See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:55-0904687_990EZ_200812.pdf
https://public.resource.org/privacy?2013_01_EO:55-0904687_990EZ_200812.pdf

29/2—

Form 990'

Depariment of the Treasury
Internal Revenue Service

e, AMENDEDR membeo

Short Form
EZ

year may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)
> Sponsoring organizations of donar advised funds and controlling organizations as defined in section 512(b)(1 3) must file Form
990 All other org- anizations with gross receipts iess than $1,000,000 and total assets less than $2,500,000 at the end of the

> The organization may have to use a copy of this return lo salisfy state reporting requirements.

OMB No 1545-1150

081

2008 \

F;en SoPublic

AT

- f~|nspectlon

= /

)

36503, F

o

For the 2008 calendar
Check If applicable o
Address change
Name change
Inttial return pe.
Termination
Amended return
Application pending

ear, or tax year beginning

, 2008, and ending

Please

use IRS
label or
print or

GLOBAL INHERITANCE, INC.
1855 INDUSTRIAL STREET #613
LOS ANGELES, CA 90021

ee
Specific
Instruc-
tions

1]
D Employer identification number

55-0904687

E Telephone number

213-683-8442

Number

F Group Exemptlon

!

vy 8 TATUTE ISSUE

® Section 5071(c)3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

Website: >
Organization type (check only one) —

Other (specify) >

G Accounting method . Cash D Accrual

WWW . GLOBALINHERITANCE.ORG
X[ s01c) (3 ) =« (nsertno) |

lasazaxnyor | [527

H Check » [ |

if the organization s not

required to attach Schedule B (Form 990,

9%0-EZ, or 990-PF)

Check > |_]

$25,000 A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L

Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990
Instead of Form 990-EZ )

>$

550, 840.

[Partl | Revenue, Expenses, and Chang

Assets.or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amount¥ 14 ot 1 550, 840.
2 Program service revenue including government fda 314 racts
o) 3 Membership dues and assessments . DEC ‘ 8 mtz
~ 4 |nvestment income ... L L
O 5a Gross amount from sale of assets other than lnTRRr)BRANCH 5a
~ b Less: cost or other basts and sales expenses OGDEN. 5b
_,~\ E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch).
W‘ \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s fag ga C
E a Gross revenue (not including $ of co i0
E reported on line 1) . 6a
b Less' direct expenses other than fundralsmg e es 6b
¢ Net income or (loss) from special events and act f e 6b%¥om line 6a)
7a Gross sales of inventory, less returns a S 7a
b Less' cost of goods soid . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe > ) 8
9 Total revenue (add hnes 1, 2, 3, 4, 5c, 6¢, 7¢, and B) > 9 550, 840.
10 Grants and similar amounts paid (attach schedule) . . I 7 10
¢ | 11 Benefits paid to or for members . \ .‘./ 9’0 - 11
)P( 12 Salaries, other compensation, and employee benefits . 12 144,863,
E | 13 Professional fees and other payments to independent contractors 13 2,731.
2 14 Occupancy, rent, utilities, and maintenance 14 42,937.
§| 15 Prnting, publications, postage, and shipping 15 2,122.
7)) 16  Other expenses (descibe » SEE STATEMENT 1 ) 16 293,824.
'@ 17 Total expenses (add lines 10 through 16). > 17 486,477.
% 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) J8 64,363.
& N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year )
m e figure reported on prior year's return) . 19 6,688.
(w ; 20 Other changes n net assets or fund balances (attach explanation) . 20
CS 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 71,051,
= [Partll- | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, f|le Form 990 instead of Form 990-EZ.
o «Z, (See the instructions for Part 11.) (A) Beginning of year | (B) End of year
S y22 Cash, savings, and investments 12,354.|22 78,569.
ro 23 Land and buidings 23
Q24 Other assets (describe > ) 24
@ 25 Totalassets ... ool 12,354.]25 78,569.
26 Total liabilities (describe > SEE STATEMENT 2 Y .. 5,666./26 7,518.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 6,688.(27 71,051,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ803L 09/18/08

_—

2,

M

Form 990-EZ (2008)

>
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Form 990-EZ (2008) GLOBAL INHERTITANCE, INC.

