B 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.

(Rev. January 2020)

Open to Public

%?2?521”523&JQ%ZE?&“W > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ;
B Check if applicable: c D Employer identification number
[ ]address change  |GOSERV GLOBAL INC 45-2875491
Name change 310 E BROADWAY ST, PO BOX 193 E Telephone number
[ it s EAGLE GROVE, IA 50533 51 6-448~3131

Final return/terminated

Amended return G Gross receipts S 2,417,020,
: Application pending _F Name and address of principal officer: PAUL VAN GORKUM H(a) Is this a group return for subordinates? HYes H
SAME AS C ABOVE M TS R etons
I Taceemptstatus  [X[501()3) [ [501(0) ( ) (insertno) | [4947a)1yor | 527
J Website: > WWW 5 GOSERVGLOBAL : ORG H(c) Group exemplion number B
K Form of organization: @Corporatlon U Trust U Association [J Other™ IL Year of formation: 2011 IM Slate of legal domicile: 1A

[Part] |[Summary

1 Briefly describe the organization’s mission or most significant activities: GOSERV GLOBAL SHARES GOD'S LOVE RY
o|  RESPONDING TO DISASTER, EMPOWERING SUSTAINABLE COMMUNITY DEVELOPMENT AND CREATING _
= WORLD_CHANGE THROUGH HANDS-ON_INVOLMENT. ____— —_— ~~" """~ """~ " """"""""""~
o
% 2 Check this box » [ | if the Erga_mz_aﬂo_n Efs_cgnﬁn_ue'a |_ts-.— OBe-ra-{-iC;l; c; Ei:s-[)(;;gd&orﬁore_thaﬁ 2%% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... g, 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tbl—taS oL 4 11
% 5 Total number of individuals employed in calendar year 2019 (Part V, I%Q@})Q ................. 5 8
=| 6 Total number of volunteers (estimate if necessary) ...... .. TR AT 6 475
&| 7a Total unrelated business revenue from Part VIl \@Kg{g .................................. 7a 0.
b Net unrelated business taxable income from Fo(cw ...................................... 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VI, line Th). .. ... . .. . . 2,903,818. 2,414,023.
2| 9 Program service revenue (Part VI, line 2g) .. ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ........... ... ......... 2,228. 2,997.
@€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10c, and 11e)................ -14,832. -23,150.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 2,891,214. 2,393,870.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined) ...................... § g
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. ... 592, 995. 585, 417.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). .......... . ... ... .......
;8‘- b Total fundraising expenses (Part X, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€). ... ... oooooveeo 2,266,298, 1,995,226,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 2,859,293. 2,580,643.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... ... ........ 31,921 -186,773.
58 Beginning of Current Year End of Year
tglf 20 Totalassets (Part X, IN€ 16). . . ...ttt 1,419,744, 1,200,484.
53 21 Total liabilities (Part X, line 26). ... .. ... 627,283. 594,796,
fé 22 Net assets or fund balances. Subtract line 21 fromline 20. . .......................... 792,461 605, 688.

(Part Il |Signature Block

Under penalties of perjury, | declare that'| have examined this return, mcludmgﬂa;?pamymg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepar er (Qiher than gificer) is based on all infogmaptn of which-pfeparer has any knowledge

b < el T o e |  Swd T Iy
Slgn Signature of officer Date
Here > PAUL VAN GORKOM EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid ARVIN D. DRUVENGA self-employed P01283412
Preparer (Fimsname » WINTHER, STAVE & CO., LLP
Use Only fims adaess ® 1316 W 18TH ST., P.0O. BOX 175 Fim's EN > 42-1173624

SPENCER, TA 51301-0175 Phoneno. 712-262-3117

May the IRS discuss this return with the preparer shown above? (see instructions) ... .......... ... ... ... ........... EJ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) GOSERV GLOBAL INC 45-2875491 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... .. .
1 Briefly describe the organization's mission:

GOSERV GLOBAL SHARES GOD'S LOVE BY RESPONDING TO DISASTER, EMPOWERING SUSTAINABLE

FOrm 990 0F 990-EZ2 . ..\ [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,413, 990. including grants of $ ) (Revenue S )

4b (Code: ) (Expenses S 283,143, including grants of ] ) (Revenue S )
HIGHLY MODIFIED GRAIN BINS (SAFE T HOMES) ARE SHIPPED, ASSEMBLED AND USED AS SHELTER

4 ¢ (Code: ) Expenses $ 220,190. including grants of $ ) (Revenue 3 )
VOLUNTEERS TRAVELED ON MISSTON TRIPS TO HAITI, GUATEMALA, INDIA, PERU_ AND

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 154,610. including grants of ~ $ ) (Revenue $ )
4e Total program service expenses B 2071 ./933.

BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019)  GOSERV GLOBAL INC 45-2875491 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREdUIE A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice’? If 'Yes." complate-Schedule €, Part L. o v vvs s i s ove os iaisn e £ 55 06 0% wie 8 05 5% o5 v 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... ... . . . i e 4 X
5 s the organization a section 501(c)(@), 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, Part lil. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
LB E s s st Smcsms, SUm W S SR SR AT PN TRV (e T SRS 5 NS ©F CaRn e s 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..... ... .. ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? If 'Yes, "complete SehadUlE D, PartIV i user suomnmn v ves i st 5 A it SU0E SRS SERTHL T SO B B0 S 9 X
10 Did the organization, directly or through a related organization, hold assets in doncr-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . . . . . . . . 110 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule ¥
B Parb VI e suwsn wn swmmem savipn o0suss v 2 w0 SR SRS 7 GEWRE MORE DREVEEE DR PRSI B i £ Pa il 1 B S 11a
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 Scheduie D, Part VIl . ... ..o iiian it i an s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ... . . . . . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in'Part X, line 167 Ir*Yes complete - Schedile B Part-lXi v pue mras sesrsss auam Trets 5 B 58 oiads o7 ofies i o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile D, Parts X1 and Xl vz v v s sveinin 0855 55 50 Wi be cals i fiis S v sam P 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xii)? If 'Yes,' complete Schedule E ... ... ................. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........................ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... ... .. . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . . ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and 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 | (see instructions) ................................. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1. . ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule B, Parblll vuvws svnvsoms svwvmims sies v svens Svmes w1 25050 DR i ve i DRSS 10 @ve s S0avein 5 i Fes 19
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. .. ............ ... ........ .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il................... 21 X

BAA TEEA0103L 07/31/19

Form 990 (2019)



Form 990 (2019) GOSERV GLOBAL INC 45-2875491 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,' complete Schedule I, Parts land Il .. ... ... . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmg7 fgrr;we& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CRBAMIE  cimin v somscs w5 s GEeiss SR SN SR SRR B ST R TR Pl HOOT SRR IS T S S b 23

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

complete Schedule K. If 'NO, "GO 10 I8 258 1.« v vt v 65555 50 6vm 50 55 500k 40508 Yin 6 5s on 2 orsials a8 mooess or omrmimse aoeene oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS 2 . .. e ... | 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . .. ... ... ... .. 24d

25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Partl.. ... .. ... ... ... ......... 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 890-EZ? /f 'Yes, ' complete
SCHBEUIE Ly FParl b sy simss s 385 500005 T0.900 56 i 58 s400is e s 8 Y EAtios Summmnt spmvenmseim st mtrorre Pt s 20e 1ama 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part Il . ......... ... ... .. ... ... ... ....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ... . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes: complete Schedulail, PartiM.: e susimus vamwes weeses Orusie v Sasie i S 98 ms i S G Svney s S o s i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/ ... .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedila L, Part IVE corms o sy vr dnie @ cvmis v oomih 5 500080 W0 BES 50 W8 S0ais 58 5t i 1sbsie s fie susecm 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. . ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' cornplete Schedule N, Part | ... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SeReaile TN PArtl e o swes s o cammes e sniens Wvwss SRt arsl S9eve 18 SO BraEA RORE 58 Bhei 8 e G 1At 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 | .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
and Part V, lI0e 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... ... . i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, PartV, line 2. .. ... ... .. ............. 35b
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 . .. . . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q.. ... ... . .. . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) wWiNNINGs t0 Prize WINNEIS? . . ettt e e e e e e 1ef X

BAA TEEAOTOZL 07731713 Form 990 (2019)



Form 990 (2019)  GOSERV GLOBAL INC 45-2875491 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... | 2a 8
b If at least 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)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No” fo line 3b, provide an explanation on Sehedule Q . . .. ... ... . . .. .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ 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 ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .. .. ... . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... . 6a X

b If "Yes,' did the organization include with every solicitaticn an express statement that such contributions or gifts were
not tax deductible s T 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services Provided 10 The PaVDrf e wuiwmm wa oo ot vime in i oo 5t a SEH & e B (e Laieih £ 05 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOUHE2B22; o imon mramiom svrsin s Sraessen Soss sores FHs & Ve 13 DNESE TN TEEvint 05 ool S i s & 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ... ..................... I 7d|
e Did the organization receive any funds, directly or indirectly, fo 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
S TEOUIEEHT o sovosmn mrmm s Swmem v CRmus SwRIss SHIG WRSRR T SRR b T ST A S S S SR L e [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTM TORBEE B v momncscn wn somurays mnssiony Wy SRS 900 0000 GRAT SPAIN (RGNS TIARmams NERIED 1550 0 DR i 155 b ey o s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . .. ... . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... ... ... ... . 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ................... .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ... ... .......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........ ... . ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ......... .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. .. .. ... . ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ... ... ... .. ... . ... 13b
¢ Enter the amount of reserves onhand. .. ... .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q ............... 14b

15 X

If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L  07/31/19 Form 990 (2019)




