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Short Form

om 990=-EZ Return of Organization Exempt From Income Tax

Urder section 501{c}, 527, or 4947(a){1} of the Infemnal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2020

Open to Public

Accounting Method: ]zl Cash D Accrual  Other (specily) >

H Check b @ if the organization is not

Website: _ www.globalinstitutelansing.org required 1o atiach Schedule B
Tax-exempt status {check orly ong)— | X|5010)@) | |50« ) 4 (nsertno) | |4947ayn) or | |527 (Form 990, 990-EZ, or 990-PF).

Form of organization: @ Corporation r_TTrust D Association |:| Other

D e }Go to wwwirs.gov/Form990EZ for instructions and the'latest information. - Inspection
A For the 2020 calendar year, or tax year beginning ,and ending - . g
B Check if appiicabie: C Name of omganization D Employer identification number
Address change
Name chenge The Global Institute of TLansing *hk—kk*QBO1L
Initial return Number and street (or P.O. box, # mail is not delivered to street address) Reom/suite E Telephone number
Final setumifeminated 510 W Ottawa 517-488-5342
Amended retum City or lown, state or province, country, and ZiP or foreign postal cade F Group Exemption
Agptication pending Lansing MI 48933 Number M
G
|
J
K
L

{Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 980-E7

Add lines 5b, 6c, and 7b 1o line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if tolal assets

>3

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPart b ... ... IE
1 Conlibulions, gifts, granls, and similar amounts received . . . 1 75,968
2 Program service revenue including govermment fees and contracts 2 900
3 Membership dues and assessmemS e 3
Ty ey o S 4 170
5a Gross amount from sale of assets other than inventory 5a
b less: cost or other basis and sales expenses i &b
c  Gan or {loss} from sale of assels other than invenlory (sublract line Sb frem fine 83} Sc
& Gaming and fundraising events:
a Gross income from gaming (aftach Schedule G if greater than
g o000 .. |L6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and confributions exceeds §i5,000) &b
¢ Less: direct expenses fiom gaming and fundraising events ]
d Net income or {foss) from gaming and fundraising events {add lines 6a and &b and subtract
line BC) ... AL, R R S S R B B &d
7a Gross sales of inventory, less returns and allowanees 7a
tessicostofgoadssold 7b
¢ Gross profit or (foss) from sales of inventory (sublract line 7b from lipe 72y ...~~~ 7c
8  Other revenue (describe in Schedule 0) | 8
9  Total revenue. Addlines1,2,3,4, 56,60, 76.8nd8 ..., . .ooiiueiiii i > 9 77,038
10 Grants and similar amounis paid (list in Schedule O) 10
11 Benefils paid to or formembers e " 3,471
w | 12 Salaries, other compensation, and employee benefts 12 56,038
@| 13  Professional fees and ofher payments fo independent contractors ... 13 2,711
?-c- 14  Qeccupancy, rent, uliities, and maintenance L |24 326
W | {15 Printing, publications, postage, and shipping [ 15
16 Other expenses (descibe in Schedule ©) 16 4,812
17 Total expenses. Add lines 104hrough 16 .. ..ottt e e > |17 67,358
18 Excess or {deficit) for the year (subtract line 17 om line @) 18 9,680
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)} {(must agree with
< end-of-year figure reporled on prior year's relum) 18 43,148
‘24'5 20  Other changes in net assels or fund balances (explain in Schedule © 20
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 ... ......................... P2 52,828

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2020)
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Form S80-EZ {2020)

The Global Institute of ILansing **—***%0891

Part 1l Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond o any question in this Part ||

{A) Beginning of year {B) End of year

22 Cash, savings, and investments 43,148| 22 44,436
23 land and buildings 0| 23

24 Ofher assets (describe In Sehedwe0) 0 24 | 8,392
25 Totalassets .o 43,148/ 25 | 52,828
26 Total liabilities (describe in Sehedwe ©) 0 26 | 0
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . ... ... ... 43,148/( 27 52,828

