Fortn 990 o - » ‘ | owBNo. 1545-0047
‘Return of Organization Exenipt From Income Tax 2014

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.

Department of the Treasury

Internal Revenue Service * Information about Form 990 and its |nstructmns is at www.irs. gov/form990. ;
A For the 2014 calendar year, or tax year beginning _ ... »2014, and ending ; v
B Check if applicable: C D Employer identification number

u Address change GLOBAI, HEALING ) 94-320757 0 )
[name charge | 2140 SHATTUCK AVENUE #203 @ @ P Y E Telephone number
| |nita retun BERKELEY, CA 94704  '510-898-1859

Final fetura/terminated
—

|| Amended returs : | G Gross receipts $ . 746, 386.
|| Aplication pendirig F Name and address of principal officer: LURE 1EFLAND H(a) Is this a gfolp return for subordinates? Hyes lﬁno
o SAME AS C ABOVE | et onates ey LIS
| Taxexempt status  [X[501(c)3) ~ | |501(e) ( )< (insert no.) [ﬁey@xn or | [577 ;
J Website: »  WWW.GLOBALHEALING.ORG H(c) Group exemption humber b
' SF 'organization I_}S’Corporahon I__]Trust I I Association LI Other™ lLYear of formation: 1 994 J_ State of Iegal domicile: CA
| Summary : '
Bneﬂy describe the organization's mission or most significant activities: _GL.QBAL _HEALING _I _S_D_E.DEC.A:T.ED. _TQO_PROMQ-_
@ TING HEALTH CARE REFORM IN AREAS OF THE WORLD WHERE MODERN MEDICAL HEALTH CARE IS _
g NOT AVAILABLE. GLOBAL HEALING AIMS FOR SUSTAINABLE DEVELOPMENT OF HEALTHCARE _ __ _
£ SERVICES, RATHER THAN SHORT-TERM OR EMERGENCY INTERVENTIONS. _ . __ _____________
% 2 Check this box » D—n‘ the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, fine 1a) v, ... wees | 3 7
ﬁ 4 Number of independent votlng members of the governing body (Part Vl fine 1b) ................... e 4 o 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, life 2a), N R, 5 6
':g 6 Total number of volunteers (estimate if NeCessary) .. .............so.cio.... e e 6 50
<&| 7a Total unrelated business revenue from Part Viil, column (C), line 12 ....... P e Ta ] 0.
b Net unrelated business takable income from Form 990-T, fine 34. .., .. ... ...ooo i ias. L 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)..............ooooivon e 731,226.1 . 630,476,
2| 9 Program service revenue (Part VIIL, line 2g) ..................... it 126,765.1 32,239.
% 10 Investment income (Part VIHf, column (A), lines 3,4, and 7d)...........c..... R _174,538. _ 83,671.
I | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118)+............... ; I
12__._:Total revenue -- add fines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,032,529, 746,386,
13  Grants and similar amounits paid (Part IX, column (&), lines 1-3). ..+ ..oeovicvnnn.... 116,291.1 54,241.
14 Benefits paid to or for members (Part IX, column (A), fine 4) ....... e : s
m 15 Salaries, other compensaﬁon, employee benefits (Part X, column (Aj; lifies 5-10)...... 169,597.1 213, 356.
ﬁ 16a Professionat fuhdraising fees (Part 1X, column (A), line 11e)....... U S ‘
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » e e :
117 Other expenses (Part iX, column (A), lines 11a-11d, 111-24e).......... e 708,129, 793,018.
18 Total expenses. Add lines 13-17 (ust equal Part 1X, column (A), Ilne 25) ...... e 994,017.{ 1,060,615,
| 19 Revenue less expenses. Subtract line 18 from line 12............. e e 138,512, - =314,229.
3 s v Beginning of Current Year End of Year
ggzo Tétalésngs.(PartX,ling_]G)..A.....,............4.............“..-.; ............. 3,210,738.]  2,983,105.
;;g 21 Total liabilities (Part X, line 26). ..................ccvveeeiii. .. i e 153,038.; _ 116,845.
Zi{ 22 Net assets or fund balances. Subtract line 21 from line 20.. ... . ... T I 3, 057, 700. 2,866,260,

Signature Block » L

Under penalties of perjury, | declare that | have éxamined this re rn, Ind nd to the best of my knowledge and behef it is true, corfect, and
complete Declarahon of preparer (other than officer) is base Rois ( ge

} , - Irnd) -

Signature of officer

Here D LUKE IFLAND REGALIA & ASSOCIATES PRESIDENT

| Type or_prim name an@ title. ,f' ! E E L ! : . L
Print/fype preparer's name - Date ' Check L_l i |PTIN
Paid - {DOUGLAS W. REGALIA : seif-employed  |P(00186389
Preparer |fimsname > REGALIA & ASSOCIATES, CPAS i :
Use Only |fims adaress > 103 TOWN_& COUNTRY DR., STE. K . Fim'sEIN > 68-0260103
DANVILLE, CA 94526 Phohe no. (925) 314-0390
May the IRS dlscuss this return with the preparer shown above? (see mstructlons) ..... R T E{_LYes l l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0)13L 05/28/14 Form 990 (2014)
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Form 990 (2014) GLOBAL HEALING™ ~ . 94-3207570 Page 2
) Statement of Program Service Accomplishments ;
_ Check if Schedule O contains a response or note to any line in this Part ill......................... e e
1 Bneﬂy describe the organization's mission: '

SEE_SCHEDULE O

FOMf1 990 OF O90-EZ? ... ...\ttt et [] Yes No
If 'Yes,' desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program servwes? ...... 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)(@) organizations are required to report the amourit of grants and allocatlons to others, the total expenses,
and revenue, if any, for each program service reported.