Form 990 (2019) GOSERV GLOBAL INC 45-2875491 Page 6
[Part VI [ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... T1a 14
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE O . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed 7. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5 X
6 Did theorganization have members orstockholders?. . . s v cam s o moss sewmen ws swmmes woars o S5 s & i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning DOy 7. .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or:persons-otherthan the'governing BOdV? .. s svas arimes weoammms v o b iia e e 55 Syom e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerming DoAY 2 . o 8al X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . . 8bh| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on 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 organization have local chapters, branches, or affiliates? . ........ ... ... . . .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . o ottt e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... ... ... ... ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........ ... .. .. . ... i, 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Y COMFIICIS T e s wonmanins svimmonons s Ay Sosiie: i seulss S8 IARANG TRART T VB AU S OO T R TS S DR R M A 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q... . .. 12¢| X
13 Did the organization have a written whistleblower policy? ... .. 13 X
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. . ............... ... ... ........ .. .. e 15a X
b Other officers or key employees of the organization. .. ... .. . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year? . . ... 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

AMY WILLARD 310 E BROADWAY ST., PO BOX 193 EAGLE GROVE IA 50533 515-448-3131
BAA TEEAQI06L 07/3119 Form 990 (2019)




Form 990 (2019) GOSERV GLOBAL INC _ 45-2875491 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . . D

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

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

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

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

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

® |ist 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.

See instructions for the order in which to list the persons above.

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

©)
A (B) | i ohe oo, amiosr pereen (D) ) (F)
Name and title Average is both an officer and a Reportable Reportable Estialsd swotnt
g | Sreiemiay | Siessiogiin | sqnsimetin | SVEGS
week [ 3] 2 2(F |8 2 S| W-21099-MisC) (W-2/1099-MISC) c?ﬂpgpsﬂ',gggmm
(list any ja. Ty = = E = % B andgrelaled
husiE S| (% |12 EE
or%fjwsza- g = = g @ %
A HEE
ine) & %
_(_PAUL VAN GORKUM _ __ _______ | 40_
EXECUTIVE DIREC 0 X X 98,845. 0. 0.
_@_DENNIS ANDERSON _ __________{ 40_|
DIRECTOR 0 X 40, 000. 0. 35,000.
_® TERRY BAXTER _ ___________ | 2
FOUNDER 0 X 19,400. 0. 24,000.
OO BENE. o
DIRECTOR 0 X 0. 0 0
_® RICK BROWN _ _ __ ___________|__ 2 _|
DIRECTOR 0 X 0. 0 0
_© DARYL HAMLIN _ __ __________| 2
PRESIDENT 0 X X 0. 0 0
_&_RENNETH DEYOUNG _ __ _______ | ..
FOUNDER/VP 0 X X 0. 0 0
_®_RACHEL GETLENFELD _ ________[__: 2 _|]
DIRECTOR 0 X 0. 0 0
_O TIM WITTMAACK _ _ _ __ _______| _2 _
TREASURER 0 X X 0. s 0.
(10) LORIE WITTMAACK 2_ _
_ SECRETARY 1 01X X 0. 0 0
an_CONWELL LARSON _ _ _ _________|__ 5> _ |
DIRECTOR 0 X 0. 0 0
(2 _ANDY SCEMITT _ ___ ________ | _2
DIRECTOR 0 X 0. 0 0
(13 BRENDA SUNDBLAD | _ 2
~ DIRECTOR 0 |x 0. 0. 0.
(4 GENE PETERSEN _ __ _________| _: 2 _]
DIRECTOR 0 X Ui 0. 0

BAA TEEA0107L  07/31/19 Form 990 (2019)



Form 990 (2019) GOSERV GLOBAL INC 45-2875491 Page 8
[_Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
PR
(A) Average lgda notlchecoks:‘nlcc’)rr,e,lhgnmone (D) (E) (F
5 ours OX, uniess person i1s both an
Hamerand i Dgrk officer and 4 dector/rusice) comggﬁ:?e:}%br:efrom comggﬁgaritl?o?:efrom Estimslpd amsnt
yee = = th izati lated izat it
G R Z|Q(E [ G| EeND | “WHEEE" | e
for B EEIZ|eled and related
related S_ e =g Ba il = - < organizations
organiza B 2f = 213
- tions 5l = = _g
below @ g @ ]
dotted ol @ o
line) ol & 4
&
L S
(16)
.. S | —
L I
L _
20)_
21
Lo NS
L S ———— ———
(24)
&9
1bSubtotal. ............ .. > 158, 245, 0. 59,000.
¢ Total from continuation sheets to Part VII, Section A. .. ... ... .. ... ... .. ... - 0 0. 0.
dTotal (add lines Thand 1€} . . ... ... it e 158, 245. 0. 59,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... .. . .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCHARNGIVITUET cx oo smwicasain amemsssng somine s e T s @b el W Trin v SomEsse i s are S 5 R i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............................. 5 X

