GLOBAL

Mail To: °

Minnesota Attorney General's Office STATE OF MINNESOTA
Charities Division

445 Minnesota Street, Suite 1200 CHARITABLE ORGANIZATION
St. Paul, MN 55101-2130 ANNUAL REPORT FORM

Website Address:
www.ag.state.mn.us/charity (Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _ GLOBAL VOLUNTEERS

Federal EIN: 36-3352680 __ Fiscal Year-End: 09/30/2023
mm/dd/yyyy

Did the organization’s fiscal year-end change? D Yes @ No

Mailing Address: Physical Address:
JACOB PHILBROOK JACOB PHILBROOK
Contact Person Contact Person
375 EAST LITTLE CANADA ROAD 375 EAST LITTLE CANADA RD
Street Address Street Address
ST. PAUL MN 55117 ST. PAUL MN 55117
City, State, and Zip Code City, State, and Zip Code
651-407-6113 800-487-1074
Phone Number Phone Number
JPHILBROOK@GLOBALVOLUNTEERS . ORG JPHILBROOK@GLOBALVOLUNTEERS . ORG
Email Address Email Address

1. Organization’s website: _ WWW . GLOBALVOLUNTEERS . ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

[ ] Aternate [_] Former
D Alternate D Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
GLOBAL VOLUNTEERS

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [X] Yes [] No

5. Total amount of contributions the organization received from Minnesota donors: $ 80,687

6. Has the organization’s tax-exempt status with the IRS changed?
[] Yes [X] No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[] Yes [X] No If yes, attach explanation.



GLOBAL

GLOBAL ° VOLUNTEERS 36-3352680

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

1.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes [X] No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ]| Yes [X] No

If yes, is the organization required to file an audit? D Yes, audit attached Ij No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [X] Yes [ ] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
MICHELE GRAN, MA
VICE PRESIDENT 144,716 39
BURNHAM PHILBROOK, JD
PRESIDENT 134,325

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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GLOBAL ' VOLUNTEERS 36-3352680

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
Contributions Received

Government Grants

Program Service Revenue

Other Revenue
TOTAL INCOME

o~ 0D
® B B P B
o N ow N -

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT

(Line 5 minus Line 9)

@ hH P H D
= O 00 ~N O

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

1"
12
13
014

@ AP H P

LIABILITIES

15. Accounts Payable 15
16
17

018

16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

@ P h &

FUND BALANCE/NET WORTH $ 0

(Line 14 minus Line 18)
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GLOBAL ' VOLUNTEERS

36-3352680

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1. Grants and other assistance to governments and organizations in the U.S.

2. Grants and other assistance to individuals in the U.S.

3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4. Benefits paid to or for members

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

6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)

7. Other salaries and wages

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

9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

Q |™M|o a0 |T

. Other

12. Advertising and promotion

13. Office expenses

14. Information technology

15. Royalties

16. Occupancy

17. Travel

18. Payments of travel or entertainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24, Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here P> D if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




GLOBAL

GLOBAL ' VOLUNTEERS 36-3352680

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the  PRESIDENT (Title) and (3 Ul ~’\ 4 /5 D &J‘b r (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the A Z

day of :' Ut : 20_’)2’{ approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Sacobs PA
BURNHAM PHILBROOK, JD ace) 'Y,?L
Name (Print) Na'fﬁe Prmt /
Signature \ S/Lgnature
PRESIDENT BU:M'”\ ess @w ec,
Title Title
s .7
> '/' / ' )
B -i4-29¢ 7 /4 ] 24
Date Date / /



GLOBAL Global Volunteers .
36-3352680 Minnesota Statements

FYE: 9/30/2023

Charitable Organization - General Footnote

Description

BANKS AND FINANCIAL INSTITUTIONS IN WHICH THE ORGANIZATION'S FUNDS ARE
DEPOSITED:

US BANK
SAINT PAUL, MN

BREMER BANK
LAKE ELMO, MN

BANK OF CHINA
SOUTH ER HUAN, CHINA

BANCO GUAYAQUIL
GUAYAQUIL, ECUADOR

1ST NATIONAL BANK OF ST. LUCIA
CASTRIES, SAINT LUCIA

EXIM BANK
IRINGA, TANZANIA

WESTPAC
AVARUA, COOK ISLANDS

CRDB BANK LIMITED
IRINGA, TANZANIA
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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning 10/01/22 |, and ending 09/30/23