4a (C.c.>dﬂe. “ ‘ .)(Expenses $ | 967, 351. .|.ncludmg grants“éf “$ _ B 19,976. )(Revenue .$ A ', 32,239.)
GLOBAL HEALING CONTINUES TO PROVIDE REMOTE TECHNICAL ASSISTANCE TO ITS PARTNERS AT

e o e M i e e e s e A e Mmoot o e o n i o o o A e U Bl ale i S Hmn ko iy o e b Mt ok Lld K i WAL o i o e e an

e Y e Y N Y e e e e e e e e
e it e s it St e S Dt i e e o e o — Gk Wt o A o e e e W Tk i e Gl S o e ot i B ] e ol s e ikt S e s o e — et
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
o i A M i e e {ah G i o o o e it i 2 e ot o e o e e it o e e o s i Gk L e Wi G e e e S o s S o i S b e o il e o o e e o o e

4b (Code | ) (Expenses $ including grantslofm $ ) ﬂ(véeVe.n‘ué ] I$ | '. N
HONDURAS

_._......_._-..-._..—._.._.*__._._.._.....__.__.______._..._.___..___.-..es...__._._...__....__.______.._._.._._.....__......._.__._.__...._

_________________________________________________________________
_________________________________________________________________
._.._ad.._._......___._....__..__.-...._...___._._.__._...._.....___.__._......x...-.a._....._..___.___._..._..__--.__..-.._...-_._a-.. ________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
________________________________________________________________
_________________________________________________________________

4c(C>cv>de. _ :) (Expenses $ Aivncluding gran‘ts. .of... $ )(ﬁeveﬁue $ )
VIETNAM

e Tl e o o s o o e e s e e e e i e o T o o e et o e ekl e e ik i o o St e e ik e e e i i e e e T o —

_________________________________________________________________
_________________________________________________________________
e . o, S . o L D L e R e L e e e e s s it i e e sl e e s e e —
—— it e O e ah K mm Ch e e o e e A i e e A ot o nt — — e — bt e A s e Ll W e e i o i a on e Aar’ e Ml Maddh it i e vt — -
_________________________________________________________________
..__..—_._..-.._.___......_.._.....____-—-.._.-—______..__._—._.__.._.___....u..___,...__.__._.__....._..._...._...;_.__...‘.n._ ________

4d Other program services. (Describe in Schedule 0.) .
(Expenses S including grants of  $ o )YRevenue $. )
4e Total program serwce expenses » 967, 351. » o ,
BAA TEEAQ102L 05/28/14 ‘ Form 990 (2014)




Form 990 (2014) GLOBAL HEALING ‘ : __94-3207570 Page 3

1 {SS‘ wedo'rgaguzatlon described in section 501(c)(3) or 4947(2)(1) (other than a private foundatlon)" If 'Yes, complete
Lo 1= (7L S N

Did the organization engage in direct or indirect political campaign actrvnttes on behalf of or in opposition t6 candidates
for public of‘frce" If 'Yes,' complete Schedule C, Part|.................... e e e

4 Section 501(cX3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501 (h) electiort
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il ... . ... ... .. ... i iiisn T

5 Is the organization a section 501(c)(4), 501(c)(G), or 501(c)(6) organnzatron that receives membership dues
assessiments, or similar amounts as defined In Revenue Procedure 98-197 )f 'Yes,' complete Schedule C Partiil.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg
Sg prcl)vrde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedu
= ] A FO O S

7 Did the organizatiori receive of hold a conservation easement, mcludmg easements to preserve open space, the
environiment, historic land areas, or historic structures? /f ‘Yes complete Schedule D, Part Il .........0...............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If Yes
cofmplete Schedule D, Part lll...................................

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credrt repair, or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV . . o e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
perimanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V... ............. i

11 If the organization's answer to any of the following questions is 'Yes', the cormplete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable.

a IBld /;he c‘)/rlganrzatron report an amount for land, buildings and equrpment it Part X, hne 10? If 'Yes,’ complete Schedule
7 T 0V S PO SR

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% orjmore of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ... ... . . . i i ciiinn.

¢ Did the organrzatuon report an amount for investments — program related if Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl ... ... .. .. . . . i i i

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 Pait X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .. i e e

e Did the organizatior report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule’D Part X.......

f Did the organrzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X.... ..

12a Did the or%anrzatlon obtain separate, independent audited financial statements for the tax year? If ’Yes complete
Schedule D, Parts X1, and XIl. . ... . e e i i

b Was the organization included in consolidated, independent audited financia} statements for the tax year" If 'Yes, and
if the organhization answered ‘No' to line 12a, then completing Schedule D; Parts Xl and Xll isoptional. . ... .............

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ e_»omplete Schedule E...............c. ..ol

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts land IV. . ... ... . . . . i i

15 Did the organization report on Part IX, column (&), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1and IV. ... oot e

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? /f 'Yes,’ complete Schedule F, Parts 11 and IV . ... ...~ e.r e oo e e

17 Did the organizatiori report a total of more than $15,000 of e>g)enses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (seeinstfuctions) . ........ ... ... o i il

18 Did the organizatiof report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VHI
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il ... ... ... . . . it e e e e s

19 Did the organizatior: report more than $15,000 of gross income from gamrng activities on Part VIlI, line 9a? /f 'Yes,'
cofmplete Schedule G, Part Il . ... ... ... . . . .0 . . . . . i

20 aDid the organrzatron operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes to line 20a did the organization attach a copy of 1ts audited financial statements to thisreturn? ............. ...,

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
11b] X

e X
11d X
1e] X

11| X
12a| X

12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28114

Form 990 (2014)



Form 990 (2014) GLOBAL HEALING = ' _ . 94-3207570 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistarice to any domestic organrzatlon or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il .....................