55-0904687

Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title for others )
28 SEE STATEMENT 4 _ _ _
?G_ra_nt; § _______ ) If this amount lnclud—egforelgn grants, check here T > [-T 28a 426,933.
29 e ]
?G_ra_ntg 5 T - _) I_f t—hg ;m_oana;cﬂges forelg_n_t_:jr_athsT c;u;c; h_e;a _________ > FT 2%a
30 ]
@Grants 5 7T 7777 ) this amount includes foreign grants, check here | > 1 30a
31 Other program services (attach schedule) PN .
(Grants 8 ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add lines 28a through 312) . . > 32 426,933.

[PartiV:x| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated_See the instrs )

(b) Title and average hours
per week devoted

(c) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
ERIC RITZ | PRESIDENT/DIR. 36,346. 0. 0.
1855 INDUSTRIAL ST, SUITE 613 0
L0OS ANGELES, CA 90021
MATT BRADY | CFO/V.P./DIR. 0. 0. 0.
843 N HAYWORTH AVE., #101 _ 0
LOS ANGELES, CA 90046 a %
GIAN LUCA BRIGNONE SECRETARY/DIR. % 0. 0.

TEEA0812L 01/14/09

Form 990-EZ (2008)
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Form 990-E7 (2008) GLOBAL INHERITANCE, INC. _ 55-0904687 Page 3
[Part V5| Other Information (Note the statement requirement in General Instruction V.)

Yes! No

33 Did the organization engage In any actlwty not prev1ously reported to the [RS? If 'Yes,' attach a detailed descnptxon of
each activity .

34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If Yes attach a conformed copy of the changes

35 If the organization had mncome from business activities, such as those reported on imnes 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportlng, and
proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for thls year"

36 Was there a liquidation, dissolution, termination, or substantial contraction duning the year?
If 'Yes,' complete applicable parts of Schedule N. Ce . e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . .., > 37a| 0. it
b Did the organization file Form 1120-POL for this year?

38a Did the orgarnization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were
any such loans made In a prior year and still unpaid at the start of the penod covered by this return?

b If "Yes,' complete Schedule L, Part I and enter the total

amount involved 38b 3,630.|4%
39 501(c)(7) organizations Enter' f@&f?
a Initiation fees and capital contributions Included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 3%b N/A:
40a 501(c)(3) organmizations. Enter amount of tax imposed on the organization during the year under N
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction during the
Y ar or did It become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | e e e

year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization . \
e All organizations At any time during the tax year, was the orgamz v rty to¥a profbited tax
shelter transaction? If 'Yes,' complete Form 886-T . Y

c Enter amount of tax iImposed on organization managers or disqualified persons during the &

41 List the states with which a copy of this return 1s filed >

42a The books are incare of » ERIC RITZ Telephoneno » 213-683-8442

b 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)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US? .......... .. ..
If 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . " 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If ‘'Yes,' Form 990 must be completed instead
of Form 990-EZ .. e e . . 44 X

45 s any related organization a controlled entity of the organization within the meanlng of section 5]2(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. 45 X

BAA ’ TEEAQB12L 01/14/09 ) Form 990-EZ (2008)




S

- .
Form 990-EZ (2008) GLOBAL INHERITANCE, INC. 55-0904687 Page 4
"Part VI.] Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51. SEE STATEMENT 5
46 Dud the organization engage In direct or indirect polmcal campaign activities on behalf of or In opposmon fo candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | .| 46 X
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part H . .| 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(11)? if "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable reiated organization? . .1 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? o . .. .. 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there I1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to e J)ioyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
NOWE _ _ _ _ __ ]
________________________ |
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None.'
(2) Name and address of each independent contractor paid more than $100,000 eoi service (c) Compensation
Total number of other independent contractors receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
Sign > l
Here Signature of officer Date
> ERIC RITZ PRESIDENT
Type or print name and ttie
Paid Preparer's . Date g:ltfa.ck it I(’srggalﬁesrtrsu(l:ciigra‘lé)yxng Number
Pre- signature H. ROY MATLEN employed ™ N/A
e |Frmsnameor H. ROY MATLEN & ASSQOCIATES
parer 5 yours if self-
Use employed). > 10862 FRUITLAND DRIVE EIN » N/A
addaress, ant
Only 2P +4 STUDIO CITY, CA 91604-3508 Phoreno > (818) 506-5911
May the IRS discuss this return with the preparer shown above? See instructions .. ’I_L Yes [X] No
BAA

Form 990-EZ (2008)

TEEAQ812L 01/14/09



. T OMB No 1545-0047

SCHEDULE ez Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
GLOBAL INHERITANCE, INC. 55-0904687

[Part I' | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s° (Please check only one organization )
1 A church, convention of churches or association of churches described In section 170(b)(1)(AXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Scheduie H )

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

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)AXiv). (Complete Part Ii )

6 . A federal, state, or local government or governmental unit described 1n section 170(b)(1)(AXV).

