** PUBLIC DISCLOSURE COPY **

A o OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 1
A A O - benefit trust or prlyate foundation) ' . —Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satlsfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 and ending SEP 30, 2012
Check if C Name of organlzation D Employer identlfication number
applicable:
9!‘1’3::828 Global Action
thinge | _Doing Business As 84-1471157
l:i'J.?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifermin- | 7660 Goddard st, 200 719-528-8728
oo City or town, state or country, and ZIP + 4 G Gross receipts $ 4,071,750,
[(Jfeetica | colorado Springs, CO 80920 H(a) Is this a group return
pending = - 1114 .
F Name and address of principal officer:Phillip Long for affiliates? Cves (x1No

same as C above

| Tax-exempt status: LX | 501(c)(3) L | 501(c)( y (insertno.) || 4947(a)(1)or [ 527

J Website: p» www.globalaction,com

H(b) Are all affiliates included? CJves CINo
If "No," attach a list. {(see instructions)
H(c) Group exemption number B

I L Year of formation; 1998 | M State of legal domicile: O

K _Form of organization: LX_| Corporation | | Trust | | Association [ | Other
] Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Our mission is to proclaim the
g Kingdom of God all peoples and serve the Church worldwide,
g 2 Check this box P> LT ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . ... 4 5
9§ | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... ... 5 17
E 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6 265
g 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, liN@ 34 ...................cooiiiiiiiiiiiiiiieiiiiiiieiieiieieens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine 1h) ... 5,890,900, 4,059,186,
& | 9 Program service revenue (Part VIll, line2g) .. ... ... 1,671, 1,713,
:c_: 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... .. 2,813, 801,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... ... <87,700.p <20,077.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ......... 5,807,684, 4,041,623,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 2,707,510, 1,059,444,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 943,661, 850,144,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... 44,634, 52,862,
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 583,886,
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11§24e) . ... 1,528,001, 3,075,582,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 5,223,806, 5,038,032,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 583,878, <996,409.>
58 Beginning of Current Year End of Year
?,é 20 Total assets (Part X, line 16) 1,648,373, 710,514,
;2_: 21 Total liabilities (Part X, line 26) 686,330, 751,731,
1=
Z| 22 Net assets or fund balances. Subtract line 21 fromlin@20 .......................o.cocooevivo... 962,043, <41,217,>

[Part 11 | Signature Block

true, correct, and corfiplete

Under penalties of perjiry, l}eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

eclaration of prepargy (other than officer) is based on all information of which preparer has any knowledg

s |P

| H{D]/720[5

0 ~ Date " / I
Here Phillip Long )M President
Type or print name and title
Print/Type preparer's name Prepagr's signaure . Uate Check || PTIN
Pald  [pavid C. Moja ,‘jﬂﬂd C. 777’;". T15/13 L enpopsPO0747006

Preparer | Firm's name > Capin Crouse LLP

Firm's EIN > 36-3990892

Use Only | Firm's addmssb 2435 Research Parkway, STE 200
Colorado Springs, CO 80920

Phone no. 719-528-6225

May the IRS discuss thls return with the preparer shown above? (seeinstructions) ...

(X lves [ !No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Global Action 84-1471157
tatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111

Briefly describe the organization’s mission:
Global Action is a nonprofit religious organization incorporated in

1998 whose purpose is to proclaim the Kingdom of God in word and deed

to people around the world and serve the Church by empowering,

training, motivating, and mobilizing its people so that they become

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

l:lYes III No
l:IYes l—L—lNo

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 allocatlons to

others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 782,412, including grants of $ ) (Revenue $
Ministry Coordination:

W7L3W)

Global Action maintains nine international offices wordwide, these

offices are headquarters for projects in each of their respective

countries, Global Action provides ministry and project support for

each office as part of it's program services,this support allows the

offices to hire locally thereby supporting the the local community

(various project areas) as part of its outreach.

4b

(Code: ) (Expenses $ 2,613,292, including grants of $ 962,998, ) (Revernue$
Compassion Programs:

Global Action has many compassion programs with the main focus being on

orphans, and medical shipments, Each year we send out containers to

countries in desperate need of updated equipment and new supplies for

their hospitals and clinics. We also provide numerous camps during the

summer months allowing orpans to be in a loving environment where they

are cared for, encouraged, and taught lessons from the bible, Global

Action is also working on "Hope Centers" (currently in two locations)

that provide temporary housing and schooling through grade 8 for

children under extreme duress, allowing them to grow in a loving family

environment,

(Code: ) (Expenses $ 197,662, including grants of $ ) (Revenue$
Youth and Teams:

This is an extension of our compassion programs. The short term teams

gives additonal needed staffing for our summer orphan camps and also

allows individuals to have a life changing experience by spending two

weeks overseas working beside nationals in our summer orphan programs,

In addition we offer internships that allow individuals to spend a

month or more at various project locations, this is an amazing

opportunity that results in a new perspective for most individuals., We

also offer youth conferences and events which allows us to reach out to

the next generation, and give them encouragement and training since

they often struggle with family members that aren't believers and/or

4d

Other program services (Describe in Schedule O.)
(Expenses $ 528,819, including grants of $ 78,000.) (Ravenue$