Did the organizatior report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX;
column (A), line 22 If 'Yes,' complete Schedule I, Parts land IIl .. .............. oo i e

Did the organizatiori answer 'Yes' to Part VI, Section A, tine 3, 4, or 5 about compensation of the orgamzatlon s current
asnd fgrmerj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J . .. ..

24a Did the organization have a tax-exempt bond issue with an outstandlng )})nncrpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 /f es, answer lines 24b through 24d and
complete Schedule K. If'No, ‘gotoline25a..........................¢:

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .’ .......... R

¢ Did the organization maintain an escrow account other than a refundnng escrow at any time during the year to defease
any tax-exempt boAdS? . ... ... s

d Did the organization act as an ‘on behalf of issuer for bonds outstandung at any time during the year?......... S

25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations.Did the organization engage in an excess beneﬁt
trarisaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part .. .........0.......... cees

b Is the orgamzatron aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
tshaft7 tgeltrzns;ct;on has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If ’Yes complete
chedule £ 1 N O P -

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons
If 'Yes', complete Schedudle L, Part il .. ST

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or t6 a 35% controlled entity or famlly mernber
of any of these persons? /f Yes, complete Schedule L, Part lll. ........ .. . i i i

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

a A current or former officer, director, trustee, or key employee? [f 'Yes,’ coinplete Sehedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee" lf 'Yes,' complete
Schedlile L, Part IV . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (of a fam Vy member thereof) was an
officer, director, tfustee, or direct or indirect owner? If Yes,' complete Sctiequle L, Part IV.......... ... ceee.. :
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.

30 Did the organlzatlon receive contributions of art, historical treasures, or other s:mllar assets, or qualnfred conservation
contribations? If 'Yes,' complete Schedule M . . . ... ... . . e e

31 Did the organization liquidate, términate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /... .....

32 Did the or ?\anlzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part Il........ . i R 2 A

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If "Yes,  complete Schedule R, Part | .. ..... ... ... . oo i

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part ll i, or IV,
and Part V, line 1. .. o

35a Did the organizatior have a controlled entity within the meaning of section 512(b)(13).. o N S

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
eritity within the meaning of section 512(b)(13)? If 'Yes,' complete Schediile F? PartV,line2........c. oo

36 Section 501(cX3) organlzatlons Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. . ... ... .. .. i it s et Ceeias

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated orgamzatlon and that is
treated as a partriership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .. .................

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 O....... ... I e .

Yes | No

24b

| 24¢

24d

25b X

26 X

28b X
 28¢ X
29 | X
30 X
31 X
32 X

33 X

34 X

35a X
| 35b

36 X

37 X

38| X

BAA

TEEA0I04L 05/28/14

Form 990 (2014)
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Form 990 (20149) GLOBAL HEALING ~ ) - 94-3207570 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
_Check if Schedule O contains a response or note to any lineinthisPart V...................... R T T D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gammg
(9arfibling) WIinNings t0 PriZe WIMNEIS? .. . . ... ... ettt ettt e e et e et ettt e e s e
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 returir. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" ..... Ciieaeaas
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......... ........ e ~ 3a X

b If 'Yes' fias it filed a Form 990-T for this year? If ‘No’ to linte 3b, provide an explanation in Sshedule O .. ... ... ... ... .. ... ..... i 3b

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

b If 'Yés,' enter the name of the foreign country: > _
See mstructlons for filing requ;rements for FinCEN Form 114 Report of Forergn Bank and Financial Accounts (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzatlon
solicit any contributions that were not tax deductible as charitable contributions? . ........... ... ... . 0 . o iiiiaan.,

b If 'Yés,' did the organlzatlon include with every solicitatiofi an express statement that such contributions or glfts were
AOLEAX AEAUCHIDIE?. . . - .o v T

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PaYOr 7 . . . ..

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......... SRR

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was requnred to file
Form 8282? ................................................................................................. | 7¢ X

f Did the organization, during the year, pay premlums directly or indirectly, o a personal benefit contract? ........ S 71 X
g If the organization received a contribution of gualified intellectual property did the orgamzatIon file Form 88939

AS TEQUITEA Y L L e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098 G e e e . 7h

a Initiation fees and capital contnbutlons includedonPart Vill, line12...................... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of &lub facilities. . . . .. 10b
11  Section 501(cX12) organizations.Enter:
a Gross income from members or Shareholders. .. .. ... o ittt iiiiinninns 1a
b Gross income from other sources (Do not net amounts due or paid to othef sources
against amounts due or received from them.). .......... .ot oot i 1b
12a Section 4947(a)(1) non-exempt charitable trusts.!s the organization filing Form 990 in lieu of Form 10412...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12b,
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ofle state? . .................................: | 132

Note. See the instructions for additional information the organization must report ort 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 health plans. . .. ... i 13b
¢ Enter the amount of reservesonhand ................... ... . ... et 13¢| L e
14a Did the organization receive any payments for indoor tanning services dunng the tax year?. T e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule ©................ 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)
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Form 990 (2014) GLOBAL HEALING ’ 94-3207570 Page 6
Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions. ,
Check if Schedule O contains a response or note to any lineinthis PartVI..................... e e e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are mdependent ...... 1b
2 Did any officer, director, trustee, or key employee have a famn% relationship or a business relationship with any other
officer, director, trustee, orkeyemployee7.....S.EE..S.CH.ED..........‘,; ....... N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .....................: 3 X
4 Did the organization make any significant changes to its governing docurents

since the prior Form 990 was filed?. . ... . ....oee it e e 4 X
5 Did the organization become aware during the year of a S|gnlffcant diversién of the orgamzatlon S assets7 ..... i 5 X
6 Did the organization have members or stockholders?................ A P e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one of more