B Check if applicable: C Name of organization

Address change GLOBAL VOLUNTEERS

D Employer identification number

Doing business as

36-3352680

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

375 EAST LITTLE CANADA ROAD

Room/suite

E Telephone number

800-487-1074

City or town, state or province, country, and ZIP or foreign postal code

ST. PAUL MN 55117

Final retumn/
terminated

G Gross receipts $ 3,569,883

D Amended return

D Application pending

F Name and address of principal officer:

BURNHAM PHILBROOK, JD
375 EAST LITTLE CANADA RD
ST. PAUL MN 55117

| Tax-exempt status: I')?I 501(c)(3) [—I 501(c) ( ) (insert no.) |_| 4947(a)(1)

or H 527

J__ Website: WWW . GLOBALVOLUNTEERS . ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes [zl No

DY& DNO

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: m Corporation |_l Trust I_l Association I-—l Other

I L Year of formation: 1984

l M State of legal domicile: MN

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g .. TO ENCOURAGE AND ENABLE VOLUNTEERS TO SPEND SHORT PERIODS OF TIME WORKING
g _WITH AND LEARNING FROM AND ABOUT LOCAL PEOPLE IN COMMUNITIES THROUGHOUT THE
§|  WORLD. .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 29
S| 6 Total number of volunteers (estimate if necessary) . 6 | 898
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 3,575,355 3,535,278
2| 9 Program serice revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 33,781
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 1,429 824
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 3,576,784 3,569,883
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 318,669 100,054
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,349,064 1,782,852
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 288, 643 ________
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,268,600 1,875,178
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,936,333 3,758,084
19 Revenue less expenses. Subtract line 18 from lne 12~~~ 640,451 -188,201
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) ... 1,355,999 1,413,187
§§ 21 Total liabilties (Part X, line 26) 543,932 789,321
23| 22 Net assets or fund balances. Subtract line 21 fromlne20 812,067 623,866
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an'd;R ) D{ecl:i\ration of preparer (other than officer) is based on all information of which preparer has any knowledge.
~
Slgn Signature of Pfficer I Date
Here BURNHAM PHILBROOK, JD PRESIDENT Q-I‘f— LY
Type or print name and title
Print/Type preparer's name Prepgrer's _signature 1 ‘, ) Date Check D if | PTIN
Paid DIANA L. WEDDIGEN Leunac dhwl}«m o~ 08/15/24 | sefemployed | P01950848
Preparer Firm's_name LEWIS 7 KISCH & ASSOCIATES 7 LTD/ Firm's EIN 4 1 - 1 620 9 61
Use Only 1125 SOUTH FRONTAGE ROAD, SUITE 1
Firm's address HASTINGS, MN 55033-2489 Phone no. 651-437-3356

May the IRS discuss this return with the preparer shown above? See instructions

[ilYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2622) GLOBAL VOLUNTEERS

36-3352680

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

TO ENCOURAGE AND ENABLE VOLUNTEERS TO SPEND SHORT PERIODS OF TIME WORKING

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

services?

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the
the total expenses, and revenue, if any, for each program service reported.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

amount of grants and allocations to others,

4a (Coder ) (Expenses § 3,193,641 including grants of § 100,054 ) Revenuve $ . . )
SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N il
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
N il
4d Other program services (Describe on Schedule O.)
including grants of $ ) (Revenue $ )

(Expenses $

3,193,641

4e Total program service expenses

DAA

Form 990 (2022)
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Form 990 (20622) GLOBAL VOLUNTEERS 36-3352680 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partil 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes," complete Schedule C, Partff 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? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “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 services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part vif 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 If "Yes,"” complete Schedule D, Part Vi~~~ 11c 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e | 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 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 XI and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 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 lland /v~ 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 llland 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 I. 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 Il 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 G, Part Il . . . . . . . . . . 19 X
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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. .. . ... . . . .. ... . . .. .. .. ... 21 | X