4e__Total program service expenses P> 4,122,185,

132002

02-09-12 See Schedule O for Continuation(s)

Form 990 (2011)



Form 990 (2011) = Global l:.ftion 84-1471157 Page3
| 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)?
I£ "Yes,” COMPIBLE SCREAUIB A || || | .. . . . ..o e e s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part 1 | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 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 98-197 If “Yes,* complete Schedule C, Partlil . . . . . 5 X
6 Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organizatlon recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes," complete
Schedule U RartllNe Set™ " "8 X - N e e e e T s s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organizatlon’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
RartlV/ERSE ST T e e e e o D LW S TR T Ha) 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
¢ Did the organlzation 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 . 11e X
d Did the organizatlon 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 If "Yes," complete Schedule D, Part IX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xl e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xii is optional 12b| X
13 Is the organization a school described in section 170(b)(1}{AXi)? /f “Yes," complete Schedulee 13 X
14a Did the organization malntaln an office, employees, or agents outslde 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, Partsland IV . e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,* complete Schedule F, Partsllandtv 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lliand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | . e, 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes,” complete Schedule G, Partll | | | . ..——— e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Part Ml ||| ..o e oot e e 19 X
20a Dld the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .~ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
Form 990 (2011)

132003
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Form 990 (2011) __Global Action 84-1471157 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organlzation in the
United States on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Partsiand il 21 | X
22 Did the organlzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X

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

Scheduie IG{{ENo dolfoliine'25w 8" T AASNNIF SO RSANES, iR Riee e L TR, T e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-@XOMPEDONGST || et s e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-E27 /f "Yes, " complete
Schedule, LaPartllF = w1, W 7 1 WEham B e S A O A A 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, “ complete Schedule L, Part Il 26 X

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

28 Was the organlzation 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, Partiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | 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, Part IV | 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedle M | | . . . e 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operations?
If*Yes," complete SChedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Scheduiglh,Partl]. Nalmln tow d * SICMNEEC | el iy e S i L T Y 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 b
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 . . ... 35b LS
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 | e 36 b
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? /f "Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... s 38 | X
Form 990 (2011)

132004
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Form 990 (2011) Global Action 84-1471157 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V x]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appiicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs t0 Prize WINMEIST ___................ocoiiiiiiieteeeeet ettt ettt et e s es e eeeee e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 17
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 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 account)? 4a | X

b If "Yes,” enter the name of the foreign country: P> See Schedule 0
See instructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear? . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file FOorm 8886-T? | . . ... ... . .. Sc

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? | e 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
were nottax deductible? e e 6b
7 Organizations that may receive deductlble contributions 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 to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm BB st m e e EE T et eer e B e ] 7c X
d If “Yes," Indlcate the number of Forms 8282 filed duringtheyear . . ... .. . I 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/N
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ] N/A 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ] N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . 1 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ... ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
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 ...... N/A . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... . 1 N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzatlon Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... [18b
¢ Entertheamountofreservesonhand ... . . v L18c
14a Did the organlzation receive any payments for indoor tanning services durlng 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 O ... 14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) Global Action 84-1471157 Page5
overnance, 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 contalns a response to any questioninthis Part VI ..o IZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear 1a 6!
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEE? e 2 X
3 Did 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 otherperson? . 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 during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhoIders? | . ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the overning bOdY? e 7a X
b Are any govemance declsions of the organizatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The goveming body D R e R S e R e 8a | X

b Each committee with authority to act on behalf of the goveming body? .. ... ... ... 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organizations mailing address? /f *Yes, " provide the names and addressesin Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organizatlon have local chapters, branches, or affiliates? ... ... ... ... 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower pollcy? e 13X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 16a| X

b Other officers or key employees of the organization .. . . e 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 simllar arrangement with a
taxable entity during the YEAr? | et .. |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particlpation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i6b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CO, TN, NH MD MN,WI, WA AK,AZ MS NY VA
18 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.
Own website l:l Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organlzatlon made its governing documents, conflict of interest palicy, and financial
statements available to the publlc during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Carin Symonette - 719-528-8728

7660 Goddard Street, Colorado Springs, CO 80920
01-23-12 See Schedule O for full list of states Form 990(2011)




Form 990 {2011) Glol_ail ActioE b a 84-1471157 ngﬂ
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VI ]

Sectlon 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 onganization'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.

® |ist 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.

® |ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average {donat cf.&si:\iggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officorjands diector/ljystes) from from related other
(describe | & the organizations compensation
hours for % . E organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 i and related
in Schedule g sl |28 2% o organizations
o |s|2|£|5EE[5

(1) Lars Dunberg

President (Resigned June 2012) 40,00 X 122,408, 0. 52,645,

(2) Phillip Long

President 40,001 x X 0. 0. 0.