members of the governing body 7 . . ... .. o e e e = 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... .. i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body?. . ... ... e i e 8a} X
b Eachi committee with authority to act on behalf of the governing body? ... ... ... . .o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses ih Schedule O. . ... ........ . ............ 9 X
Section B. Policies (This Section B requests information about po/}c:/es not required by the Internal Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ......ccv.ouiiiireeernnneennns. e ..... t10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of suth chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .. ... ... i s e 10b
11 a Has the organization provided a complete copy of this Form 990 ta all members of its governing bady before filing the form?. . .. .. e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to BPE 13, e 12a] X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise
10 COMTlICES 2. o e coee. | 12B) X
c Did the organization regularly and consistently monitor and enforce comp!tance withi the policy? If 'Yes,' describe in
Schedule O how this was done. . SEE . SCHEBULE. 0. oo oo e win fe polley? 72 T e x
13 Dndtheorgamza’uonhaveawnttenwhistlebIOWerpohcy? ................. X
14 Did the organizatiori have a written document retention and destruction pohcy.. T X

15 Did the process for determining compensation of the following persons include a review and approval by independerit
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . .SEE .SCHEDULE.O...............cco.o.
b Other officers or key employees of the organization ... SEE . SCHEDULE: O....................... P
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernerit with a
taxable entity during the Year? . . ... . i

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
par‘hmpatnon in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements. T T P T N PPN ]

Section C. Disclosure e
17 List the states with which a copy of this Form 990 is requ:red to be frled o caA

e 2T i e e e e o e G e i i —— e = ———

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

. Own website . Another's website Upon request D Other (explaih in Scheduie O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing docurents, eonflict of interest policy, and fmanmal statements avaitable to

the public during the tax year. SEE SCHEDUILE O

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

CARI, TAIBL 2140 SHATTUCK AVENUE, SUITE 203 _BERKELEY CA 94704 510-898-1859
BAA TEEAO106L 11/13N14 Form 990 (2014)




Form 990 (2014) GLOBAL HEALING 94-3207570 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .................... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees L

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, ir the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatioh and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees highest compensated
employees; and former such persons.

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

©
Position (do not eheck more :
Nt T e | PehgE e | (LN e et
hours director/trusiéee) compensation from compensation from amount of other
per e S : the organization related organizations compensation
week [Q 3 =% =] 513 Z 31 w-21099-MISC) (w -2/1099-MISC) from the
e R o)
refated § g §' 2 % E_‘-g 5‘ < organizations
e | BE g
i g
O CYNTHIA BASSO____ | 1 |
BOARD CHATR 0 |X X 0 0. 0.
_@ AMY COOK__ _ __ __ . ________|__ 2
COMMUNICATIONS 0 X e v 0. 0.1 0.
_® CARL TAIBL __ ____________ S T 1.
CFO 1o Ixp x4t 0.l . 0.l 0.
_@ _ALICE J. GRUBER, RN _______ | __ 2 _ |
DIRECTOR 0 1X 0. 0 0
_®_DR._SHEILA JENKINS ________| -2
DIRECTOR , 0 X 0.]. 0. 0.
_®_DR. ARUP ROY-BURMAN ___ ____ _|__: 2 _|
DIRECTOR 0 |X 0. 0. 0
_@_JAMES MACPHERSON __ _______| -2
DIRECTOR - 0. 1X ot 1 0.l . ... 0] 0.
_® LUKE IFLAND _____________|_40_|
PRESIDENT 0 . Xifoalo | 82,400. N 7,899.
)]
ao ..
o I
(12)
_____ _.........._.__.____..__.___...______.4
O ——
O ] N

BAA TEEAOIO7L 02/27114 Form 990 (2014)
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Form 990 (2014) GLOBAL HEALING ’ ' . 94- 3207570 Page 8
] Section A, Officers, Directors, Trustees, Key Employees, and HlLest Com ensated "Employees (continved)
(8) ©
A) Axerage égo notlch:c?(smg?e thl?rnt one 1)) ® "
; ours X, unless person is both an b CR bi Estimated
tome and tle »«P:ék officer and a dlrectorl "UStee) compR:ﬁsoatniwﬁrom comp:r?soatni)nefrom amojr:;noaf tcaJ.ther
ey B z]alE BaT| Sommmer | chetgmes | ot
hours”  lea 2 Z Fl= =S 3 organization
for |<Ta a] g @ (_'sb, 2 8l o and related
refated |03 & S g3l organizations
organiza [§ 2 § =2
-tions 8= b4 é
below & =3 & 3
s | 8% £
g
(O T |
—(-19— S ek M e e — i - — — T — on Mot Soti it St et e wot] o i o]
L PR S
O
@
@
@Y ]
@) ]
@) ——_———
Y ] ————
S ] ————
1bSubstotal . ................. e R > 82,400.} ¢ » 0.] 7,899.
c Total from continuation sheets to Part Vil, Section A . ................ e > v 0.1 0. 0.
dTotal (addlinesTband 1€). ... ... ... ... .o oo > 82,400.] 0.} 7,899.
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

3 Did the or%amzatlon list any former officer, director, or trustee, key employse, or highest compensated employee
on lirie 1a? If 'Yes,' completeSchedulleorsuchmdlwdua/...‘......,.‘...4................................;......-;

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgzmzdatloln and related organizations greater than $150,000? /f ’Yes é’omplete Schedule J for ‘
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or mdnvndual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person................0.......oci....