DAA

Form 990 (2022)
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Forrm

990 (2622) GLOBAL VOLUNTEERS 36-3352680

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts and Ill | . .. ...
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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? If “Yes,” complete Schedule L, Part/ .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior '

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
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/l .
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 the;e

persons? If “Yes,” complete Schedule L, Part lll .
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
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 |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
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
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 VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 | X

28a

|

28b

28c | X

29

30

31

32

33

34

E T o T o B - - o

35a

35b

e

36

37 X

_PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ;..o

DAA

Form 990 (2022)
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Forrn 990 (2622) GLOBAL VOLUNTEERS 36-3352680

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign county SEE SCHEDULE O

5a

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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
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4a’X

SRR

5c

6a X

6b

7a

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.

TR 4 0

10 Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross |nC0me from members or sharehOIders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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

12a‘

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
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 health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payméﬁfé for mdoor tanmngserwces during tHé tax 'yéé'r? '

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
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? ... ... ...
If “Yes,"” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .. . ... . ... ... . ...................
If “Yes,” complete Form 6069.

14a X

14b
15 X

DAA
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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 lineinthis Part VI ... . . . . . . . .. . .. ... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8
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 b | 6
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?
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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... .. . . . ..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 affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . o
12a Did the organization have a written conflict of interest policy? If “‘No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr’be on SChedUIe O hOW thls was done ............................................................................................ 1zc 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 P ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ol
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e
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 fled ~AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID
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 Another's website |z| Upon request I:l Other (explain on Schedule O)
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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
JACOB PHILBROOK 375 E LITTLE CANADA RD
ST. PAUL MN 55117 800-487-1074

DAA

Form 990 (2022)
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Form 990 2622) GLOBAL VOLUNTEERS 36-3352680 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
® (8) Position ) (E) (F)
Ao | o st o sbonn | M (Sopmae Femes e
per week officer and a directorfirustee) fr’v;m the fron': related compensation
(list any 9zl z g REEIS organization (W-2/ organizations (W-2/ from the
hours for 22|18 |. 28| 3 1099-MISC/ 1099-MISC/ organization and
related %i g -§ 85 B 1099-NEC) 1099-NEC) related organizations
orga;;lz:\::ons g % ?g cén
dotted line 3 2 @
) g g
(1) BURNHAM PHILBROOK, JD
R 60.00
PRESIDENT 0.00 | X X 134,325 0
(MICHELE GRAN, MA
T 40.00
VICE PRESIDENT 0.00 | X X 144,716 39
(3) SAM HANSON, JD
[ 5.00
TREASURER 0.00 | X X 0 0
(4)ANDREW PHILBROOK, JD
R 40.00
SECRETARY 0.00 X 75,477 1,086
(5) PAMELA GRIFFIN
R 5.00
FORMER DIRECTOR 0.00 | X 0 0
(6) STEFANIE JOHNSON
[T N 5.00
DIRECTOR 0.00 |X 0 0
(7KEITH KRESGE, JD
R 5.00
DIRECTOR 0.00 | X 0 0
() GAIL KULICK, JD
R 5.00
DIRECTOR 0.00 | X 0 0
(9) SUE . LAXDAL, MS
T 40.00
FMR TRUSTEE/DIRECTOR 0.00 |X 0 0
(10)MELINDA LULL, PHD
R 5.00
FORMER DIRECTOR 0.00 [X 0 0
(1M)MIKE MOORMAN
T 5.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) GLOBATL, VOLUNTEERS 36-3352680 Page 8
- Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any ;3, ﬁ 8 E gfj:: g organization (W-2/ organizations (W-2/ from the
hours for g'é g _8; o |2 5 ?,, 1099-MISC/ 1099-MISC/ organization and
related ) 3 8§ B 1099-NEC) 1099-NEC) related organizations
organizations B El 2 % 3
below a g & §
dotted line) @ g i
(12) BARBARA MORRIS, MD
RSP TN UUEURUTRURO U 5.00
FORMER DIRECTOR 0.00 |X 0 0
(13) DEBORAH POLLARD, MPP
TP U RURURUNURURPRPRON SO 5.00
DIRECTOR 0.00 |[X 0 0
(14) JOHN TAYILOR
TR TETTRURRURURURURPRNY B 5.00
DIRECTOR 0.00 |[X 0 0
(15) TODD LEFKO, MA
PV TTATUIRRTRTRURURPRRPRIN NS 5.00
TRUSTEE 0.00 |X 0 0
b SUBLOtAl 354,518 1,125
¢ Total from continuation sheets to Part VII, Section A ... ... . .. ..
d_Total (add linestband1¢) . . ... 354,518 1,125
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
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 $150,0007? /f “Yes,” complete Schedule J for such AR
IGIVIGUBL 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 . ... ... ... . ... . ... oo 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