(3) Jeff Ellis

Bd Chair 5.00 X X 0, 0, 0.

(4) Rick Thompson

Bd Vice Chair 5.00}|X X 0. 0, 0.

(5) Robert Smith

Bd Secretary 5.00}Xx X 0, 0, 0.

(6) Scott Dickson

Bd Treasurer 5,00 |x X 0, 0. 0,

(7) Dr, Sujai Suneetha

Bd Member 5,00 |x 0, 0. 0,

(8) Tania Martin

Bd Member (Left in FYE 9/30/12) 5,00x 0. 0, 0.

(9) Lennarth Hambre

Bd Member (Left in FYE 9/30/12) 5.00({x 0. 0, 0,

132007 01-23-12 Form 990 (2011)



Form 990 (2011)

Global Action
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Page8

Part

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average . cfe‘;fi,}fg:‘mn s Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week | officer and a director/irustes) from from related other
(describe -g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 3 .E. g e and related
inSchedule | 2 [ | |2 58l . organizations
O |=|2[E|s 588
1b Sub-total | . . . e, 122,408, 0. 52,645.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines dband 4€) ... 122,408, 0. 52,645,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensatlon from the organization P> 1
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 | e 3 X
4  For any individual listed on line 1a, 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 . L4 lXx
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvidual for services
rendered to the organization? /f *Yes, " complete Schedule J for SuCh PErSON .. ... ... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) Global Action 84-1471157 Page 9
| Part Vill | Statement of Revenue

(A (B) (© Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 3.
‘Eg 1 a Federatedcampaigns 1a
B3| b Membershipdues . .. . 1b
.,,'5 ¢ Fundraisingevents 1c 100,207,
gﬁ d Related organizatons 1d
g‘ qE:, e Government grants (contributions) 1e
.§ 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above 1 3,958,979,
%g @ Noncash contributions included in lines 1a-1f: § 1,592,870,
88| h Total.Addlinestadf ..o > 4,059,186,
Business Code
8 2 a Misc Program Revenue 900099 1,713, 1,713,
Lo b
82 .
§§ d
-} e
& f All other program service revenue . ...
g Total. Addlines2a-2f ... | 2 1,713.
3  Investment income (including dividends, interest, and
other similaramounts) > 801. 801.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ......ccooioiiii s ser e »
(i) Real (ij) Personal
6a Grossrents ...
b Less: rental expenses
c Rentalincome or (loss)
d Netrental income or (0SS)  ............ccocoocooveiviiniiirene. »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Netgaln or (I0SS) .......oocooieeiiereeeeeeeeeeee e »
g 8 a Gross income from fundraising events (not
5 including $ 100,207, of
:0: contributions reported on line 1¢). See
5 PartIV,line 18 ..o gl om0, 0508
£ b Less: directexpenses . ... ... b 30,127,
¢ Netincome or {loss) from fundraising events ......... | _d <20,077.p <20,077.>
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses .. .. ... .. b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retumns
andallowances ... ... ... a
b Less:costofgoodssold . .. ... b
' c_Net income or (loss) from sales ofinventory .................. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .. .. ...
e Total. AddlinesMa11d .. .. . ... ... .M
12 Total revenue. Seeinstructions, ... » 4,041,623, 1,713, 0, <19,276.>

01-23-12 Form 990 (2011)