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

» B ©
Name and business address Description of services Compensation

2 Totai'nomber of independent contractors (including but notnlimited to those l‘is'ted ébove) who received more théh -
$100,000 of compensation from the organization ™ ( ) e o
BAA TEEAQ108L 03/09/15 Form 990 (2014)




Form 990 (2014)
i

ilar Amounts

S

‘Gther §

Cantribution's; Gifts, Grants

and

1

h Total. Add lines 1a-1f.

=~ R
GLOBAL HEALING .94-3207570_ Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, .. ........... e B R D
. (Y (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

a Federated campaigﬁs

......... 1a

b Membership dues............. 1b

¢ Fufidraising events. . . . . 1e

d Related organizations ......... { 1d

e Government grants (contributions). .... | 1e
f All other contributions, gifts, grants, and

siffilar amounts not included above. . 1f

630,476.

g Noncash confributions included in Iines 1a-1f: $

111,647.

Program Service Revenue

2

9 Total. Add lines 2a-2f..

Business Code

FEE FOR

32, 239.

Pl -t

. —— s iy oy s o

(]

f AH other program service revenue .

\d

Other Revenue

3

4
5

6

7

8

9

¢ Net income or (Joss) from sales of inventory .. ...

investment income (lncludmg dividends,
other similar amounts)

tncome from ifvestment of tax-exempt bond proceeds ...

Royalties. . ... ..

interest and

83,.671.

(i) Real

(#iy Personai

a Gross rents.

b Léss: rental expenses

Yyvy

¢ Rental income or (loss) . .

d Net rental income or (loss). ... ...

, o T
a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: ¢cost or other basis
and sales expenses . . . .

¢ Gain or ({oss). . ... o

d Net gain or (loss) .

a Gross income from fundraising events
(hot including. . §
of contributions reported on line 1c)
See Part 1V, line 18.

b Less: direct expenses . .

¢ Net income or (loss) from fundraising events. . ...

a Gross income from gammg activities.
See Part IV, line 19..

b Less: direct expenses . .

a
b

¢ Net income or (loss) from gaming activiti

10a Gross sales of lnventory, less returns

and allowances. . .
b Less: cost of goods sold

Miscelianeous Revenue

Business Code

Ma

12 Total revenue, See instructions.

b

[A

i lem e e e Ve e

d AH other revenue

e Total. AddhnesHaHd

746, 386 32,239,

BAA

TEEAO] 0oL 1113/in Form 990 (2014)
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94-3207570

Page 10

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A
Total expenses

Program service
- expenses

®)

1

9
10
n

Grants and other 'assistancé to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grarits and other assistancé to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Cornpensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 )W) .. ..................

Other salariesand wages. . . ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits.. ..................
Payroli taxes. . ........ ... ... ..o i
Fees for services (non-employees):

aManagement............... e

dLlobbying ....... e e
e Professional fundraising services. See Part IV, line 17. . . .

f

Investment managementfees...............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

RERNNS

(A) armourit, list line 11g expenses on Schedule 0). . .. ..
Advertising and promotion..................

Office expenses..............occveivein...
Information techriology.....................
Royalties .................................
OGEUPANCY. . . oo vie it
Travel, ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .......... ... ... ... .......

Coriferences, conventions, and meetings. . ...
Interest. ........... oo
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ...

Asurance. ......... ..o e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in lirie 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

. 33,500.

33,500,

20,741,

20,741.

90,299,

12,239.

Management and
general expenses

18,060.

®)

- Fundraising

expenses

0.

92,186.

713,749.

18,437,

10,150.

8,120.

2,030,

5,208.

4,167.

1,041.

12,410.

3,103,

15,513.

8,387,

27,472,

15,048.

15,048.

5,430.

~730.

2,700.

5,248,

2,085,

3,163.

13,474,

10,779.

2,695.]

120,045.

118,936,

1,108.

45,288.

45,288.

a MEDICAL PROGRAMS _ __ _____ 520,823, 520,823.
b TRANSLATION SERVICES __ _ 8,265. 8,265.
¢EDUCATION _ ____.________ 6,517.| .. 6,517,
d MISCELLANEQUS - __ __ ___ 2,406} . 1,848. 558.
e All other expenses. .. ...............ouve... 4,478. 3,082. . 1,396,
25 Total functional expenses. Add lines 1 through 24e. . . .. 1,060, 615. 967, 351. 93,264, 0.
26 Joint costs. Complete this line only if
the érganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
ChecK here » if following
SOP 98-2 (ASC 958-720). . ... ..., ]
BAA TEEAOVI0L 05/28/14 Form 990 (2014)
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Form 990 (2014) GLOBAL HEALING - . 94~3207570 Page 11
Balance Sheet o _
.- Check if Schedule O contains a response or note to'any line inthis Part X......................1.... e e D
@A B8
Beginning of year End of year
1 Cash~non-ihterest-bearing ...................... T 11,979.] 1 8,405.
2 Savings and temporary cashinvestments. ............ ... i i - 155,919.| 2 528,532.
3 Pledges and grants receivable, net . ......... ... e 81,405.] 3 64,041,
4 Accountsreceivable, net. . ... .. .. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees. Complete
Part lof Schedule L .. ... .0 ... ... o e,
6 Loans and other receivables from other disqualified gersons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' =
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. ... 6
Bl 7 Notesandloansreceivable;net........................ o e 500,000.] 7 500, 000.
ﬁ, 8 Inventoriesforsaleoruse............. .. il e ‘ 8
< | 9 Prepaid expenses and deferred charges........................... R, 13,076.1 9 206
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD................... 10a
b Less: accumulated depreciation . .................. _10b e 10¢
11 Investments ~ publicly traded securities. . .......... ... ... .. ool ) n _
12 lavestments — other securities. See Part IV, line 11.............. e 2,448,359.112 1,881,921,
13 Investments - program-related. See Part IV, line 11............. ... ... L. ) 13
14 Intangibleassets............. ... .. e - 14
15 Otherassets. See Part IV, line 11......... ... i i 15
16 Total assets. Add lines 1 through 15 (must equal line 34).......... e 3,210,738.{16 2,983,105.
17 Accounts payable and accrued eXpeNSES . . ... ... ... e 2,512.117 1,162.
18 Grants payable .. ...t e 148,841.{18 114,576.
19 Deferredrevenue ..... ... it e e
20 Tax-exempt bond liabilities. . . . .. e e
w1 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persoris.
:g Complete Partll of Schedule L. ........... ... . ... ..., sl 122
23 Secured mortgages and notes payable to unrelated third parties . ................ 23
24 Urisecured notes and loans payable to unrefated third parties. . .................. |24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Coriplete Part X of Scliedule D. . . 1,685.|25 1,107.
26_ Total liabilities. Add lines 17 through 25 , o 153,038.] 26 116,845,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. S - - e
5 27 Unrestrictednetassets........ ... EERTRRTRS 2,976,294.| 27 ,809,838.
g 28 Temporarily restricted netassets . .............. ..o i 81,406.{ 28 56,422.
o | 29 Permanently restricted netassets........................oii. i .
g Organizations that do not follow SFAS 117 (ASC 958), check here> [ |
[ .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds . ........... ... . i,
81 31 Paid-in of capital surplus, or land, building, or equipment fund................ ca
2 82 Retainied earnings, endowment, accumulated income, or other funds ............. )
g 33 Total net assets or fund balances. ......................... ... e 3,057,700.] 38 _2,866,260.
34 Total liabilities and net assets/fund balances. . ............... ... . ..., 3,210,738.]34 2,983,105.
BAA Form 990 (2014)