Section B. Independent Contractors
T 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) . (B) _ ©)
Name and business address 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 ™ ()
BAA TEEAOQ108L 07/31/19 Form 990 (2019)




Form 99_0 (2019) GOSERV_ GLOBAL INC 45-2875491 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... D
(A) (B) ©) (V)]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*2 2| 1a Federated campaigns . . ....... Ta
g § b Membership dues............. 1b
ci. E ¢ Fundraising events. ........... T& 87,609.
g_‘«_&_ d Related organizations . ........ 1d
@ E e Government grants (contributions). . ... | 1e
5 @| f Al other contributions, gifts, grants, and
= similar amounts not included above ... | 1f| 2 326,414,
2 E| g Noncash contributions included -
2 5| g Noncash contributions included in
s linesla-1f .. ..., 1g
G5l b Torl A INES T s s cvmess vawms svess mase s 3 | 2 414,023,
[ Business Code
=
g 2za
o b
prr [ Y S P S S
o c
§| o T T_TTTC
£ e
Bl T e
§> f All other program service revenue. . . .
o 6 Total. Add IHEE - 28:2F v soney v som e sewvs oy e >
3 Investment income (including dividends, interest, and
other similar amounts). . ........................ ..., » 2,997. 2,997.
4 Income from investment of tax-exempt bond proceeds.. »
5 BRoYalliESi . o wsums e pmmin s eoemsen s Somes, o5 e >
(i) Real (i) Personal
6a Grossrents........ |6a
b Less: rental expenses [6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss). . ........ ... b
7 a Gross amount from (1) Securities () Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c
d Netgainor{loss)............ S s 0 i
g 8a Gross income from fundraising events
i (not including & 87,6009.
% of contributions reported on line 1c).
o See Part IV, line 18 . ........... 8a
e s
E b Less: direct expenses. ... .. 8b 23,150.
o ¢ Net income or (loss) from fundraising events. ......... “ -23,150. -23,150.
9 a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. .......... Ly
M0 a Gross sales of inventory, less . . ...
returns and allowances 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory . ......... "

Business Code

g n1a
-
BBl T e e
] e e
5 & d Al other revenue . .................
b3 e Total. Add lines 11a-11d............................ >
12 Total revenue. See instructions. ..................... ¥ 2,393,870. 2,997, 0. -23,150.

BAA TEEAO109L 07/31/19 Form 990 (2019)
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45-2875491

Page 10

[Part IX | Statement of Functional Expenses

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

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

; ; A) (B) ) (D)
Do not include amounts reported on lines Total éxpenses Pro . o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV INE 2T v vimas v csvmin s s i
2 Grants and other assistance to domestic
individuals. See Part IV, line22. .. ..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.
4 Benefits paid to or for members. . ... ... SE——
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 217,245. 118,400. 98,845, 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)Y ... ... 0. 0. 0. 0.
7 Other salariesandwages . ................. 336, 862. 108,554. 228,308.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits .. ... SR SRR S 8,440. 8,440.
10" Fayvioll tEXeS s e 1 sviss o Dhieas s 22,870. 22,870.
11 Fees for services (nonemployees):
aManagement. .................... .. .......
blegal...... .. ... ... .. ... ...
€ ACCOUAIG s o oo smvosrvsmn s o 15,199, 15,199.
d LOBBYING:: suvos svvev sumvs v evms o ovass ¢
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. . .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..
12 Advertising and promotion. ... .............. 49,757. 49,757.
13 Office expenses. ........cocvvviireireiin.. 33, 364, 17,220, 16,144,
14 Information technology. ....................
18 BOYalieS . enews v i e anmes smemaiuss vas
16 [OCCUPTARTY m e wiensen mummsts wewsbws w0 5, 940. 5,940.
17 TraVeles comen s smmne i s s SIERET 0% 5,203. 5,203.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... ... . ... . ...
19 Conferences, conventions, and meetings. .. ..
20 Ilereshae vo s svmoss sy v ormens wa
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . . . 43,457. 43,457.
23 THSUFENCE:: sramm 1ave 30 Mess s e Suans 10, 467. 10,467.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................
a HUMANITARIAN SERVICES 1,169,816, 1,169,816,
b SAFE T HOMES 283,143, 283,143,
¢ TRIPS/WORLD CHANGE _ 220,190. 220,190.
d_AV_I_ALI'lO_N_[QO_M_EST_IQ ________ 154,610. 154,610.
e All other expenses. . .......coovvvvvanann., 4,080. 4,080.
25 Total functional expenses. Add lines 1 through 24e . . . . 2,580,643, 2,071,933 508,710. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .. ...oov v

BAA

TEEAOTI0L 07/3119

Form 990 (2019)