84-1471157

Page 10

Form 990 {2011) Global Action

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) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question N this Part IX o L]
Do not include amounts reported on lines 6b, Total e(Qp))enses Program service Managgcn?ent and Func(llv?a-;is;g
7b, 8b, 9b, and 10b of Part VII|. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 78,000, 78,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 981,444, 981,444,
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 221,766, 99,794, 19,937, 102,035,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 77,920, 22,134, 28,212, 27,574,
7 Othersalariesandwages | ... ... 382,789, 107,791. 116,874, 158,124.
8 Pension plan accruals and contributions ginciude
saction 401(k) and section 403(b) employer contributions) ___ 21,174, 7,271, 5,234, 8,669,
9 Otheremployee benefits .. .. . . . 98,173. 40,138, 25,427. 32,608,
10 Payrolitaxes .. ... ... .. ... 48,322, 16,913. 11,114, 20,295,
11 Fees for services (non-employees):
a Management ...
b Legal .. .. ...,
¢ Accounting . ... 15,700, 15,700,
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 52,862, 52,862,
f Investment managementfees . . .. ... ... 1,125, 1,125,
gpOther o MRRTR. & L a 3,750, 3,1750.
12 Advertising and promotion . . . . . 699. 207. 414. 69.
13 Officeexpenses. . ... ... 118,260, 43,402, 52,811, 22,047.
14 Information technology ... .. ... ... 32,913, 16,394. 16,519,
15 Royalties . ... ...
16 OCCUPAaNCY . ..o, 78,524. 25,621, 24,786, 28,117,
17 Travel 136,746, 61,874. 1,973, 72,899,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,983, 11,983,
20 Interest 1,808, 1,808,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,802, 36,256, 3,067, 3,479,
23 Insurance . .. 6,960, 6,960.
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 fine 24e expenses on Schedule 0.) ..
a Medical distribution pr 1,462,008, 1,462,008,
b Orphan & training progr 1,040,297, 1,040,297,
¢ Teams 78,891, 78,891,
d Development 43,125, 43,125,
e All other expenses
25 Total functionai expenses. Add lines 1through 24e 5,038,032, 4,122,185, 331,961, 583,886,
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if followln.g SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) Global Action 84-1471157 Page 19
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... 166,502.] 1 51,360,
2 Savings and temporary cash investments 3,056.] 2 3,540,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,Net e 6,265.| 4 5,882,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale oruse . ... 831,243, 8 18,567.
9 Prepaid expenses and defered charges ... 4,550.) 9 10, 000,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,057,978,
b Less: accumulated depreciation ... 10b 441,239, 632,331.] 10c 616,739,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangibleassets s 14
15 Other assets. See Part 1V, line 11 4,426.1 15 4,426,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,648,373.] 16 710,514,
17 Accounts payable and accrued eXPenses . ... . ... 640,163.| 17 744,638,
18 Grantspayable . s 18
19 Deferred reVeNUE | ... ... .. ... s 19
20 Taxexemptbondliabilities . .. .. . ... 20
9 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
:E 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part 1l
7 of Scheduleilif-n SERE)TPTRRB. SN e LT Ty 30,877.) 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 15,290,| 24 7,093,
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
SChedUIB D | e 25
126 Total liabilities. Add lines 17 through 25 686,330.| 26 751,731,
Organizations that follow SFAS 117, check here P> [x | and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ._......._........c...c..oooeeosiomersorreicomesrrssrrssorsoes 552,682.| 27 =220 .520.>
g 28 Temporarily restricted net assets 409,361.| 28 179,103,
T |29 Permanently restricted netassets .. ... 29
c Organizations that do not follow SFAS 117, check here P> (] and
& complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balanCes ._..................cccccoooooooomooorrsesiroreoresrsee 962,043.| 33 <41,217.>
134 Totalliabilitles and net assets/fund balances ... 1,648,373, 34 710,514,
Form 990 (2011)
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Form 990 (2011) Global Action 84-1471157 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... e, ‘Z]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 4,041,623,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 5,038,032,
3 Revenueless expenses. Subtractline 2 fromline 1 3 <996,409.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 962,043,
5§ Other changes in net assets or fund balances (explain in Schedule O) . . . 5 <6, ,851,>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 <41,217,>

| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI .............ccooovvvmiiiiiiiiiiiiiiiiiiee e m
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash [E Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ...~ 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [E Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GirGUIAI A1B3? || ..o et ee oo 3a t
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 suchaudits. ... 3b
Form 990 (2011)
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SCHEDULE A N [ . OMB No. 1545-0047
e, Public Charity Status and Public Support 2T]11
Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
inis:nallRevenuaiSedvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Global Action 84-1471157

[Partl | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(¢ ] S WON

00 B0 O

10
11

00

ol ]

A church, 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.)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)}(A)Iv). (Complete Part i.)

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

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

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 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 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:| Type | b Type |l c [:| Type Ili - Functionally integrated d [:| Type Il - Other

By checking this box, 1 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 it is a Type |, Type Il or Type Il}
supporting organization, CheCk thiS DOX . ...t eeeee e seenraes ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (jii) below, No
the governing body of the supported organization? e
(i)) A family member of a person described in ( above? . . .
(i) A 35% controlled entity of a person described in () or [ above? .
h Provide the following information about the supported organization(s).
bt [ mew T e e e o] (oo
organization (described on fines 1-9 [ oot T e o | (Yorganized in ine support
above or IRC section governing document?| (1) of your suppol U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E7) 2011 Global Action 84-1471157 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 lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 8,605,583, 5,724,671, 5,758,662, 5,890,641, 4,059,986, 30,039 543,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits 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 8,605,583.] 5,724,671,] 5,758 662,] 5,890,641.] 4,059 986.] 30,039,543,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cokimn (3 - AR o I 8 2,209,691,
6 _Public support. subtract iine 5 from line 4. 27,829,852,
Section B. Total Support
Caiendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromiined 8,605,583, 5,724,671, 5,758,662, 5,890,641, 4,059,986, 30,039,543,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaities
and income from simllar sources 153, 1,314, 83, 7917, 801, 3,148,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Partiv) . . 6,758, 5,943, 10,050, 22,751,
11 Total support. Add lines 7 through 16 30,065,442,
12 Gross receipts from related activities, etc. (see instructions) ... oo 12 | 3,384,