TEEAOT1IL 05/28/14
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Form 990 (2014) GLOBAL HEALING 94-32075790 Page 12
Reconciliation of Net Assets ?
___Check if Schedule O contains a response or note to any line in this Part XI..................... T e
1 Total revenue (must equal Part VIIl, column (A), line 12).............. S S 1 746, 386.
2 Total expenses (Must equal Part IX, column (A), 1INE 25) .. ... .ottt i 2 1,060,615.
3 Revenue less expenses. Subtract line 2 from line T... ... .ot [N 3 - -314,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)). .................. 4 ~.3,057,700.
5 Net unrealized gains (losses) oninvestments. ....................... S PP 5 o 121,818.
6 Donated services and use of facilities............. ... ... ... .. N S 6
7 INVeStMent eXPeRSeSs ... .. ... ..o DT L 7
8 Prior pariod adjustiients . . . ..o s  8_ _
9 Ofther changes in net assets or fund balances (explain in Schedule O). .. SEE . SCHEDULE O ............. 91 971.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B) ). ot e e 10 2,866,260.

Financial Statements and Reporting

~ Check if Schedule O contains a response or note to any line in this Part Xil..................... e e

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .......... e

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 DConsolidated basis D Both consolidated and separate basis
b Wefe the organization's financial statements audited by an independent accountant? ...... ... ... ... i i iia ..

If 'Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated aﬁd separate basis
clf 'Yes to line 2a or 2b, does the arganization have a committee that assurmes responsibility for overs;ght of the audnt

If the organlzation changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIroular A“T332. ... ... ...\ e e e ettt be et vt ei v iiaiiiae | 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...................... ... .. 3b

BAA Form 990 (2014)

TEEAOTI12L 05/28114
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Public Charity Status and Public Suppo : | oms No. 1545-0047

SCHEDULE A ' - o . -~ .

y Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 930-£2) 2047aX1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service at www.irs.gov/orm990. :
Name of the organization Employer identification fiumber
GLOBAL HEALING 94-3207570

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

1 A church, convention of churches, or association of churches described i section 170(b)(1XAX)-

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

A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXjii). Enter the hospital's
name, city, and state: . "

e e e e e G o o e e e i Sl S e e e e e o ol e o e e (i G e e O e wae . —

An organization operated for the benefit of a college or university owned or operated by a govemmeht'al unit déséribed i.n section
170(bX 1Y AXiv). (Complete Part Il.) :
A federal, state, or local government or governmental unit described i section 170(bY1XAXV).

. 3{’ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)Y(1XAXvi). (Complete Part 1i.) .

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

9 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 111.) .

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

1 An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or'to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509$a)(2). See section 509(a)3). Check the box in
_. lines 11a through 11d that describes the type of supporting organizatior and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlied 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 l. A supporting organization supervised or controlled in connection with its supported organizaﬁon(s), by having centrol 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.

c D Type Hil functionally integrated. A supporting organization operated in cofinection with, and functionally integrated with, its supported
= organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. :
d D Type 1l 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.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type H, Type {ll functionaily
integrated, or Type Hll non-functionally integrated supporting organization,

f Enter the number of supported organizations. . .......... ... . i [ e [::I

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

2
3
4

3]
10 S B

~N O

(@ Name of supported i) EIN (i) Type of organizatiof (V) is the (v) Amotint of monetary (vi) Amount of other
orgaliization (described on lines 1:9 organization listed support (see instructions) support (see instructions)
above or IRC sectioh in your governing
(see instructions)) document?
Yes | No
(A
(B)
©
®)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-E2) 2014  GLOBAL HEALING .94~3207570 Page 2

Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXVvi)

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

Section A. Public Support

Calendar year (or fiscal year ) : 3
beginning in) > (a) 2010 (b‘)‘ 201 1 ‘ (c) 201 2 (d) 2013 . (e)_ 2.0.14 1 (f) Total
1 Gifts, grants, contributions, and N -
membershtp Tees recejved. (Do not

include any ‘unusual grants.’). .. .. ... 91,544.} 194,976.] 138,111.] 145,939. 79,798.;  650,368.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. o 3 I 0.