Form 990 (2019)  GOSERV GLOBAL INC 45-2875491 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. .. ................. T " D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing «« v s ve i wrams ve sies i3 500 e it Svates Sawis v vl v 738,498.| 1 562,695.
2 Savings and temporary cash investments. ... . 2
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounts receivable, net . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), and persons described in section 4958)(3B). .............. 6
7' Notes and leansireceivable, met o, v covw vonmn s wmammmn v v vivas Ve S 7
b 8 lovertoreS for Sal8 O USE s s wxwmman swme o frmeass P die @ Dol SRuiEe 1 e 8
ﬁ 9 Prepaid expenses and deferred charges. . ... 2
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 937,267.
b Less: accumulated depreciation. . ................. 10b 299,478. 681,246.] 10c 637,789.
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 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 1,419,744.|16 1,200,484,
17 Accounts payable and accrued eXpensSes. ... ... ..o 10,321,117 3,284.
18  Grants pavablei e s svwin o v o U svave i BB TS EEE DUNET TRAA I S 18
18 Deferred rEVEIMUR . s suman woosms fimms @oes e S © e i S Susia i 19
20 Tox:exemplbaht:NaBitEs! s resen s comes o svamens Srams o e BV o 21 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5‘ controlled entity or family member of any of these persons...................... 300,000.[22 300,000.
23 Secured mortgages and notes payable to unrelated third parties............ s 316,962.] 23 291,512.
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ............ 24
25 Other liabilities (including federal income tax,fayabJes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. .. . . ... .. ... . . 627,283.] 26 594,796.
0] Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33,
‘_g 27 Net assets without donor restrictions. . .......... ... ... 80,741.| 27 75,595,
| 28 Netassets with donor restrictions. .......... ... ... ... i 711,720.| 28 530,093.
.§ Organizations that do not follow FASB ASC 958, check here » D
(I and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds .. ......... ... ... 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. .......... 31
% 32 Totalnetassets or fund balances. . .......... ... ... 792,461, 32 605, 688.
Z | 33 Total liabilities and net assets/fund balances. . ......... ... .. .. ... . ... 1,419,744.|33 1,200, 484.

@
>
>

TEEAQTNIL 07/31/19

Form 990 (2019)



Form 930 (2019) GOSERV GLOBAL INC 45-2875491

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. ... ... ... . . . ... ... ..

1 Total revenue (must equal Part VI, column (A), lINe T2) ... ..ot e 1 2,393,870,
2 Total expenses (must equal Part IX, column (A), Ine 25) .. ... ... 2 2,580,643,
3 Revenue less expenses. Subtract line 2 from liNe 1 .. .. 3 -186,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...................| 4 792,461 .
5 Met untealized gains (68588) 6N INVESTIEALS: cunan wmammnn s pr posins ooenses Brsns S99 SReet 55 weeimms v o 5
& Donated servicesand tse ofacilities! cous wosnmmn mesrcsos somes vompm B W SHEEE DUERS BNREA U5 SOSRIETE 6
7 JVESHNEN MENPBNEEE s couumenn ntmn S srenng Wi B0 PEem IS o) SUNEs ISR SUR B W SR S 7
8 Frior period AdjUSHTIEMES i v sws s v o nowes i Esesn et o BOVES TN R BV A SRR 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ .. ... oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIURITABY: 6 55 30505 0 S0 Dbl Siunith s diiiier s diyens Sioesmnd) Sasssamians SmimEaEes, Saritass SiESras KOS SoAsAIE et s 10 605, 688.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... ... ........ ... .....

Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
In Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ............ ... ... 2al X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ............... ... .. ... ....... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoHdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB:CIretlar A=T337 s v v s 55 Phsh 58 50s ©8 50050 150 s Fs S0 b 48 £als ois wris o s = mimeits fonviaor st ors e srmsmrese 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . ........... ... ... ..... ... 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support B . e

SCHEDULE A y PP 2019
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
peparnment of Ine Tieasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
GOSERV GLOBAL INC 45-2875491

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(T}AXiv). (Complete Part Il.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1}AXvi). (Complete Part I.)

D A community trust described in section 1T70(b}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

Qo o

10 D 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 lil.)

11 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported crganizations described in section 50%a)(1) or section 509(a)(2). See section 50%(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

o

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations............ccoov i, PG S B R DI Y e W I:[

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019  GOSERV GLOBAL INC 45-2875491 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIf. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... 1,681,692.12,430,639.12,895,918.12,903,818.(2,414,023.]112,326,090.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1through3... |1, ,681,692.|2,430,639.12,895,918.]2,903,818./2,414,023.{12,326,090.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined. .................. 12,326,090.

Section B, Total Support

Calendar year (or fiscal year
el (a) 2015 (b) 2016 (c) 2017 (d) 2018 (&) 2019 (f Total

7 Amounts fromline 4.......... 1,681,692.]12,430,639.12,895,918.]12,903,818.]12,414,023.]/12,326,090.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 2,228. 2,997, 5,225,

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carfied 0wy cows oy sensis o 0.