B
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

DAA

Form 990 (2022)
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Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 0 O T

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not included above ... ... .. 1f
Noncash contributions included in

lines 1a-1f

1e 305,793

3,229,485

3,535,278

Business Code

10a

o T

(not including  $

1c). See Part IV, line 18
Less: direct expenses

Less: direct expenses

of contributions reported on line

Net income or (loss) from fundraising events ... ..................
Gross income from gaming
activities. See Part IV, line 19 9a
Net income or (loss) from gaming activities .......................
Gross sales of inventory, less
returns and allowances

8a

8b

1) 2a
3 R
=
]
B3 c
E u>) .......................................................
s3 d
U# ......................................................
o e
& B, B e
f All other program service revenue . ..................
g Total. Addlines2a—2f .. ... ... ... ... .o0coooiiiiiiiiiiiiiiiiii.. ..
3 Investment income (including dividends, interest, and
other similar amounts) 33,781 33,781
4 Income from investment of tax-exempt bond proceeds
§ Royalties .. ... . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Net rental income or (10SS) ......... ... . . ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&l ¢ Ganor(loss) | 7c
E d Netgain or (I0SS) ... .. ... . i
O | 8a Gross income from fundraising events

9b

10a

10b

Miscellaneous
Revenue

11a

O 0 0 T

Business Code li

824 "824

824|

3,569,883

824|

33,781

DAA
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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 IX

Do not include amounts rep orted on lines 6b, 7b, Total g;z:enses PrograSnB)service Managégent and Func&r?ising
8b, 9b, and 10b of Part VIl expenses | expe! expenses
1 Grants and other assistance to domestic organizations . e
and domestic governments. See Part IV, line 21~~~ 43 7 750 43 ’ 750
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 56,304 56,304
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 414,615 328,411 41,975 44,229
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 1,175,315 935,289 94,614 145,412
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 82,617 64,083 10,404 8,130
10 Payroll taxes 110,305 85,266 10,700 14,339
11 Fees for services (nonemployees):

a Management
b Legal 231 102 111 18
¢ Accountng 23,285 10,245 11,177 1,863
d Lobbying ...
e Professional fundraising services. See Part 1V, 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 O.) 72 7 212 31 7 773 34 / 662 5 ’ 777
12 Advertising and promoton 65,682 65,682
13 Offce expenses 14,923 10,308 1,814 2,801
14 Information techmology 58,471 46,777 5,847 5,847
156 Royalties
16 Occupancy 67,787 36,469 20,743 10,575
7 Travel 18,758 14,069 4,689
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,853 3,853
20 Interest . 31,478 25,182 6,296
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 26,870 26,870
23 Insurance 73,970 56,217 14,054 3,699
24 Other expenses. ltemize expenses not covered i ' ...
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 O.) - L
a SERVICE PROGRAM TRIPS 730,809 730,809

b OTHER PROGRAM EXPENSES 518,855 518,855

¢ = CREDIT CARD AND BANK FEES 58,656 29,680 12,904 16,072

d  TRAINING AND DEVELOPMENT 47,244 47,244

e Al other expenses 62,094 26,403 10,499 25,192
25 Total functional expenses. Add lines 1 through 2de 3,758,084 3,193,641 275,800 288,643
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 hereﬁ] if
following SOP 98-2 (ASC 958-720) . ... ..........