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

4 Total. Add lines 1 through 3.. .. o1, y 138, 111 145,939.]  79,798.] 650, 368.

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
showrt on line 11, column (4.

0.

6 Publlc support Subtract line 5
fromlined...................

Section B. Total Support

gg;ei":g?; gyie.f;'>(°' fiscal year (2)2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (® Total

7 Amounts from fined.......... 91,544.| 194,976.] 138,111.] 145,939.|  79,798., . 650,368,

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

similar sources. ... ........... 98,171.] 86,568, 174,538.} 83,671.{ 442,948.

9 Net income from unrelated
business activities, whether or
not the busmess is regularly -
carfiedon .. ... ) » . 0.

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

(B)

650, 368.

Part V 0.
11 Total su

through e e e s , .1,093,316.
12 Gross receipts fromi related activities, etc (see instructions) . . : . 159,004.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(¢)(3)

orgamzatton check this box and stop here. .. ... ... e e e > D

Section C Computation of Public Support Percentage . S _

14 Public support percentage for 2014 (line 6, column (f) divided by line H column () NS 14 | 59.49%
15 Public support percentage from 2013 Schedule A, Part ll, line 14.... .. e s N L 64.56 %
16a 33-1/3% support test— 2014. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization ... ... ... .. e e e >

b 33-1/3% support test— 2013. If the organization dld not check a box on lire 13 or 16a, and line 15 is 33- 1/3% or more, chieck this box

and stop here, The organization qualifies as a publicly supported organization. .. ..............c.c.eeiri ittt aan.. > D
17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or rmore, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explam in Part VI how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahf:es as a publicly supported ofganization............... >
18 Prlvate foundation., If the orgamzatlon did not check a box on line 13, 16a 16b 17a, or 17b, check thns box and see lnstructlons ..... >

BAA Schedule A (Form 990 or 990-E7) 2014
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upport Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (9)2012 (d) 2013 - (e)2014 | . (D Total
1 Gifts, grants, contributions
and membersh|p fees
received. (Do not include
any 'unusual grants.).........
2 CGross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actlwty 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
eithér 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 fines 1 through 5. . . .

7 a Armounts included on lines 1,
2, and 3 received from
disqualified persomns...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromiine6.)...............

Section B. Total Support o :
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (©)2012 (d) 2013 e 2014 () Total
9 Amounts fromiine6..........

10 a Gross income from interest, dividends,
paymerits received on securmes 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 10aand 10b . .......

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

12 Other ifcome. Do not include
gain or loss from the sale of
capital assets (Explam in
Part V). ..o

13 Total support. (Add lines 9,
10c, 1Tand 12))..............

14 First five years. If the Form 990 is for the organization's first, second, thard fourth or fifth tax year as "a section 501((:)(3) -

organization, check this box and stophere..................,.i....... ...................................................... > H

Section C. Computation of Public Support Percentage : e

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, Column (6)) e 15 | %
16 Public support percentage from 2013 Schedule A, Part Ilf, line 15......... EE 16 %
Section D. Computation of Investment Income Percentage . .

17 Investment income percentage for 2614 (line 10c, column () divided by line 13, column ) .......... ..o\ 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17, ... .. . o 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on lifie 14, and line 15 is more than 33-1/3%, and hne 17

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

b 33-1/3% support tests — 2013, 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 Prlvate foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Supporting Organizations

Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part |, com \}Jlete

Sections A, D and E. If you checked 11d of Part l, complete Sections A and D, and complete Part

Sect|on A All Supportmg Organizations

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 destgnated If designated by class or purpose, describe
the designation. If historic and continuing relationship, exXplain .. ... ... ... .. . i

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determrned that the supported organrzatron was
described in section 509(a)(1) OF (2). ... ... o e s e e i e e .

3a chii t?<3 orgamzatlon have a supported organization described in section 501(c)(4) (5) or (6)? If 'Yes,’ answer (b)
and (€) DBIOW . . .. e e e e e e e e

b Did the organization confirm that each supported organization quahﬂed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' descrlbe in Part VI when and how the: organlzatron
made the determinalion. .. ........ .. .. i e et el e

c Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If 'Yes,;' explain in Part VI what controls the organization put in place to ensure such use. ... :...............

4.a Was any supported organization not organized in the United States (forelgh supported organization")? /f 'Yes' and
if you chetked Tla or 11bin Part I, answer (b) and () below. . . ... ... ... . . i e se

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contro/ and discretion despite being controlled
or superwsed by or in connection with its supported organizations . . ................ ... ... .. ..... T

¢ Did the organization support any foreign supported organization that does hot 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. e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if app/rcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organlzatrons 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
amehdment to the organizing doCUMENE). . ... . . .. .. ... .. i it e e e i

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMEN 2. . .. ... L e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facﬂmes) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or rhore of its supported organizations; or (c) other supportlng organizations that also support or benefit. one or rmore of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. ... ................ i ciiiiines ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent controlied entlty with
regard to a substantial contributor? /f 'Yes,' complete Fart | of Schedule L (Form 990) . . e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part | of Schedule L (FOrm 990). . .. .. .. . e e e e e e

9a Was the organization controlied 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 orgamzatrons described in section 509(a)(1) or (2))7
If ’Yes provide detail in Part VI . ......... ... .. i e

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benef|t frofmn,
assets in Wthh the supporting organization also had an interest? /f 'Yes,’ provrde detailinPartVI....................:

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) bolow. . . .. . e e

b Did the organization, have any excess business holdings in the tax year? (i/se Schedule C, Form 4720 to determine
whether the organrzatlon had excess business ho/drngs) ..........................................................