Part [l Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond fo any question in this Part Il Expenses

What is the organization's primary exempt purpose?
See Schedule O
Describe the organization's pragram service accomplishments for each of its three langest program services,

(Required for section
501(c)(3) and 501(c){4)
organizaticns; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.}
persons benefilted, and other relevant information for each program tille,
28  To provide access to existing educational program opportunities that result
..in attainment of high school diplema for immigrants and refugees who
.. 8urpass the Michigan public school age limit of 20 years old. . .. . .. . . . . . )
(Grants § )_If this amount includes foreign grants, check here .. ... .......... .. ... > '—| 28a 6,600
29 ................................................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here .. ....................... > l—l 29a
30 ................................................................................................................................
{Grants $ )_If this amount includes foreign grants, checkhere .. ... . . ................ > ]—-| 30a
31 Other program services (describe in Schedule O) | ... ...
(Grants $ ) _If this amount includes foreign grants. check here . > 31a
32 Total program service expenses (add lines 28athrough 31a) ... ... ... . b | 32 6,600

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Pant IV}
Check if the organization used Schedule O to respond fo any questionin this Part IV ... ... .. ... . ... |_|
(a) Name and title hc(,l:,)rsm:—?v%zk (C;)ﬂ'fpzpr?sﬁgﬁ conwizzm:%ar]l? tg e:rﬁtglsﬁyee {e) Estimated amount of
devoted ‘:.o posilion u:i%nr?:t gg‘iﬁ'?gﬁféy_]g?) deg?e%mcﬂ%]psénas:%en other compensation
Ko, DEMELE DEVLEE . oot (555
President ' 5.00 0 0 0
Judi Harris
¢ g g B g s ST 5 00 0 . B
JYasmina Bouwraoui
T e 1.5 0 0 "
.. Sallie Campbell .
T e e s 1 da 0 0 5
Peggy Champion = =
Direcker 1.00 0 0 0
James Montrief
Freasurer 5.00 0 0 0
John Karasinski i,
Secretary 1.00 0 0 0
Relly Kitchen
' Director 1.00 0 0 0
LTuke Schroedex .
Director ' 1.00 0 0 0
Paula Frantz
Administrator 40.00 50,000 0 0
DAA

Form 990-EZ 2020}
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Form 980-EZ (2020) The Glcocbal Institute of ILansing kdk-k* k(891

Part V Other Information (Note the Schedule A and persanal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant acfivity not previously reported to the IRS? If “Yes,” provide a

defailed description of each activity in Schedule © |
Were any significant changes made to the organizing or govemlng documents? If *Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name.. Otherwise, explain the

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy fax requirements during the year? If “Yes,” complete Schedyle C, Pae 9~~~

Did the organization undergo a liquidation, dissoluficn, fermination, or significant disposition of net assets
during the year? If “Yes,” complefe applicable parts of Schedule N

33

™

34

356a

M

35b

35¢

36

Did the organization file Form 1120-FOL for this Year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes," complete Schedule L, Part |l, and enter the total amount involved 38b

37b

38a

T - T - |-

Section 501(c){7} organizations. Enter.
Initiation fees and capital contributions included on line 9 3%a

Gross receipls, included on line 9, for public use of club faciliies = 39b

Section 501(c){3} organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 ; section 4912 ; section 4855 P

Section 501{c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 920-EZ? If “Yes,” complete Schedule L, Part! =~
Section 501{c)(3), 501(c){4}, and 501(c)(29) organizalions. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

L T — >
Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of 1ax an line

40c reimbursed by the organization | 2

40b

40e

X

The organization's books are in care of » Paula Frantz Telephone no. = 517-488-5342

510 W COttawa

Located at - Eansing MI ZIP+4p 48933

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, securifies account, or other financial account)?
If "Yes," enter the name of the fareign counlry P
See the instructions for exceptions and filing requirerments for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR).