7 An organization that normally receives a substanbal 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 11 )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

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

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete fines 11e through 11h.

a I:IType I b DType It D Type Il — Functionally integrated d D Type 1li— Other
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations desgged 1in section 509(a)(1) or section
509(a)(2)
f If the organization received a written determination from the IRS that 1s a Ty Il or Il supporting organization, D
check this box .
g Since August 17, 2006, has the organlzat:on accepted any glft utlon om any of the following persons?
., . ¢ Yes | No
(i) a person who directly or indirectly contro geisiher @ Rag¥ether with persons described 1n (1) and ()
below, the governing body of the § ? . 11g (i)
(i) afamily member of a person desgibel Fabove? e e e .. 11 g (ii)
(i) a 35% controlled entity of a persone@Scribed in (1) or (1) above? .o Co. 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (i) EIN (in) Type of organization (w) Is the (v) Did you nohfy (vi) Is the (vir) Amount of Support
Organization (descnbed on fines 1-9 organization 1in co!l | the organization in { organization 1n col
above or IRC section 1) histed i your col () of Q) organlzed n the
(see instructions)) overnin your support? us?
ocumen(?
Yes No Yes No Yes No
Total et . B RN H S5 RS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008 GLOBAL INHERITANCE, INC. 55-0904687 : Page 2
Part |l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year 07 2008 Total
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 20 (e) ()

1 Gifts, grants, contributions and
membersh|p fees received SDo
not Include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmenta|
unit wrthout charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge . . 0.

4 Total. Addlines 1-3 . . . 0. 0. 98,474. 268, 855. 550 840. 918,169.
r“" '“ 3 ﬂ"}};‘:'lj‘bv |

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

98,474. 268,855.] 550,840, 918,169.

495,443.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;:gianr gyiena)',(" fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4 . 0. 0. 98,474. 26%?. 550,840. 918,169.

8 Cross income from interest,
dividends, payments received
on securities loans, rents, - ‘

422,726.

royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10 . : 918,169.
12 Gross recelpts from related activities, etc (see instructions) . . | 12 0.

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ” [YI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33-1/3 support test— 2008. If the organization did not check the box on line 13, and the line 14 1s 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 — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2007. if the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln 1in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization,

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 200/

TEEAQ402L 12117/08
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Schedule A (Form 990 or 990-EZ) 2008  GLOBAL INHERITANCE, INC. 55-0904687 Page 3

Patt Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose. e

3 Gross receipts from activities that are
not an unrelated trade or business
under secton 513

4 Tax revenues tevied for the
organization's benefit and
either paid o 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 1-5

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

b Amounts |ncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6.) . e e BT
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) {c006 (d) 2007 (e) 2008 () Total

9 Amounts from line &

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b.

11 Net income from unrelated business
activities not included tnline 10b,
whether or not the business 15
reqularly carried on

12 Other income Do not mclude
gain or loss from the sale of

capltal assets (Explaln n
Part V) . .. ... ...

13 Total Support. addins 8, 10c, 11, and 12) |2 dib e ar | Foh g e i P

14 First five years. If the Form 990 Is for the organization's first, second third, fourth or flﬁh tax year asa sect|on 50](c)(3)

organization, check this box and stop here . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ())... . . . 15 %
' 16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . 17 %
* 18 Investment Income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %
19a 33-1/3 support tests ~ 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2007, if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
ts not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .-
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions > l:|

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-E7) 2008  GLOBAL INHERITANCE, INC. 55-0904687 Page 4

Part IV- | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, Iine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ)
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

D e aon e or Form 990-EZ, Part V, line 382 or 40b.

Fa
By

Employer identification number

Name of the organization
GLOBAL INHERITANCE, INC. 55-0904687

Part |, : |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L]
> §

3 Enter the amount of fax, If any, on line 2, above, reimbursed by the organization

‘Part‘ll- 5| Loans to and/or From interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default® | (f) Approved {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
ERIC RITZ WORKING CAPITAL X 25, 305. 3,630. X1 X X

-5 3, 630. FalrarEilis.