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

Part VI). ... 0.
11 Total support. Add lines 7

through 100 v s sivmin 70 o 12,331, 315.
12 Gross receipts from related activities, efc. (see instructions) . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. ........ ... ... .. ... .. ... . . ... .. .. oo 53 SR AR ST ST Hbe 958 SONIAN A b D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ............... ... . .... 14 99 .96 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14. ... ... 15 99.98 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... .. b

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... ... ... i, > D

17a 10%-facts-and-circumstances test—2019. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ . .. L D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .......... .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019  GOSERV GLOBAL INC 45-2875491 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

b Amocunts 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
fordhe Year «un vswmms oo

c Addlines7aand 7b. ........ ..

8 Public support. (Subtract line
ZeronPliNe B cvmsmen smersa ws

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
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 carriedon. .. ... .... R

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Barl V1) soameim avanisss S

13 Total support. (Add lines 9,
10c, 11,and 12) .. ...........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check-tas boX and stop here. . «: vouss s sies S o s B DY DTN RS SUCTE™ S0 TEE 10 cn bn wiein 1op 1o i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (O).......... ... ... ... ...... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 18 ... ... .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). . .................. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. ... . 18 %
19a 33-1/3% support tests—2019. 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 organization . ...... ..... > I___l
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........... > H

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 GOSERV GLOBAL INC 45-2875491 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organizaticn put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI. %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (re%;arding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below., 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 GOSERV_GLOBAL INC 45-2875491 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, ke
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 2

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ali of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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45-2875491 Page 6

[Part V. [Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nisjw (N —=

b iw|N|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(=]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O IN|O|B S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iblw| |-

Gl fw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[Part V |'T'ype Il Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

: - . i : 0] RO (il
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
A From 201 conun s s pse
bFrom2015.......... . ...
¢ From2016...............
dFrom2017............ ...
€ From 2018,.wv snwns vvwns
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, ... ..
b Excess from 2016 .. .. ..
C Excess from 2017... .. ..
d Excess from 2018 ... ...

e Excess from 2019 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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|Part VI |Supplemental Information. Provide the explanations requ\red by Part Il, line 10; Part il, line 17a or 17b; Partlll ling 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part 1Y, Section B, lines 1 and 2; Part | IV Section'C, line 1;
Part IV, Section D ImesZand3 Part IV ‘Section’ E, I|nes 1c Za 2b, 3a, and 3b; Part V, Imel PartV, Section B, line Te; ParTV
Section D, lines 5, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also compfete this' part for any additional information.
(See instructions.)

BAA TEEAO408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



; ; OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. i
fepatment oL e Toasuty > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;gctg;uhhc
Name of the organization Employer identification number

GOSERV GLOBAL INC 45-2875491

|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year). . ... ... ..

Aggregate value atend of year.. . .......... .

ga b w N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

]Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... .. . ...l 2a
b Total acreage restricted by conservation easements. . ........... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @). .. ........... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... ... ... . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)@)B)(1)
and section 17000 (A) B i) 7 . . o o |:|Yes D No

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

[Part T [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

{i) ‘Revenugiiricliided o FormiQ90, PAFEVILYL I8 T cnmemn s s mommens v s s W 5w v s >3

(i) Assets included in Form 990, Part X............... ... ... U S R T S BT G B L

2 |f 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 FASB ASC 958 relating to these items:

4 Reverteinelided on Forti 090, PETEVIN NG T o pwree i sors v 13 S0ems & svims 08 Ssng (men meven Snem >3

b Assels inclided in FOrm Q90 PaTE Mo, o v i v v cbvis v i s asias S oira it s s s s sms s 4 irams s e o s L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019
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[Part lll |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
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?. .. .................. D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes' on 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
ON FOrm 000, Part X2, . D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginning balance. ........... ... OB CEAR VAREE DN BT S e i ah o s meai 1¢c
d Additions during the year. . .. ... 1d
e Distributions during the year. .. ... . le
f Ending Dalance . . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIIl..................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
i [0SSES v o vunassa s s o

d Grants or scholarships.........

e Other expenditures for facilities
AN PROGraMIS.s: soammaan s &

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Term endowment »> %
The percentages on 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 organizations .. ... .. . 3a(i)
(i) Related organizations........................... AT A TR G ST SO S D VS T S 15 2 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

Taland... .. ... ..

b Buildings . ... .. S e A A S e 50,000. 50,000.
¢ Leasehold improvements. ..................

O EQUIPIMEAL v st sr0 smvpse e s e vanens 887,267. 299,478, 587,789.
QUORBE  cvsvnn v s sssisns w5 oo Wemvens o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................. .. - 637, 789.