At any lime during the calendar year, did the organization maintain an office outside the United States?

if "Yes," enter the name of the foreign country b
Section 4947(a)(1) nonexempl charitable trusts filing Form 990-EZ in lieu of Form 1841 — Check here
and enter the amount of tax-exempt interest received or accrued during the fax year

Yes

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOmm 890-EZ . .. ...l
Did the organization operate one or more hospital faclites during the year? If "Yes” Form 990 mustbe
completed instead of FOMR Q0B | i it i e e et e aaanan
Did the crganizaficn receive any paymenis for mdoor tannmg services during the year?
If "Yes" to line 44¢, has the organization filed a Form 720 fo repori these payments? If "No,” provide an

explanation in Schedule & .

Did the organization have a controlled entity within the meaning Gf seclion 512{b){13)?

Did the organization receive any payment from or engage in any {ransaction with a controlled léhii'ig'/'{m;ifﬁi'ﬁ iﬁé """"""""""""""""
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of

Fom 990-EZ, See instruchions . ..... . .o oo o i e e il iiiinll

MM M

»

45b

X

DAA

Furm 990-EZ (2020
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Fomm 990-E7 (2020) The Global Institute of ILansing Fx—*k%%0Q831 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
{o candidates for public office? If *Yes,” complete Schedule C, Patt | ... ... . . 46 X
Part Vi Section 501(c)(3) Organizations Only
All section 501(c}(3} organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part vl ... .. . ... e i neeaens — D
47  Did the organization engage in lobbying acfivities or have a section 501(h} election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partll a7 X
48  Is the organization a scheol as described in section 170(b)(1)(A)Y? If “Yes,” complete Schedwle & 48 X
49a Did the organization make any {ransfers {o an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a seclion 527 organigation? 43h
50 Complele this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b} Average {c) Reportable {d) Health benefits, .
o s ol f e ey P | o,y | e b smlres |
deferred compensation
None

f Total number of other employees paid over $100,000

51

>

Complete this table for the organization's five highest compensaled mdependent contraclors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contraciors each receiving over $100,000 4

52

Did the organization complete Schedule A? Note: All seclion 501(c}(3) organizations must atfach a

completed SCREdUIR A .. . i e ekt ian,

> [X] ves [ ] no

Under penallies of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here } Paula Frantz Administrator
Type or print name and title
Print/Type preparer's name Preparers signature Date heck D T PTIN

Paid Julie L. Young, CPA Julie L. Youny, CER 04/19/21 |setemployed  |enwsnnnin
Preparer | Fum's name b Simplified Accounting & Tax Service, Inc Fris BN *x—*** D727
Use Only | mms address b 1120 Keystone Ave

Lansing, MY 48911-5491 phonene, D17—882-2441

May the IRS discuss this refum with the preparer shown above? See instruclions

P {X] vyes | | nNo

Form 990-EZ (2020
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2)

Complete if the organization Is a section 501(¢](3) organization or a section 4947(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

Infemal Revenus Servica

P Go to www.irs.gov/Form390 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public
Inspection

Namg of the organization

Employer Identification number

The Global Institute of Lansing *k—kkXOROT

Pa

rtl

Reason for Public Charity Status. (All organizations must cémplete this part.) See instructions. .

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
2
4

10

11
12

e

F
g

A church, convention of churches, or association of churches described in section 170{b}{1){A)i).
A school described in section 170{b)(1){A)(i1). (Attach Schedule E {(Form 930 or 980-£7),)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A){iv). (Complete Part iL.}

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

An organization that normally receives a substantfal part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part 11.)

A community trust described in section 170{b){(1)(A}(vi}. {Complete Part 1.}

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or upiversity or a non-and-grant college of agriculture {see instructions). Enler the name, city, and siate of the college or
university:
An organization that nommally receives: (1) more lhan 33 1/3% of its support from coninbuﬂons membership fees, and gross
receipts from activities related to ifs exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09{a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12 and 12g.
D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and 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 supporied
organization{s}. You must complete Part IV, Sections A and GC.