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 DOX aNd S oD MO e o i i i it it et et e es st e st oo en et ers e ennennn enenen enn e | 2 =]
Section C. Gomputatl'on of Fusllc §upport Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 92.56 95

15 Public support percentage from 2010 Schedule A, Part 1}, line 14 15 92,11 9%
16a 33 1/3% support test - 2011. 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 crganization qualifies as a publicly supported organization .. ... ... ..
b 33 1/3% support test - 2010, 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 quaiifies as a publicly supported organization . ... .. ... »
17a 10% -facts-and-circumstances test - 2011. 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 organization ... . >
b 10% -facts-and-circumstances test - 2010. 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 organizatlon 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 organization

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscai year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (sysiracifine 7c trom fine 6

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

Section B. Total Support

Caiendar year (or fiscai year beginning in) >

9 Amounts fromline6 . .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartiV.) -......

13 Total support(add fines 8, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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,
checkthisbox and StOP Nere ... » L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 .. ... ... ... . ........... 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment Income percentage from 2010 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ... ...
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is rmore 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 organization

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

132023 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors PR s

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Global Action 84-1471157

Organization type(check one):

Filers of: Section:

Form 890 or 990-EZ lzl 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

T S 1

501(c)(3) taxable private foundation

Check if your organization 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

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

[E 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 sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vili, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 1i, and Iil.

(I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 religlous, charitable, etc.,
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 more duringtheyear. . . . | 2K

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 880-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Global Action

Empioyer identification number

84-1471157

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person [E
Payroll [:|

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,383,624,

Person D
Payroll D

Noncash [x |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

470,000,

Person [E
Payroll [:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

156,198,

Person [:|

Payroli [:|
Noncash [x ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ‘:]
Payrolt [:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:|
Payrol [ ]
Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Empioyer identification number

Global Action 84-1471157
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) q (d)
from Description of noncash property given AL esturnate) Date received
Part| (see instructions)
Medical equipment/supplies
2
1,383,624, 09/30/12
(a)
(c)
No. (b} . (d)
from Description of noncash property given R gor estuf\ate) Date received
Part| (see instructions)
Medical equipment/supplies
4
156,198, 09/30/12
(a)
po” (b) EMV (or(:)stimate) (d)
fr
5 :rltnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
fr
- :r'tnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
fr
o ::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) (d)
FMV (or estimate)
fr
o :rrtnl Description of noncash property given (see instructions) Date received

123453 01-23-12
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§chedule B (Form 990, 990-EZ, or 990-PF) (2011) - Page 4
Name of organization Empioyer identification number

Global Action

Part NIl Teliglous, charia
Egglluéomﬁeta columns (a) through (e) andthe following hne entry. For organizations completlng Part i, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or iess for the year. gaterthis iformation once.)
Use duplicate copies of Part Il if additional space is needed.

84-1471157

(a) No.
lf’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) No.
lf’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)



a . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y.
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
5.72,‘.‘,‘;?‘:23,!.}2‘;33?;”"’ P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Global Action 84-1471157

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

G WON -

(-]

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

Total numberatendofyear .. .. . . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ...
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 legalcontrol? [:| Yes ‘:] No

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? .. ... L Ives [ ] No_
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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 ‘:] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements | e 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . . . .. . . . . . e, 2d

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? . . = Yes B No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 7OMAIBXINZ. . | LM ot S SRS, S T, Cves [lno
In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIV,
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) Revenuesincluded in Form 980, Part VIIL ine 1 . e, > $
(i) Assetsincludedin Form 990, Part X e e, | )
2 If the organization 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 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, Bne 1 . . . e > s
b Assets included in Form 990, Part X . ps
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2011

132051
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Schedule D (Form 990) 2011 Global Action 84-1471157 Page 2
[PartTlIT 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 a [ Loan or exchange programs
b D Scholarly research e 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 XIV.
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 to be maintained as part of the organization's collection? ... l:] Yes l:] No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onlFornBoDiZaX il s IES CiEamyaa gl T, w8, &Rl O I B T sl mER L Yes [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg DAIANCE | et et s e
d Additions duriNGthe Year ... . . ... . ...t
e Distributions duringtheyear e
T OENAINGDAIANGCE | . ... ittt ettt st e sttt eee e e e ese e e seemene
2a Did the organization include an amount on Form 990, Part X, line 21? [ No
b _If "Yes,* explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Other expenditures for facilities
and programs

©caocvo

@
[
3
-
w
o
e
w0
(o]
=2
Q
]
[72]
=3

=]
(2]

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment %
¢ Temporarily restricted endowment p> %
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: Yes | No
() unrelated OrgaNniZatIONS | .. ... . e e e e 3ali)
(i) related organizations . .. ... .. ... AZNC S RO el ISR TR [ IS 3alii)
3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la band e, 34,211. 34,211,
b Bulldings . ... 353,373, 51,730, 301,643,
¢ Leasehold improvements 312,231, 47,372, 264,859,
d Equipment | . 358,163, 342,137, 16,026,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{6).) ............................. » 616,739,
Schedule D (Form 990) 2011

