .. i D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XHL...... ... A ——— H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ... 2,717,045. 2,561,722, 2,735,881. 2,556,811. 2,234,161,
[2HE 70} {1611 127 o - N ——

¢ Net investment earnings, galns

and losses . . . .. o 506, 816. 246,229, ~50,257. 268,342,
d Grants or scholarshlps S S

e Other expenditures for facilities

and programs .. ... .. ... - 44,909. 59,140. 89,230, 54,500.
f Administrative expenses..... .. 10,159. 31, 766. 34,672. 34,772,
g End of year balance . _— 3,168, 793. 2,717,045. 2,561,722. 2,735,881. 2,556,811.
2 Provide the estxmated percentage of the current year end balance (line 1g, coclumn (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations ......... ... e s e SeeNEENE Tein ol 2all) X

(i), related OryaniZationS e o somimenes e s sowm S oS T | Ba(i) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R’ P ...| 3b |

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
Va LA o s smsms con mosnpoms e o 140,075, 140,075.
B BUIIIGS o s s snsasssss svmsovases s 1,002,246. 213,850. 788,396.
¢ Leasehold improvements. .. ......... ... ...,
d EQUIBrent... ... cos oo seinan wes Ve ouees 207,765. 147,172. 60,593,
e Other........ ..
Total. Add lines 1a through 1e (Co.’umn (d) must equal Form 990, Part X, column (B), line 10(c).). . i s > 989, 064.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 3

{[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

1y Einancia] deriVatiVes. o swen asw wumes sesrmsmms 2w
(2) Closely-held equity interests ... ......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™|

Part VIl [ Investments — Program Related. N/A
SV Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
@
®
©
)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3)
@
[©)]
®)
7
)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ......................... T e
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
@
(5)
®)
)
[t2)]
)]
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . Lo
2. Liahility for uncertain tax positions. In Part XIII, 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 XIIL . ... ... D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................ 1 12,387,821.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... ........... ... 2a 250, 610.

b Donated services and use of facilities. ......................... s o e | 2D

¢ Recoveries of prioryear grants. . ............. . .. R g 2c

d Other (Describe inPart XIIL) . ... . .. . i .. | 2d

AU INEs 28 hT0EGN, 2o s roses o wins pom s SmcHE SR S IR A | 28 250,610.
2 Silbtiact e 28 e (I8 L semen con semen pon neans sesss e 3 12,137,211.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.... .. ... vevin | da

b Other (Describe in Part XL .. .. 4b

cAdd lines da and BB . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 12,137,211,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ......... ... ... ... 1 11,569,621.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... .................................... | 2a

B RrET Vet SIS, mvmames o v s s s wsss e s s || S

¢ Other losses . . ¢ S SR PR RETAR RN T PR R S 2c

dOther(DescrrbemPartXlli) e 2d

e Add lines 2a through 2d. . P | 26
3 Subtractr|ne2efromllne1 P 3 11,569,621.
4 Amounts included on Form 990 Part IX Ime 25 but nct on lme]

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

b Other (Describe inPart XL, ...........................c.cccevviveeoo.... | 4b

cAddlinesdaanddb.. .. ... . .. .. T 4c
5 Total expenses. Add lines 3 and 4c. (Th/s mustequa.’Form 990 Parr.' line 18) ................ - 11,569,621,

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULEM Noncash Contributions
(Form 990) 201 3
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Open To Public
Lepatiment ol Treasuny > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ".?,';p:cﬂo“
Name of the organization ) Employer identification number
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
[Partl |Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

ATt =~ WOTES B8 00 2o wome senms s semapiza 3

Art — Historical treasures .. ....................

Art — Fractional interests ... ... ... ....... .. ...

Books and publications .. ........ . ... ... ..

Clothing and household goods. .. ............ ...

Cars and other vehicles .« cvovs sv svwvr con swmas -

Baats and planes. .« oo eq svamm s smaws s seewi

W NOU R W =

Intellectual property. ............... S S

U+

Securities — Publicly traded. .

-
(=]

Securities — Closely held stock. .

Securities — Partnership, LLC, or trust mterests

-
=

Securities — Miscellaneous. ....................