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.

Type I nonfunctionally integrated. A supporiing organization operated in connection with its supported crganization{s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type II, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

{1) Name of supporied (i1 EIN [lIi} Type of erganization {iv) (s the organization {v} Amount of monetary
prgantzation {descibed on lines 110 Iisted in your goveming support {see

above {see Instructions)) document? instructions)
Yes No

{vl) Amount of
other suppert (see
instructions)

(A)

(B)

(©

"

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule A (Form 950 or 990-EZ) 2020
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Schedute A (Form 990 or 990-E7) 2020 The Global Institute of Lansing *h—%%40891 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170{b)}{1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Sectiont A. Public Support
Calendar year {or fiscal year beginning in)  » {a) 2016 {b) 2017 | . -{c) 2018 _ {d) 2018 . {e) 2020 {f Total
1 Gifts, grants, contributions, and ' '
membership fees received. (Do not .
include any "unusual grants.y 33,019 64,460 122,201 75,968 295,648
2 Tax revenues levied for the
organization's benefit and eilher paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit fo the
omganization without charge =~~~
4  Total. Add lines 1 through3 33,019 64,460 122,201 75,968 295,648
§  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organizafion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
& Public support. Sublract line 5 from line 4 . .. 295,648
Section B. Total Support
Calendar year {or fiscal year beglnning in) > {a) 2015 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {) Total
7 Amounts from line4 33,019 64,460 122,201 75,968 295,648
&8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether ar not the business
isregulaly camiedon ... ... .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY . .....................
11 Total support. Add lines 7 through 10 205,648
12 Gross receipts fiom refaled activities, efc. (see bnstrucions) 12 9,008
13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)}

14
15
16a

17a

18

Fublic support percentage for 2020 (line 6, colurmn (f} divided by line 11, column (i)}
Public support percentage from 2019 Schedule A, Part I, line 14

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization

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 erganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
oganizalion ...
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop hete. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supporied
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

100.00 %

100.00 %

................................................................... > X
..................................................... gl

DAA

Schedule A {Form 580 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 The Global Institute of Lansing *k—k*k*(}801 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 - {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contiibutions, and membership fess
received, (Do nol include any “unuswal grants®} _ _ =
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumishied in any aclivity that is refated to the
organization’s tax-exempt purpose ... ..
3 Gross receips 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 senvices or facilities
furnished by a govemmental unit to the
organization without charge
& Total. Addlines ¥ through5 |
7a Amounts included on lines 1, 2, and 3
received from disqualifed persons
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
c Add [Enes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ne 6 . .. .. i,
Section B. Total Support
Calendar year (or fiscal year beginning in) B {(a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e) 2020 (f} Total
9 Amounts from lineé
40a Gross income from interest, dividends,
payments eceived on securiies loans, rents,
toyaltiss, and income {rom similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 18975
¢ Addlines 10aendf0b
11 Net income frem unrelated business
aclivities not included in line 10b, whether
or not the business is regulary camied on ...
12  Other income. Do not include gain or
loss from the sale of capital assels
(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 it i > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 {Jine B, column (f), divided by line 13, column () 18 %
16  Public support percentage from 2019 Schedule A, Part Il line 15 . ... oot R R 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (ine 10c, column {f), divided by line 13, colrn gy ... 17 %
18 Invesiment income percentage from 2019 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests—2020, If the organizafion 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 .. ... .. .......... ... ... | 4 D
b 33 1/3% support tests—2019, If the organizaticn did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... ... ........ > D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... ... ............ > D

DAA

Schedule A {(Form 990 or 990-E2) 2020
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Schedule A (Farm 990 or 990-E2) 2020 The Global Institute of Lansing *%k—kk4()g91 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Seciions A and D, and complete Part V.)
Section A. All Supporting Organizations
. Yes No