132052
01-23-12



(2]

84-1471157 Page

Schedule D (Form 980) 2011 Global Action
Part VIl| Investments - Other Securities. 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 vaiue

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

A)

(B)

(©)

D)

(E)

()

S

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.} >

Part VIll] Investments - Program Related. 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

)

@

(©]

@

(©)]

{6)

")

(]

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2

(©)]

(C]

{5)

{6)

@)

8

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

2

8

4

{5)

__

]

(8)

(8)

(10

{11)

Total. (Column (b) must eq
T38 (AD FUTFoomote.
2. FiN 48 (ASC 740).

al Form 990, Part X, coIB line 25,

01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Global Action = ey BT P i 84-1471157 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 4,041,623,
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 5,038,032,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <996,409.>
4  Net unrealized gains (losses)oninvestments . ... 4
5 Donated services and use of facilities 5
6 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 <6,851,>
9 Total adjustments (net). Add lines 4 through 8 9 <6,851,>

10 <1,003,260,>

10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 4,065,699,
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
a Netunrealized gains oninvestments ... ... 2a
b Donated services and use of facilities ... 2b 800
¢ Recoveries of prioryear grants ... ... 2c
d Other (Describe in Part XIV.) | 2d 23,276,
€ ADDINES 2athrouGn 20 oo e e 2e 24,076,
3 Subtract line 28 from INe 1 e 3 4,041,623,
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b 4a
b Other (Describe in Part XIV.) 4b
C AddIlines daand b e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5 4,041,623,
I_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 5,068,959,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... 2a 800.
b Prioryearadjustments . 2b
¢ Otherlossesii w' Se¥. & s "0 e wen R 2¢
d Other (Describein Part XIVL) ...........cccooiiiiiecee e 2d 30,127
@ Addlines 2athrough 2d e 20 30,927,
3 Subtractline 2@ fromliNe ¥ e 3 5,038,032,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b . | 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesdaand db e e e 4c 0.
.............. 5 5,038,032,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..............cc..ccoocuvn....
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination, Interest and penalties, if

any, are included in expenses in the statement of activities, As of

September 30, 2012, Global Action had no uncertain tax positions that

qualify for recognition or disclosure in the financial statements,

132054
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Global Action 84-1471157 Page 5
art Supplemental Information (continued)

GA's federal Exempt Organization Business Income Tax Returns (Form 990)

for the years ended December 31, 2011, 2010, and 2009 are subject to

examination by the IRS, generally for three years after they were filed,

Part XI, Line 8 - Other Adjustments:

Loss on exchange rate -6,851,

Part XII, Line 2d - Other Adjustments:

Special Event Expenses 30,127,
Loss on Exchange Rate -6,851,
Total to Schedule D, Part XII, Line 2d 23,276,

Part XIXI, Line 24 - Other Adjustments:

Special Event Expenses 30,127,

Schedule D (Form 990) 2011
1320565

01-23-12



SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Department of the T Lol V) tosi oo io; Open to Public
ey P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Empioyer identification number

Global Action

84-1471157

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

IZ]NO

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬂ&\gens& {by type) (e.g., fundraising, program is a program service, ex%gr"ggg'es
in the region iggg rgg?oergt seryit?es. investmepts, grant.s to describ‘e spef:'rﬁc type nvestihants
in region recipients located in the region) of service(s) in region in region
Prphan programs, summer
camps, training for
Russia & the Newly pastors, hosting
Independent States 2| 15 Program services lshort-term teams 363,837,
Russia & the Newly Provide medical shipping
Independent States 0 0 JProgram services I supplies 526,755,
Russia & the Newly [Brants to recipients
Independent States 0] 0 flocated in region 803,240,
Prphan programs, summer
camps, training for
pastors, hosting
South Asia 3 27 |Program Services lBhort-term teams, 419,769,
Provide medical shipping
South Asia 0 0 [Program Services supplies 685,203,
Team recruiting,
Burope {(Including ffundraising support for
Iceland & Greenland) 2 1 jProgram Services brograms 69,171,
Burope (Including [Grants to recipients
Iceland & Greenland) 0 0 Pocated in region 165,704,
Prphan programs, summer
camps, training for
Central America and pastors, hosting
the Caribbean 2 5 |Program Services Ishort-term teams, 187,520,
3a Subtotal ... 9 2 3,221,199,
b Total from continuation
sheetstoPart] 0 0 262,550,
¢ Totals (add lines 3a
and3b) ... 3 48 3,483,749,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) Global Action 84-1471157 Page 1
T Ty 3
art ontinuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Central America and Provide medical shipping
the Caribbean 0 0 {Program Services & supplies 250,050,
Grants to recipients
South America 0 0 pocated in region 12,500,
Totals 262,550,

132181 05-01-11
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84-1471157 Page 4

Schedule F (Form 990) 2011 Global Action
art Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

l:] Yes IZI No

l:] Yes IZ] No

l:] Yes IZ] No

D Yes IZ] No

l:] Yes IZ] No

l:] Yes IZ] No

132074
01-23-12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Global Action 84-1471157 Page 5
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part ], line 1 (accounting method); Part 11l (accounting method); and Part 1, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Funds are only given after approval of

project(s) and clarification of relationship between the two

organizations, Projects are visited by the President and International

Program Director for evaluation and reports are received on the

project(s) throughout the year,

Schedule F, Part I, Line 3: Activity is recorded using monthly financial

reports that are submitted and reviewed by our office, using the accrual

method of accounting.