DAA

Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . i I—L
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 154,639]| 1 144,831

2 Savings and temporary cash investments 455,816 2 201,745

3 Pledges and grants receivable, net 3 341,112

4 Accounts receivable, net 35,254] 4 574

5 Loans and other receivables from any current or former officer, director, e

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
a under section 4958(f)(1)), and persons described in section 4958(c)3)(B) === . 6
2|7 Notesand loans roceivable, net 7
< 8 Inventories for sale oruse 14 L 128 8 8 L 736
9 Prepaid expenses and deferred charges 59,145]| o 41,663
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 991,819 . .
b Less: accumulated depreciaon 10b 381,672 ,017 610,147
11 Investments—publicly traded securifies 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 15 64,379
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... ... ... ooiiiiii.... 1,355,999] 16 1,413,187
17 Accounts payable and accrued expenses 62,207 17 92,095
18 Grants payable 18
19 Deferred TOVENUE 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, -
=] trustee, key employee, creator or founder, substantial contributor, or 35% G
e controlled entity or family member of any of these persons 163,661
123 Secured mortgages and notes payable to unrelated third parties 481,725] 23 469,186
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 64,379
26 Total liabilities. Add lines 17 through 25 ... ... oo 543,932] 26 789,321
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. e - o
§ |27 Net assets without donor restrictions 296,807 -43,375
@ [28 Net assets with donor restrictons 515,260 667,241
' Organizations that do not follow FASB ASC 958, check here D .
& and complete lines 29 through 33. e
S |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 eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 812,067] 32 623,866
33 Total liabilities and net assets/fund balances .. ... ... .. ... ... 1,355,999 33 1,413,187

DAA

Form 990 (2022)
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . .
1 Total revenue (must equal Part VIIl, column (), fine 12) ... 1 3,569,883
2 Total expenses (must equal Part IX, column (A), line25) 2 3,758,084
3 Revenue less expenses. Subtract line 2 fom linet 3 -188,201
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 812,067
5 Net unrealized gains (losses) on investments ... 5
6 Donated servlws and use Of faCllltleS .................................................................................... 6
7 Investment eXpENSES 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedue o) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 0MMN (B)) oo 10 623,866

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. ‘

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis

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

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 ....................... . ..

2| X

2c X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. | Gpen to Public
Internal Revenue Service : =
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL VOLUNTEERS 36-3352680
Partl  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)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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
UMVETSItY:
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 331/3% 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 L)
1 An organization organized and operated exclusively to test for public safety. See section 509(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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I 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 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.
c D Type il 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 D Type Il 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:::l
g Provide the following information about the sﬁbbdﬁéd ‘6'rgAa‘nAi‘z'éti6h'(AsA).A """""""""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total .. 0. ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GLOBAL VOLUNTEERS 36-3352680 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,809,776 1,564,114 1,579,657 3,575,355 3,535,278 13,064,180
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 13,064,180
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, coumn () 1,058,188
6 Public_support. Subtract line 5 from line 4 .. 12,005,992
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 2,809,776 1,564,114 1,579,657 3,575,355 3,535,278 13,064,180
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 33,781 33,781
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .. ... ; 3,346
11 Total support. Add lines 7 through 10 | : 13,101,307
12 Gross receipts from related activities, etc. (see instructions) | 12 824
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (®) 14 91.64%
16  Public support percentage from 2021 Schedule A, Part I, line 14 15 99.97 %
16a 33 1/3% support test—2022. 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 organizaton @
b 33 1/3% support test—2021. 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 organizaton D
17a 10%-facts-and-circumstances test—2022. 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
OMGANZAION . [
b 10%-facts-and-circumstances test—2021. 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
OMGAMIZANON . [
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

DAA
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‘Partlll  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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from Iine 6 .....................
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
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... ... .. ... ... .o |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. . . ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. 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 ... ... .. .. ... .. ..

b 33 1/3% support tests—2021. 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 .........................

O
H
[
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)(4), (5), or (6)? If "Yes," answer ol
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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.

¢ 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 organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If .
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c 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;
(i) 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 o
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line L
7? If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 'LIOa,
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

Schedule A (Form 990) 2022
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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 on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, -
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? 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 supporting organization. 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)? /f “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 (i) 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 (i) 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 organization(s).