1 Are all of the arganization's supported organizations listed by name in the orgahizatian’s. goveming.
documents? If “No," describe in Part VI how the supported organizations are designated, If designated by
class or pumpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under secfion 509{a)(1) or (2)? I "Yes," explain in Part Vi how the organization defermined that the supported

organization was described in section 508(z}(1) or (2). 2
da  Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,"” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supporied organization qualified under section 501(c)(4), {5}, or {6) and
salisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VIwhen and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}(2)}(B)
purposes? Jf "Yes," explain in Part Vi what confrols the organization put in place o ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™y? If
“Yes," and if you checked 12a or 72b in Part |, answer {b) and (c) below. 4a

b Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supporled organization? If “Yes,” describe in Part Vi how the organization had such confrol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS detemmination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organizalion used
{o ensure that alf support lo the foreign supported organization was used exclusively for seclion 1 70(c)2)(B)
purposes, 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? if “Yes,”
answer lines &b and Sc 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;
{ii) the authorily under the organization’s organizing document authorizing such action; and i) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyane other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported crganizations?  "Yes,” provide detail in Part Vi. 6

7 Did the organization provide a grant, lcan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4958(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), 8

Sa  Was fhe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {ather than foundation managers and organizations

described in section 508(a){1) or (2))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualiiied persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes,* provide detaif in Part V1. 9b
¢ Did a disgualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If “Yes,* provide defail in Part V1, S¢

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of seciion
4943(f) (regarding certain Type [ supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? If “Yes," answer fine 10b below. 10a
b Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether fhe organization had excess business holdings.) 10b

Schedule A {Form %90 or 990-E2) 2020
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Scheduls A {Form 990 or 890-E7) 2020 The Global Institute of Lansing *k—kk*0801

Page 5

Part IV Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly contrals, ejther alone or together with perscns described in lines 11b and
11¢ below, the govemning body of a supported organization? : i : 11a

A family member of a person deseribed in line 11a above? 11k

c A 35% controlled entity of a person described in line 11a or 11b above? If *Yes" {o fine 11a,-11b, of T1c, provide: s
detail in Part VL. iie

Section B. Type | Supporting Organizations

Yes

1 Did the goveming body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported organizafions have the power to regularly appoint or elect at [east a majority of the crganization’s officers,
directors, or trustees at all times during the fax year? If "No,” describe in Part VI how the supporied organization{s)
effecively operated, supervised, or controlled the organization's aclivifies. If the organization had more than one supported
orgenization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocaled among the
supported arganizations and what condilions or restictions, if any, applied lo stich powers during the tax year. 1

2 Did the erganization operate for the benefit of any supported organization other than the supported
organization{s) that operaled, supenvised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the sUpported arganization(s) that operated,
supervised, or conlrolled the suppording organization. 2

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or frustees of each of the organization's supported organization(s}? If "No,"” describe in Part Vi how controf
or management of the supporfing organization was vested in the same persons that confrofled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the arganization provide to each of ils supporfed organizations, by the last day of the fith 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 nofification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, direclors, or trustees either {i} appointed or elected by the supporied
organization(s) or (i) serving on the goveming body of a suppoerted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the stipporied organization(s}. 2

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have
a significant voice In the organization's investment policies and in directing the use of the crganization's
income or assets af all imes during the tax year? If "Yes,” describe in Part Vithe role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chect the box next to the method that the organization used o salisfy the Infegral Part Test during the year (see instructions).

a The organization salisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ The organization supported a governmental enfity. Describe In Part VI how you supporied a govemmentaf enlify (see insfruciions),
2 Activities Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how these acliviies directly furihered their exempt puiposes,
how the organizalion was responsive fo those supporied organizations, and how ihe organizalion determined
that these activities constituled substantially all of its aclivities. 2a