BAA TEEAGRORL 077G Schedule A (Form 930 or 990-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowifg persors?

a A person who directly or indirectly controls, either alone or together wnth persons described in (b) and (c) below the
governing body of a supported organ|zat|on7 .....................................................................

b A farnily member of a person described in (a) above? ................ e e e

¢ A.35% controlled entity of a person described in (a) or (b) above? If 'Yes' {6 a, b, or ¢, provide detail in Part vi......... i

1Ma

11b

Tc

Section B. Type | Supporting Organizations

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 controlfed 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 organlzat/ons and what conditions or restrictions, if any,
applied to such powers during the TaxX YEAr. .. ... . ... . ... .. it

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

SUPPOTING OrganiZation . . .. ... ...... .. ..o e aasiiinannneis e et s e -

Yes | No

Sectnqn_C__.»Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the dlrectors or trustees
of each of the organization's supported organization(s)? if ‘No,’ describe in Part VI how control or management of the

supportinig organization was vested in the same persons that controlled or managed the supported organization(s) .. ... .

Yes | No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ..........

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

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
alI tlmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organ/zatlons played

Yes | No

Sectlon E . Type il Functlonally-lntegrated Supporting 0rgan|zat|ons

1 Check the box next to the method that the organization used to satisfy the Ihtegral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete tine 3 below.

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.

a Did substantially all of the organization’s activities 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 determlned that these activities constituted
substantlally all of its activities. . . .. .. .. .. e e R e

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? ff '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 INVOIVEMENE . ... ... . .. .. . ittt e e e

3 Par’eht 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 VI .. ... ... ... .. ..cviiiiiiiiiinine, e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of |ts
supported organizations? /f 'Yes, describe in Part VI the ro/e played by the organization in thisregard .. ...............

BAA TEEAO40SL 07N8/14 thedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
" other.Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termcapitalgain . ................. ... .......... ... ... e 1
2 Recoveriés of prior-year distributions .. ................. ... .. e 2
3 Other gross income (see instructions). .. ..................... ... ..., e 3
4 Addlineslthrough3............ ... .. ... .. ... ................ T .
5 Depreciation and depletion ............... ... ... ... .o o 5
6 Portion of operating expenses paid or incurred for production or collection o‘f gross

income of for management, conservation, or maintenance of property held for

production of income (see INSrUCIONS) . ... .. ...ueieiiiinn ., e 6
7 Other expenses (see inStructions) . . ................................ I 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4)............ PN I -

Section B Mmlmum Asset Amount

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) Prior Year

(B) Current Year
~ (optional)

a Average monthly value of securities . ........................ .. ..., e Ta
b Average monthly cash balances. .....................c.c........ ... e 1b
¢ Fair market value of other non-exempt-use assets. ................................ 1c
d Total (add lines Ta, Th,and 1¢)...................... s T
e Discount claimed for blockage or other
factors (explain in detail in Part V): -
2 Acquisition indebtedness applicable to non-exempt-use assets ......... TR 2
3 Subtractline 2fromline 1d. .. ... ... ... ... ... .. . o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see jnstructions). ............ ... Lo o T .| 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)....... e 5
6 Multiplyline5by .035....... . .. ... ... . .. i T
7 Recoveries of prior-year distributions ................ ... ... . NI 7
8 Minimum Asset Amount (add line 7toline 6)........................ e 8
Section C — Distributable Amount Current Year
1 Ad;usted net income for prior year (from Section A, line 8, Column A). ... . ... ... L] 1
2 Enter85% offine 1.......... ... oo il T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ............ 3
4 Entergreaterofhne20rhne3”..........,,........................7..._.‘._,.....“. 4
5 Income tax imposed in Prior YEar. . .........o.uiu it e )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions) ........... ... .. ... ... oL 6

~

D Check here if the current year is the organization's first as a non- functlonaﬂy mtegrated Type 1l supporting organization

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _
Section D = Distributions N , Current Year
1 Armounts paid to supported organizations to accomplish exempt purposes ....... RS S
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . ... .. ... . . L
3 Admlmstratlve expenses paid to accomplish exempt purposes of supported orgamzatlons .............. . ..
4 Amounts paid to acquire exempt-use assets. ............... ... ..., R T T
5 Qualified set-aside amounts (prior IRS approval required)........ .... R Ty e '
6 Other distributions (describe in Part V). See instructions................. TR
7 Total anriual distributions. Add lines 1 through 6. ................ ..., e b
8 Distributions to attentive supported organizations to which the organlzatlon is responswe (provide details’
inPart VI). See instructions. .. ... ... oo e TRt e
9 Distributable amount for 2014 from Section C, line 6................... e
10 Line 8 amount divided by Line 9amount . ........................ e e _
. (0] @) @iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
. Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required ~ see instructions) ...................... ...,

Excess distributions carryover, if any, to 2014:

f Total of lines 3athroughe.............. ... ... ... ..o ..

g Applied to underdistributions of prior years......................

h Applied t6 2014 distributable amount ...........................

i Carryover from 2009 not applied (see instructions) ...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f......... L

4 Distributions for 2014 from Section D,

line 7:

a Applied té) underdistributions of prioryears......................

b Applied to 2014 distributable amount ...........................

¢ Remainder. Subtractlines4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g arid 4a from line 2 (if amount greater than
zero, see.instructions). .. ... L

Refnaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2015.Add lines 3j and 4c. ... ...

Breakdown of line 7

d Excess from2013..................

eExcessfrom2014 ..................

BAA Schedule A (Form 990 or 990-E7) 2014
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Suppleniental Information. Provide the explanations required by Part I, I|ne 10; Part 11, iine 17a or 17b;
~and Part |ll, line 12. Also complete this part for any additional information. (See nnstructnons)
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