Total . . RN
Partllli;{ Grants or Assistance Benefi ersons.

To be completed by organiza

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Part IVsi| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ﬂc) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08



STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION .... .. o " e $ 11,935.
OFFICE EXPENSES e Co e 9,701.
INFORMATION TECHNOLOGY . e 3,837.
TRAVEL cee S . . 59,181.
INSURANCE e e 10,383.
PROGRAM EXPENSES . e . S C 196,739.
DATA PROCESSING S S . e 1,285.
BANK CHARGES . . . Co . 693.
SECRETARY OF STATE . o 70.

TOTAL § 293,824,
STATEMENT 2

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

__BEGINNING _ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. . $ 0. % 3,889.
PAYABLE TO OFFICERS, DIRECTORS, ETC. _ . 5,666 30629,
TA€ 5666, 3 7518

STATEMENT 3
FORM 990-EZ, PART Il __
ORGANIZATION'S PRIMARY EXEXPf

GLOBAL INHERITANCE, INC. WORES TO REINVENT ACTIVISM FOR TODAY'S YOUNG GENERATION.
THE VARIOUS INITIATIVES OF THE ORGANIZATION FOCUS ON THE POWER OF CREATIVITY TO

COMMUNICATE AND PUSH FOR PROGRESSIVE SOCIAL CHANGE WHILE REJECTING CONFLICT.

STATEMENT 4
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

RAN RECYCLING COMPOST PROGRAMS AT ESPN GAMES IN LOS ANGELES, CA, THEREBY PROMOTING
ENVIRONMENTAL AWARENESS. RECYCLING BIN EXHIBITS IN LOS ANGELES, ORANGE COUNTY AND
SAN FRANCISCO, THEREBY PROMOTING RECYCLING THROUGH THE USE OF BINS. SPONSORED
CONCERTS AND OTHER OUTDOOR EVENTS AND EMPHASIZED TRAVELING BY ALTERNATIVE MEANS OF
MASS TRANSIT BY GETTING THE PROMOTERS TO GIVE EACH BUS OR TRAIN RIDER A SMALL
DISCOUNT ON A TICKET. PARTICIPATED IN RAISING ENVIRONMENTAL AWARENESS BY
TRAVELING ARQUND THE COUNTRY AND SPEAKING TO YOUNG CHILDREN HOW TO "GO GREEN"
PARTICIPATED IN BUILDING BICYCLE DRIVEN RADIOS AND OTHER ELECTRONIC SYSTEMS FOR
DEMONSTRATIONS AT LARGE FESTIVALS. TRAVELED TO CANADA TO PROMOTE RECYCLING AND
CLIMATE CHANGE AWARENESS. BUILT ALTERNATIVE ENERGY MUSEUM WITH TRAVELING
COMPONENTS THAT WAS SHOWN AT FOUR MAJOR EVENTS THROUGHOUT THE U.S. WAS
REPRESENTED ON VARIOUS PANELS, INCLUDING THE COLLEGE MUSIC JOURNAL AND HOLLYWOOD
GOES GREEN, TO EXPLAIN THE NECESSITY OF ACCEPTING NEW ENVIRONMENTAL PRACTICES
WITHIN THEIR INSTITUTIONS AND LOOKING AT SOLVING GLOBAL ISSUES IN A NEW WAY.
TRAVELED TO TIJUANA, MEXICO TO HELP PROMOTE ENVIRONMENTAL AWARENESS FOR THE GRAND
OPENING OF THE TIJUANA MUSEUM FOR CHILDREN. MANY NEW WAYS OF CONSERVING ENERGY AS
WELL AS PRODUCING ENERGY WITHOUT ENVIRONMENTAL IMPACT WERE SHOWN AT MAJOR EVENTS.




STATEMENT 5
FORM 990-EZ, PART Vi

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(&)

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.
(B)

. NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?...

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

NO




STMT. OF FUNCTIONAL EXPENSES (990)
TRAVEL

AIRFARES . . $ 31,228,

HOTELS & LODGING ... .. oo 13,064.

CAR RENTALS . 11,047.

TAXIS, TRAINS, LOCAL TRANSPORTATION .. . 492.

PARKING . e . 86.

AUTOMOBILE EXPENSES (FUEL) 3,264.
TOTAL $ 59,181.

BALANCE SHEET

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

PAYROLL TAXES PAYABLE e $ 3,889.
TOTAL § 3,8889.