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supperted organization{s) woukl have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organizalion's position that ifs supported organization(s} would have engaged in
these activities but for the organizafion’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow,
a Did the organization have the power to regularly appaoint or elect a majority of the officers, direciors, or

trustees of each of the supported organizations? If *Yes” or "No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-E7) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Global Institute of Lansing kk-kd k(0801 Page 6
Part V Type Il Non-Functionally integrated 509(a){3} Supporting Organizations
1 Dcheck here if the organization satisfied the Integral Part Test as a qualifying trust en Mov, 20, 1970 {expfain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® Cur.rent Year
- {oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for praduction or collection of
gross incotme or for management, conservation, or maintenance of property
held for preduction of income (see instructions)

7 Other expenses (see insiructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line $) 8

[N P

S |En |4 |03 N [

Section B - Minimum Asset Amount {A) Prior Year ®) Cur-rent Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of cther non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subiract 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-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Assef Amount (add line 7 to line 6)

L1 = I B = ]

By

@ |~ | |th
2|~ (o |t |

Section C - Distributable Amount Current Year

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

Enier 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Sublract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the cument year is the organization's first as a nen-functionally integrated Type |1l supparling organization
(see instructions).

| |t (N [

o[t & | N (=

-~

Schedule A (Form 580 or 990-E2) 2020

DA



D2017176 04r19/2021 1:53 PM

Schedule A (Form 990 or 990-E7) 2020 The Global TInstitute of ILansing *E—kkA0801 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporfing Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid o supported omanizations fo accomplish exempt purposes
2 Amounts paid to perform activity that direclly furthers exempt purposes of supporied’
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppof‘led organizatiéns ) .
Amounis paid {o acquire exempi-use assets i -~
Qualified set-aside amounts {prior IRS approval required—provide delails in Part Vi)
Qther distrbutions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to aftentive supporled organizations to which the organization is responsive
{provide details in Part V). See instructions.

8  Disiributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ O |th |4 (ot

(i i ()
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amcunt for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasanable cause required-explain in Part Vi}. See
instructions.

3 Excess distributions carryover, if any, fo 2020
From 2015
ErOnE2016: . wrmismenmmmomoarsms s
From 2007 ..ot
From 2018 ... ... .. T
EOme2009h covmvsmmmaromo s

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carmyover from 2015 not applied {see instruclions}

== =@ | e (oo (o |a

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

4 Distributions for 2020 from
Section D, line 7: 8

a_Applied fo underdistributions of prior years

b _Applied fo 2020 distributable amount

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

5 Remaining underdistributions for years prior fo 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdisiributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

&  Breakdown of line 7:
Excessfrom2016 ,...... . .. . ..

Excess from 2017 ... oo
Excess from 2018 .. ..., .. e e

Excessfrom 2019 ... ... ...... .o iviiiiin,
Excess from2020 . ... . . .. ... .. ...

0o (o |o |

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or $80-E2) 2020 The Global Institute of ILansing *k—k*%()801 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, 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.)

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

DAA Schedule A {Form 830 or 990-EZ) 2020
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No, 15450047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Aftach to Form 990 or 990-EZ QOpen to Public
Intemal Revenue Service P Go to www.irs.goviForma90 for the latest information, B o n Inspection
Name of the crganization Employer identification number
The Global Institute of Lansing **k~%%%0891

Description . EIOMILEL . ocgags . oo o —————
B
......... it N T W - S - . S
....... insuranqﬁuuqun““”_“”””“””““”””H_”““§”H“““““%L594““””u”””““_“““wuu”_”“_“”“““h““
... Non—investment Depreciation | S L
.................................................................. Total $ 4,812

Description Beg. of Year End of Year

.40 Chromebooks & Cart .~~~ S e 0% ... 10,490

....... hess Accumulated Depreciation . .. ....$ 08 2008
Total & .. % .....8,.392