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 GOSERV GLOBAL INC 45-2875491 Page 3

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

(1) Financial derivatives .. coavavs cvsvsen somians smame vaan
(2) Closely held equity interests. ........................
(3) Other

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

Part VIll | Investments — Program Related. N/A
\—’Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(a
@
3
)
®)
©
)
)
©9)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . *

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

(a) Description (b) Book value

4]
@
©)]
@
®)
©)
)
®)
[€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (BYline 15.). . ....... ... ... .. s il S S >
Part X | Other Liabilities. _ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
6]
®)
()
)
)
()
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. .
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . o o e D
BAA TEEA3303L 8/2219 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GOSERV GLOBAL INC 45-2875491 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. . ............................... 2a

b Donated services and use of facilities. .. ............. ... ... ... ... 2b

¢ Recoveries of prior yeargrants. . .................... .. G VR SR S 2c

d Other Describe N Part XULY, conwn wosvman o s svwws svems coama s S U S 2d

e Add lines 2a through2d.... ..... e BRSSO S eSO SN USRI AR A TR NS 4 2e
3 Subtract line 2e from liNe 1. . o 3
4 Amounts included on Farm 990, Part VIII, line 12, but not on line 1:

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

B:other (Beseribe in PatbeXITi)izc seoms s musms s s v posms araamnn S 4b

C A NNBS A8 AN BB ioiii 55 200 i 0uhr b 1 ms s pirinies soeirieis fisties 4o b b speiemrie e 5pimiets seystgie i Siesnieie gt Fpieints ggie 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... .o ... 5

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

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

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

B RTIOTYear SjusSifiEmmein e v i 50 i Humie 1 whitmm et st s smm s 2b

C OthEr l0SSES . .o 2c

d Other (Describe inPart XIIL) .. ..o o 2d

e Addines 2a thiSOghi2t oo s s s wmm S, S wE SRR 25 £ G IO SRR TR SEEET B s v 2e
3 Sublract ing 26000 INE T conms srvss vs svame s el S Framin B sl 15500 4 S b < b s s o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). .. .. 4b

C.AdE ines e amithlll. . s wemse wwmmmonns e R T L TG VRS SR SR Y S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. ... .o i, 2

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XIl, lines 2d and 4b. Also cornplete this part to prowde any add tional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2211¢



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

2019

Open to Public

%?2?;2’?&2&52U‘Q%Z’,‘;’?;“W > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOSERV _GLORAL TNC 45-2875491

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, 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 DNO

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. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of [ (c) Numberof | (d)Activities conducted in | (e) If activity listed in (N Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region PT V
CENTRAL AMERICA & THE CHURCH, SCHOOL, OR
(1) CARIBBEA 1 |PROGRAM SERVICES PHANAGE, MEDICA 712,191,
CHURCH, SCHOOL, ME
(2) SOUTH ASIA 2 |PROGRAM SERVICES DICAL CLINIC 170, 806.
CHURCH, BIBLE
(3) SOUTH AMERICA 1 |PROGRAM SERVICES CAMP 129,718.
(4) SUB-SAHARAN AFRICA 1 [PROGRAM SERVICES REFUGEE CARE 157,101.
[©)]
(6)
@
8)
9)
(10)
amn
(12)
3)
4
(15)
(16)
(17
Ba Stbtotale: v swwms s v 5 1,169,816,
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . . 0 5 1,169,816,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L 06/28/19
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Schedule F (Form 990) 2019 GOSERV GLOBAL INC 45-2875491

Page 4

[Part IV [Foreign Forms

1

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 Property to a Foreign
Corpordtiotiisée INSrOCHERS TR EOTIEE26) conm: sovvin o s weamss 5 e 557 08 S0meh 9 SRsms o 58 Suises o D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately 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; don't file with Form 990). . ......... ... ... ... ... ........ E] Yes

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 Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). ... .. .. LS D M Y SIS YRS DY R S Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholider of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instriicons TorTailBO20) . vu nomesesin woms S s Emres S0 Smnh (AN SRTN YA ST SR SRR R D Yes

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) . ...................... R SRS, T IS 5 R SRR s D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990). .-, ... ... ... ... i [ ]yes

No

No
No

No
No
No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019  GOSERV GLOBAL INC 45-2875491 Page 5

Part V| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE BOARD MEMBERS RECEIVE REPORTS FROM AGENTS IN EACH AREA DESCRIBING THE NEED FOR
AND THE USE OF THE FUNDS. BOARD MEMBERS ALSO TRAVEL TO THE AREAS TO ASSIST IN ONGOING
PROGRAM EFFORTS. SELECTION OF PROGRAMS IS MADE BY THE BOARD ON A CASE BY CASE BASIS.