-
N

Qualified conservation contribution —
HisStoric Struclturés .« cowss soavmass seviain ol s

-y
w

14 Qualified conservation contribution — Other ... ..

15 Real estate — Residential . ............ ... ... ..

16 Real estate — Commercial . ......... ... ... ...

17 Real estate — Other................ ... .. .. ... 53,400.

FATR MARKET

18 ColleBBIES i coner: sommmwanm s e s s wes

19 Food inventory . ... ...

20 Drugs and medical SLIDD|!E'S .............. 5

21 Taxidermy .. . ... :

22 Historical artifacts . ... ... L.

23 Scientific specimens........... e

24. Archieological artifacts . cocvn vanin ams o s

25 Other > (AIRFARE & MEALS ) 12,832,
26 Other> ¢ ¥ was
27 Other» (. ) s
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ... ...................... ... ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . ... ... ... B S SR R ST PR 30a X
b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... .| 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
GEHCESEHITHBEHONSR suomvse soi spomse sna s Diusss SosAmyns Rayng SN S S USRI S PEros SRR S SGIE B 1 32a X
b If 'Yes,' describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

TEEA4601L 09/06/13
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Schedule M (Form 950) 2013 GLOBAL OUTREACH INTERNATIONAL INC 48-1256219 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :

Dapartmant of the Treasiry > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

the Board of Directors, and the members.

__ e board B Dlrectons, and the MEEOBBS. . . o i i e s s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



-=m 8868 Application for Extension of Time To File an

ey ey 5015 Exempt Organization Return OME No. 1545-1709
Bl sy > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................... e ooy

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only . ... *» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

GLOBAL OQOUTREACH INTERNATIONAL INC 48-1256219
File by the Number, street, and room or suite number. It a P.O. box, see instructions. Social security number (SSN)
due date f
flﬁ?g ;oiror PO BOX 1
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

TUPELQ, MS 38802
Enter the Return code for the return that this application is for (file a separate application for eachreturn).. ....................... ..
Ap'.plication Return ApFIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *  MARLA NUNNELEE __  ________ _______

Telephone No. » 662-842-4615 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox...............................0» D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... *» D . If it is for part of the group, check this box... *» I:land attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 13 or
> |:| tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHIONS . .. ... . 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .. .. ... .. B 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .............. ... ... ... ... .. .. ... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113




2013 Federal Exempt Organization Tax Summary Page 1
GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
2013 2012 Diff
REVENUE
Contributions and grants.......oiveicees s 11,807,548 9,998,016 1,809,532
Investment income ... ... ... ... ... 286,228 391, 854 -105, 626
OENET TEVOTIIE: qm smern oot men ohi e #on trss s s 43,435 36,761 6,674
TOtALl TEUSTIUE.: cu vy sus Wowsass soss s s S 12,137,211 0 12,137,211
EXPENSES
Salaries, other compen., emp. benefits. 4,158,861 3,608, 301 550, 560
Professional fundralslng expenses. 2,952 1,967 985
Other expenses.. e 7,407,808 6,655,902 751, 906
Total EXPeNSES. .. .ot 11,569;621 0 11,569, 621
NET ASSETS OR FUND BALANCES
Revenue less expenses.. o 567,590 0 567,590
Total assets at end of year 9,176,264 8,356,060 820,204
Total liabilities at end of year ......... 20,221 18,217 2,004
Net assets/fund balances at end of year‘ 9,156,043 8,337,843 818, 200




2013

General Information

GLOBAL OUTREACH INTERNATIONAL INC

Page 1

48-1256219

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch M, Sch O, 8868

Carryovers to 2014

None




2013 Preparer e-file Instructions - Federal Page 1

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying

schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EOQ, IRS e-file

Signature Authorization.
Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-E0 IRS e-file Signature Authorization




2013 Preparer e-file Instructions - Federal Page 2

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required when filing Form 8868 electronically.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement

(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2013 Federal Worksheets Page 1

GLOBAL OUTREACH INTERNATIONAL INC 48-1256219
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 10,650,935. 10,650,935. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 11,807, 548. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
MISCELLANEOUS 64330 6, 330.
SUPPLIES 2,083. 2,0834
TRAINING 9,149. 9,149.

Total § 17,562. § 0. § 17,562. § 0.