3 By reason of the relationship described on line 2, above, 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.

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

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 determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Part V

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 lll 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

G P W N =

N | |D [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)

~N o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition_indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

®© N[O O

Minimum Asset Amount (add line 7 to line 6)

0 N[ o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

oD (W N =

D oA Ww (N =

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

~

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

(see instructions).

DAA
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PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 ... ... .. . . .. . ..

From2019 ... ... ... .. ... .. ... ..

From2020 ... ... .. ... . i,

From 2021 ... .. ... . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

= (o B b - Fo N {2 B £ o 8 ]

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

—

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 ... ... ... . ... . .. . . ... .. ...

Excess from 2019 ............ ... ... ...,

Excess from 2020 .. ... ... ... .. .. .. ... ... ..

Excess from 2021

o |Q |0 T (o

Excess from 2022

DAA

Schedule A (Form 990) 2022
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- Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. _ Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. _Inspection

Name of the organization

GLOBAL VOLUNTEERS

Employer identification number

36-3352680

Partl  Organizations 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

Aggregate value at end of year

[3 T TR NN
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o §
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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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... ... . ... I:I Yes I:I No

Partll  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 Preservation 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 conservat|on

easement on the last day of the tax year.

Total number of conservation easements

a0 oW
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[Held at the End of the Tax Year

2a

2b

2c

2d

................................................................. [J ves [ no

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

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

and section 170(h)(4)(B)(ii)?

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” 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 XIII 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 exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1. S

(ii) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOrm 990, Part X ... .. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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_Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange program

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

Xill.

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? .. .. ... .................... ...

Part IV Escrow and Custodial Arrangements.
Complete if 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 990, Part X?

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distrioutions during the Year ... .. ... 1e

f Ending balance 1f
2a 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 XIll. Check here if the explanation has been provided on Part XUl ... . . . .. . ... . ... ... ... ... ...

- PartV 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 back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations

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

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

Yes | No

3a(i)
3a(ii)
3b

~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
(investment)

(b) Cost or other basis (c) Accumulated
(other) depreciation

(d) Book value

la Land ~ - .
b Buildings 718,106 118,435 599,671
¢ Leasehold improvements 116,474 106,544 9,930
d Equipment 157,239 156,693 546
e Other .. . ... . . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 610,147

DAA
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~Part VII Investments — Other Securities.
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

(W]
(2)
(3)
(4)
(5)
(6)
(U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . . . . . ..
~PartIX  Other Assets.
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

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .. . . .. .0 i oo
"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
(2) OPERATING LEASE LIABILITY 64,379
(©)]
4)
(5)
®)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . oo 64,379
2. Liability for uncertain tax positions. In Part XillI, 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 ... ... ... . . .. 'il_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GLOBAL VOLUNTEERS 36-3352680 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,569,883
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d

e Addlines2athrough2d

3 Subtract line 2e from fine 1 3,569,883
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. ... . ... . . .. ... 5 3,569,883

~Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 3,758,084
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated ser\"ms and use Of faC"ItIeS .................................................. za

b Prior year adjustments 2b

c Other Iosses ............................................................................ 20

d Other (Describe in Part XIL)Y 2d e

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3 3,758,084
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIil, line7b 4a

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

c Add |Ines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . .. .. .. ... .. . ... . ... ... ... ... .. 3,758,084

~ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THERE ARE NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,

2023.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GLOBAL VOLUNTEERS 36-3352680 Page 5
 Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