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA & THE CARIBBEAN $ 712,191 $ 0
SOUTH ASIA $ 170,806 $ 0
SOUTH AMERICA $ 129,718 $ 0
SUB-SAHARAN AFRICA $ 157,101 $ 0
BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. i
ﬂ?ﬁ?;;‘?’%g{,g;&';%lﬁ%? " > Go to www.irs.gov/Form990 for instructions and the latest information. ag;gégozumlc
Name of the organization Employer identification number
GOSERV GLOBAL INC 45-2875491

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
C Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a 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 servi ices?. ....... DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra[ser is to be
compensated at least $5,000 by the organization.

v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retame?j by)

or entity (fundraiser) hﬂngCCUDSHtEﬁ ﬁfo%"s'?tm’ from activity fundraiser listed in

(vi) Amount paid to
(or retained by)

column (i} organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 GOSERV GLOBAL INC

45-2875491

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 (¢) Other events (d) Total events
(add column (a)
ANNUAL BANQUET NONE through column (c))
E (event type) (event type) (total number)
v
E .
3 1 Grossreceipts........................ 87,609. 87,6009.
E
2 (Less  Conthibulions.: ;5 .vaa wavmng v 87,609. 87,609.
3 Gross income (line 1 minus line 2).. . ...
d 'CHshPHERS: sy s vy s vy S50y 1 By
5 Noncashoprizes............ SR 5w
D
Il? 6 Rent/facility costs. ..
E
c
T 7 Foodandbeverages..................
E
é 8 Enterlainmmenliom: womem s s w0 i v
E
§ | 9 Other directexpenses................. 23,150. 23,150.
E
3
10 Direct expense summary. Add lines 4 through 9incolumn (d)......... . ... ... . .. . i, s B 23,150.
11 Net income summary. Subtract line 10 from line 3, column (d). ................. ... ... .. .. ... ............ > s b
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
= T SrO8S rEVENUE. . e v s s =i s
2 Cash prizesi v i v svens o svses o e
E
D X
& E| 3 Noncashoprizes.......................
E N
cs
TEl 4 Rentfacilly Costs.: co.va v cvisn vosn
5 Other directexpenses.................
| |Yes % Yes % |_|Yes %
6 Volunteerlabor............... . ....... No No No
7 Direct expense summary. Add lines 2throughSincolumn (d) ... ...cooi i i it e >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d)........ ... .. ... .. ... . ... .. ...... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 GOSERV GLORAL INC 45-2875491 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .. I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AcMNISIEt CHANtEDIE GaMNGT vy vs risns s s phisns Bt s Sa soiie ih wi st sy s il S0 00 HGeats VR 8 Eidls 4 5 |:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The-organiZation's FACHIIY. .o s comin caivs Sasa v ovmie o8 B o asa s Oun s Sianshs Shasn vl ons ol oueds 38 & 13a %
b Anoutside facility. . . ... ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name *
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If "Yes, enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > 8
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 4
|
Address » ]

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17k, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/1919 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

GOSERV_GLOBAL INC

Employer identification number

45-2875491

{Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
Only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Descripticn of transaction

{d) Corrected?

Yes No

a

@

6)]

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOOHON Q958 cr: vwavn v S SREHS DR TS BRI SRR U WOTER B T DRI T S G RESHE TR >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............... o B R S g

PartIl__|Loans to and/or From Interested Persons. ‘ _
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original () Balance due (g) In default? | (h) Approved | (i) Written
with organization loan orgg?]:r;atngn? principal amount ggn:)%ahrtté:?r’ agreement?
To From Yes No Yes No Yes No
(1) KEN DEYOUNG DIRECTOR AIRPLANE X 650, 000. 300, 000. X| X X
@
3
&)
(5
(6)
)
®
@
(0
Totalvawses mae e —— >3 300, 000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

person and the organization

Q)

@

3

@

®

®

@

®@

)

(10)

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

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 GOSERV GLOBAL INC

45-2875491

Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

a

@

3

@

&

®

@

®

®

(0

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4501L  06/27119

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
> Go to www.irs.gow/Form990 for the latest information. ﬂgggégoﬁlubllc

Name of the organization

GOSERV_GLOBAL INC

Employer identification number

45-2875491

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OUR AVIATION MINISTRY PROVIDED TRANSPORTAION TO MANY MISSION TRIP TEAM MEMBERS,

ALONG WITH TRANSPORTING NEEDED SUPPLIES. IN THE USA, DOMESTIC RELIEF WAS PROVIDED IN

RESPONSE TO NATURAL DISASTERS IN HOUSTON, TX, DES MOINES, IA AND MARSHALLTOWN, IA.

ASSITANCE WAS ALSO PROVIDED FOR PROMOTIONAL EVENTS WITH VOLUNTEERS HELPING TO BUILD

AND DISASSEMBLE THE SAFE T HOME AT VARIOUS MARKETING EVENTS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TIM WITTMAACK

TREASURER

FAMILY

LORIE WITTMAACK

SECRETARY

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ORGANIZATION'S PROCESS TO REVIEW FORM 990 THE EXECUTIVE COMMITTEE AND THE TREASURER

WILL REVIEW THE RETURN PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

REVIEW OF ANNUAIL DISCLOSURE STATEMENTS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION GOVERNING DOCUMENTS ARE AVAILABLE TO THE

PUELIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