132075 01-23-12 Schedule F (Form 990) 2011



SCHEDULE G Supplemental Information Regarding o ey
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part iV, iines 17, 18, or 19, 0 bli
P L LG or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Global Action 84-1471157
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e |:| Solicitation of non-govemment grants
b IZ] Internet and email solicitations t I:] Solicitation of government grants
c IZ] Phone solicitations g E Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes 5] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g8 jii) Did . {v) Amount paid " q
{i) Name and address of individual o funcraiser | (iv) Gross receipts | to (or retaine% by) | {vi) Amount paid
or entity (fundraiser) ety h:rv:oﬂt’rs;?od?' from activity fundraiser Lol (oyretalisdiby)
¥ contributions? listed in col. (i) organization
The Elevation Group - 421 S, Marketing/Fundraising Yes | No
Tejon St, Suite 200, Colorado [Consultants X 0. 55,153, <55,153.>
Jotall ~ X WE=w = X e S T S EE L D W T AR N 55,153, <55,153.>
3 List all states in which the organizatlon is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK, AZ AR,CA,CO,CT, DE,FL,GA,HI, ID,IL,IN,IA KS,KY, LA ,ME MD MA MI MN MS MO
MT,NE, NV, NH, NJ, NM NY, éNC,ND,6OH,OK,6OR,PA,RI,kSC,SD,TN,TX UT,6 VT, VA WA WV WI WY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2011

See Part IV for continuations
132081 01-23-12



chedule G (Form 990 or 990-E7) 2011 Global Action

84-1471157

Page 2

undaraising -vents. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
Golf Tournament Home Meetings 5 coll@)
o (event type) (event type) (total number) )
g
é 1 Grossreceipts . .. 31,380, 35,332, 43,545, 110,257,
2 Less: Charitable contributions 28,612, 35,332, 36,263, 100,207,
3 Gross income (line 1 minus line2) ... 2,768, 7,282, 10,050,
4 Cashprizes . ... ...
w|8 Noncashprizes . . 265. 265,
E| NGB LYCTERS o, A g b 2,420, 5,331, 7,751,
,§ 7 Food and beverages 1,145, 513, 2,165. 3,823,
S| 7 TO0dandbeverages ...
8 Entertainment
9 Otherdirectexpenses . ... ... 30, 11,465 6,793, 18,288,
10 Direct expense summary. Add lines 4 through Qin column (d) . » | 30,127)
11 _Net income summary. Combine line3, column (d),andline 10, ... | 3 <20,077.>
I Part il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puii tabs/instant . (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo [ehOterdanng col. (a) through col. (c))
[
3
o
1 GrosSrevenue .........................
0|2 Cashprizes | ... ...
2
]
S 3 Noncashprizes ... ...
B .
214 Rentiaciitycosts .
=]
§ Otherdirectexpenses ...
L_Ives % [L_1 Yes % |1 Yes %
6 Volunteerlabor ... No L no [Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > |( )
—1 8 Netgaming income summary. Combineline 1, columnd,andline? ... | 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. . . I:] Yes [_INo

b If “Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Global Action 84-1471157

Page 3
11 Does the organization operate gaming activities with nonmembers?_______ T Tves Tino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? | . ... ... Clves Clno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

........................................................................................................................................... 13a %
b Anoutside faCility | | . ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descrlption of services provided P>

|:| Director/officer |:| Employee I:_] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamIng iCENSE? ... ... ooooooeoo oo oo e Cves Tlne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part IVI Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: The Elevation Group

(1) Address of Fundraiser:

421 S, Tejon St, Suite 200, Colorado Springs, CO 80903

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization apswered "Yes" to Form 990,
Department of the Treasury Part iV, line 23.
Internal Revenue Service D> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization Employer identification number
Global Action 84-1471157

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part iIl to provide any relevant information regarding these items.
First-class or charter travel IZ_] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account I:_] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . e
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. . ...
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part Ill
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I1f
9 Iif “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53,4008 6(C) 7 .. . . . iiiiiiiiiiiiiiiieieiciiea