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
DAA

Schedule O {Form 950 or 990-E2) 2020
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No, 1545-0172

2020

Interal Revenus Service (89) P Go to www.irs.gov/iForm4562 for instructions and the latest information. S 179
Name(s) shown on refurn IdentifyIng number
The Global TInstitute of Lansing *k-k%40891
Business or acfivity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,040,000
2 Tolal cost of section 179 properly placed in service (see mstn.lchuns) _____________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,580,000
4 Reduction fn limitation. Sublract line 3 from fine 2. If zero or less, enter-0- 4
S Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separalely, see instructions . ............ 5
B {a) Description of property {b} Cost {business use only) {c) Etected cost
7 Lisled properly. Enter the amount from line29 7
8  Total elecled eost of section 179 property. Add amounts in column (c) nesapd? 8
§  Tenlative deduction. Enter the smaller of line 5orfine8 8
10 Camyover of disallowed deduction from line 13 of your 2019 Form as62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 . .. 12
13 __Camyover of disallowed deduction to 2021, Add lines 9 and 10, lessline 12 . ... ... » | 13 |
Note: Don't use Part Ii or Part ill helow for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the fex year. See instruetions 14
18 Property subject to section 188(3(1) election 15
16__ Other depreciation fincluding ACRS) ... . . i 16
Part I MACRS Depreciation (Don't include listed property. See instructions.)
Saction A
17 MACRS deductions for assets placed in service in fax years beginning before2020 . 17 | 0
18 If you are elecling {o group any assets placed in sefvice duting the tax year inte one or more ] asset accounts, checkhere ... ... ....... » |_]
Section B-—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b} Month and year (5] pasis for depreciation {d) Recovery _ "
{a) Classification of property placed in (businessfinvestment use ) {e} Convention i Melhed {g} Depreciation deduction
senice anly-see Instuctions) pericd
19a  3-vear properly
b 5year property 10,4920| 5.0 HY 200DB 2,098
¢ 7-year property
d 10-year property
e 15year property
f 20-year property
a 25-year property 25 yrs. Sil
h Residential rental 27.5 yrs. MM SiL
properly 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. i SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM Sil
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed properly. Enter amount fromfine 28 21
22  Total. Add amaunis from line 12, lines 14 through 17, lines 18 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .. .................... 22 2,008

23  For assels shown above and placed in senvice during the current year, enter the
poriion of the basis attribulable to section 263A costs . .................... .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020)
2

DAA There are no amounts for Page
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*x_kH0801 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % _ 1479Bonus _for Depr  PerGonv Meth Prior Current
Svear GDS Property: ) .
1 40 Chromebooks & Cart 6/30/20 10,490 10,490 5 ITY 200DB 0 2,098
10,490 10,490 0 2,098
Grand Totals 10,490 10.4%0 0 2,098
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,490 10.490 0 2.098
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k_rex (1801 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Descripticn In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Svear GDS Property: y
1 40 Chromebooks & Cart 6/30/20 10,490 10,490 5 HY 200DB 0 2,098
10,490 10,490 0 2,098
Grand Totals 10,490 10,490 0 2,098
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 10,490 10,490 0 2,098




D2017176 The Global Institute of Lansing
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** 50801 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
; s Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 40 Chromebooks & Cart 2,098 2,098 0
2,098 2,098 0
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kA 801 Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020 Form 990, Page 1

Date In
Asset Description Service Cost . Tax AMT

Prior MACRS:

1 40 Chromebooks & Cart 6/30/20 10,490 3,357 3,357

10,490 3,357 3,357

Grand Totals 10,490 3.357 3.357
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w5891 Federal Statements
FYE: 12/31/2020

Form 990-EZ. Part |, Line 11 - Benefits: Paid To or For Members '

Description Amount
Tuition $
Electronics & Software 1,541
Graduation 252
Supplies & Materials 1,402
Field Trip 26
Fundraising Expense 250

Total 5 3,471
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