GLOBAL VOLUNTEERS

Employer identification number

36-3352680

Partl

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
SUB-SAHARAN AFRICA
(1) 1 40|PROGRAM SERVICES ESSENTIAL SERVICES 64,138
CENTRAL AMERICA & THE CARIBBEAN
(2) 1 1/PROGRAM SERVICES TEACHING ENGLISH 124,347
EUROPE
(3) 3 4|PROGRAM SERVICES TEACHING ENGLISH 203,495
SOUTH AMERICA
(4) 1 4|PROGRAM SERVICES CHILDREN'S CENTER 33,004
MIDDLE EAST
(5) 1 1|PROGRAM SERVICES ESSENTIAL SERVICES
EAST ASIA
(6) 2 2|PROGRAM SERVICES ESSENTIAL SERVICES 79,149
SOUTH ASIA
(7) 1 1/PROGRAM SERVICES ESSENTIAL SERVICES 13,303
SUB-SAHARAN AFRICA
(8) INVESTMENTS 605,675
CENTRAL AMERICA & THE CARIBBEAN
(9) INVESTMENTS 16,764
EUROPE
(10) INVESTMENTS 561
SOUTH AMERICA
(11) INVESTMENTS 751
EAST ASIA
(12) INVESTMENTS 1,571
SOUTH ASIA
(13) INVESTMENTS 297
(14)
(15)
(16)
(an
3a Subtotal 10 53| | 1,143,055
b Total from continuation
sheets to Part|
¢ Totals (add
lines 3a and 3b) 10 53| 1,143,055

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

DAA

Schedule F (Form 990) 2022
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GLOBAL

Schedule F (Fc;rm 990) 2022 GLOBAL VOLUNTEERS 36-3352680

Page 4

_PartIV___ Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? 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)

............. [Jves X no

............. [ ves [ no

............. [Jves X no

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 GLOBAL VOLUNTEERS 36-3352680 Page 5
PartV  Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, 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 3 - ACTIVITIES PER REGION

REGION ......................... EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA ] S 64,138 5 0 .
CENTRAL AMERICA & THE CARIBBEAN S 124,347 8 0O .
BUROPE S 203,495 8 O .
SOUTH AMERICA .8 33,004 5 o ...
MIDDLE EAST N s 0
ERST ASIR C 79,149 § 0 .
SOUTH ASIA CA 13,303 8 0 .
SUB-SAHARAN AFRICA . S 0s% 605,675 .
CENTRAL AMERICA & THE CARIBBEAN 2 0% 16,764
BUROPE S 0% 561 .
SOUTH AMERICA 8 0s$ 7’1
EAST ASIA 2N 08 1,571
SOUTH ASIA $ 0$ 297

PART I, LINE 3, COLUMN (E):
REGION: SOUTH AMERICA

DAA Schedule F (Form 990) 2022



GLOBAL

Schedule F (Form 990) 2022 GLOBAL VOLUNTEERS 36-3352680 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 II, line 1 (accounting method); Part lll (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) 2022



GLOBAL

Schedule F (F6rm 990) 2022 GLOBAL VOLUNTEERS 36-3352680 Page 5
~PartV. Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See _instructions.

EDUCATIONAL MATERIALS FOR SUMMER CAMPS

REGION: SOUTH AMERICA i
REGION: SUB-SAHARAN AFRICA i

FOR THE HEALTH CLINIC, SUPPLIES FOR MATERNAL WAITING HOUSE, MATERIALS AND

SUPPLIES FOR HOUSEHOLD CHICKEN COOPS, CONTAINER GARDENS, HANDWASHING

STATIONS, AND FUEL-EFFICIENT STOVES, PREPACKAGED NUTRITIOUS MEALS FOR .

DESCRIPTION OF NON-CASH ASSISTANCE: SEWING MACHINES, WOOD SCREWS, PROJECT

'TRANSPORTATION, SCHOOL LUNCHES, AND ENGLISH AND VBS SUPPLIES . ... . . . . .

DAA Schedule F (Form 990) 2022
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GLOBAL

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2022

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service G

Inspect b

Employer identification number

36-3352680

Name of the organization

GLOBAL VOLUNTEERS

Partl  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.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)

(2)

@)

(4)

(5)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $
~Partll  Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, 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
with organization

(c) Purpose of
loan

(d) Loan
to or from
the org.?