Yes

No

ib

4a

4b

4c

5a

5b

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No. 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Global Action 84-1471157
I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 : ! A . (c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section'4958 A1 FTI Nl 5 SOEN AR RN S R TS U, e T e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
] Eart || | Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)in (g %’gﬁg’g‘r’ (g) Written
person and purpose the organization? amount default? cgm » | agreement?
To From Yes No Yes No Yes No
Totals ..o WO - N AT e | 2]
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E7) 2011 Global Action 84-1471157 Page 2
[Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ée) a?r!u}gg{i'gnf
person and the organization transaction transaction rr%venues?
Yes No
Paul K Dunberg Family of officer & 54 ,396,W2 Employee X
Rick Christian Board member 78,525 ,Partner in X
Carin Symonette Pamily of officer & 23,525,W2 Employee X
{Part V_|Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Paul K Dunberg
(b) Relationship Between Interested Person and Organization:
Family of officer & board member
(a) Name of Person: Rick Christian
(d) Description of Transaction: Partner in company that leases office
space to Global Action, This transaction takes place at fair market value
and is approved by the board,
(a) Name of Person: Carin Symonette
{(b) Relationship Between Interested Person and Organization:
Family of officer & board member
{(d) Description of Transaction: W2 Employee & 1099 Contractor
o Schedule L (Form 990 or 990-EZ) 2011

01-18-12



SCHEDULE M Noncash Contributions St Ipisi004

(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization = Employer identification number
Global Action 84-1471157
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 990, Part Viii, line 1q
1 Art-Worksofart | ... £ 2
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . ... ...
4 Books and publications ...
5 Ciothing and household goods ... ...
6 Carsandothervehicles .. .. .. ... ...
7 Boatsandplanes . ...
8 Intellectualproperty . .. ... ...
9 Securities - Publicly traded .. X 3 35,800, [FMV-Similar Asset Sales
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ... ...
16 Real estate- Commercial . ...
17 Realestate-Other . . .. ... ... ... .
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ... X 1,553,641, [FMV-Similar Asset Sales
21 Taxidermy e
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Business Equi ) X 2 1,958, FMv-Sales & Cost
26 Other P ( Airline Ticke ) X 1 1,471, [ost
27 Other P ( )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement .. ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid 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 NOIING PEMOA? . oo ere et ea et et e s e s s enseenae st ss s et ettt et 30a X
b If “Yes," describe the arrangement in Part ii.
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 noncash
COMMIBUBIONS? .. . oot eee oo eeee s seeseas e sa e s e s ee s s s se s s ettt 32a X
b if "Yes," describe in Part Ii.
33  if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2011)

132141
01-23-12



Schedule M (Form 990) (2011) Global Action 84-1471157 Page 2
[Part il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both.
Also compiete this part for any additional information.

Schedule M, Part I, Column (b): The number of contributions reported

is the number of contributions received, not the number of items

contributed,

132142 01-23-12 Schedule M (Form 990) {2011)



(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or 990-EZ,

Complete to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
Global Action

Employer identification humber
84-1471157

Form 990, Part III, Line 1, Description of Organization Mission:

fully devoted followers of Christ,

Form 990, Part III, Line 4c, Program Service Accomplishments:

persecution from others,

Porm 990, Part III, Line 4d, Other Program Services:

Training & Motivation:

GLOMOS and ISAC Programs, allow Global Action to provide desperately

needed training and sponsorship (for the training) to local pastor's

who have a congregation or are planning on planting a church but have

had no formal training. This gives them the strong foundation that

they need in order to lead others,

Miscellaneous Programs including Multiplication and Missions Support

Expenses § 528,819, including grants of § 78,000, Revenue $§ 0,

Form 990, Part V, Line 4b, List of Foreign Countries:

Nepal, Sri Lanka, El Salvador, Honduras,

United Kingdom, Ukraine, India, Sweden

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by an

independent CPA firm, then reviewed by the finance department and

President, before being emailed to the board for review prior to filing

with the IRS,

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

Schedule O (Form 990 or 890-EZ) (2011)



Scheduile O (Form 990 or 980-E7) (2011)

Page 2

Name of the organization
Global Action

Employer Identification number
84-1471157

Form 990, Part VI, Section B, Line 12c¢: Executive and finance team

monitors all transactions to determine that they are in compliance with the

policy,

Form 990, Part VI, Section B, Line 15: Process involves comparative salary

surveys & contingent on budget considerations and with recommendations by

board members and approval by the full Board of Directors. All voting

members are independent and results are documented in the minutes,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CO,TN,NH MD MN,WI WA AK,6AZ, MS, NY, VA, HI KY MO,NC,UT

Form 990, Part VI, Section C, Line 19: These documents are available upon

request,

Form 990, Part XI, line 5, Changes in Net Assets:

Loss on exchange rate -6,851,

Form 990 Part XII Line 2c:

Responsibility for Audit and Financial Statements

The Finance & Audit Committee of the board approves the selection of

the auditors, reviews the Form 990 and answers any questions to the

board from the auditors, This process has not changed since the prior

year,

132212
01-23-12
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