(e) Original
principal amount

To [From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No

Yes | No

Yes | No

BURNHAM PHILBROOK

(1)

CASH FLOW

PRESIDENT

X

167,000

163,661

X

X

(3)

(4)

(6)

(7)

(8)

(8)

(10)

Total

e el

“Part lll

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

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

Schedule L (Form 990) 2022



GLOBAL

Schedule L (Form 990) 2022

GLOBAL VOLUNTEERS

36-3352680 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS :ragr?'ng
interested person and the transaction revenues?
organization Yes | No
(1) BURNHAM PHILBROOK PRESIDENT 163,661 LOAN TO ORGANIZATION X
(2) P&G ASSOCIATES OFFICER-OWNED 55,200| OFFICE RENT X
(3) BURNHAM PHILBROOK FAMILY MEMBER 134,324| EE COMPENSATION X
(4) MICHELLE GRAN FAMILY MEMBER 104,104| EE COMPENSATION X
(5) ANDREW PHILBROOK FAMILY MEMBER 88,041| EE COMPENSATION X
(6) JACOB PHILBROOK FAMILY MEMBER 88,146| EE COMPENSATION X
(7) NICHOLAS PHILBROOK FAMILY MEMBER 3,191| EE COMPENSATION X
@)
©)
(10)
PartV.  Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

P&G ASSOCIATES IS OWNED BY BURNHAM PHILBROOK, PRESIDENT, AND MICHELE GRAN,

VICE PRESIDENT.

DAA

Schedule L (Form 990) 2022



GLOBAL

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

SCHEDULE O

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ‘ ’

Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. _ Inspection

Name of the organization Employer identification number

GLOBAL VOLUNTEERS 36-3352680

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HOME VISITS; DEMONSTRATE PROPER HAND WASHING WITH SOAP AND WATER; HELP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



GLOBAL

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GLOBAL VOLUNTEERS 36-3352680

ASSEMBLE HOUSEHOLD HAND WASHING STATIONS SO PARENTS CAN ENSURE THEY AND

AND SUMMER SCHOOL SETTINGS. VOLUNTEERS PROVIDE UKRAINIAN REFUGEE FAMILIES

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

BURNHAM PHILBROOK ... MICHELE GRAN ...
PRESIDENT VICE PRES
B T Y e
BURNHAM PHILBROOK & MICHELE GRAN ANDREW PHILBROOK ...
PRES & VP SECRETARY
FAMILY

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

PAGE 1 OF 4
Schedule O (Form 990) 2022

DAA



GLOBAL

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GLOBAL VOLUNTEERS 36-3352680

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

CONSISTENT APPROACH OVER THE PAST TWO DECADES HAS BEEN TO ELECT DIRECTORS
FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

WE EMPLOY THE HONOR SYSTEM WHERE OFFICERS, DIRECTORS, AND TRUSTEES ARE
OTHERWISE COME TO THE ATTENTION OF ONE OF THE OTHER OFFICERS, DIRECTORS, OR
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 4
Schedule O (Form 990) 2022

DAA



GLOBAL

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GLOBAL VOLUNTEERS 36-3352680

SURVEY, CONSIDERS FEDERAL ESTIMATES OF COST-OF-LIVING INCREASES/DECREASES,

AND TAKES INTO ACCOUNT BOTH CORPORATE AND INDIVIDUAL PERFORMANCE. IN PAST

BOARD-APPOINTED COMMITTEE. THIS PROCESS OCCURS WHENEVER ANY OFFICER'S

COMPENSATION IS MODIFIED OR PROPOSED TO BE MODIFIED. IT IS NOTED THAT

VOTE RELATING TO THEIR COMPENSATION. IT IS ALSO NOTED THAT OTHER THAN

IN 2021, GLOBAL VOLUNTEERS STOPPED PAYING ALL HEALTH INSURANCE PREMIUMS FOR

THE PRESIDENT AND VICE PRESIDENT. IN LIEU THEREOF, THE COMPANY INCREASED

CONTRIBUTED TOWARD THE OFFICERS' COMBINED HEALTH INSURANCE IN 2020. THIS

AUTHORIZING THIS CHANGE IN COMPENSATION SPECIFICALLY STATED, "THIS INCREASE

PLACE OF HEALTH INSURANCE." IN FYE23, THE VICE PRESIDENT'S SALARY WAS

PRESIDENT, TO ACCOUNT FOR RECENT YEARS' INFLATION.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

ILLINOIS, INDIANA, IOWA, KANSAS, KENTUCKY, LOUISIANA, MAINE, MARYLAND,

MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, MISSOURI, MONTANA,

PAGE 3 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GLOBAL VOLUNTEERS 36-3352680

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PAGE 4 OF 4
Schedule O (Form 990) 2022
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