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N
Form
.

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check if ppicatie | Please |C Name of organizaton GLOBAL GOODS PARTNERS, INC D Employer identification number
1 Address IRS
| ] onange l::ﬂ ol Doing Business As 20-5355641
Name changs | PHiNtor(  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
—1 type.
|| tntat renm See 1115 WEST 30TH STREET 400 (212)608-1080
|| remnnuon Isnp;cnll't‘:c City or town, state or country, and ZIP + 4
|| Aenaed | Hons. | NFW YORK, NY 10001 G Gross recepts $ 235,737,
|| feptcatin  17F Name and address of principal officer H(a) Is this a group retum for Yes No
H(b) Are all affilates ncluded? Yes - No

|  Tax-exempt status

[x [501©)(3 ) € (nsetno) |

| 4947(a)(1) or |

[ 527

J Website: B WWW.GLOBALGOODSPARTNERS.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Type of organization J X | Corporation r l Trust

I Association I

l Other P

L Year of formation 2(( 6| M State of legal domicile

NY
Part| Summary
1 Briefly describe the organization's mission or most significant actwmbes _ _ _ _ _ _ _ _ _ ___ _ _ _ _ __ ____ _ __ __ _ _ _ _____ ________
® TO ALLEVIATE POVERTY AND PROMOTE_SOCIAL JUSTICE BY STRENGTHENING ____________________
e WOMEN-LED_DEVELOPMENT INITIATIVES AND_ CREATING ACCESS TQ THE US _____________________
5 MARKET FOR MARGINALIZED COMMUNITIES IN ASIA, AFRICA AND THE AMERICAS. ______________
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (PartVl, ine ta) =~ . .. .. ..., 3
S| 4 Number of Independent voting members of the governing body (Part Vi, tine o) 4
3|5 Total number of employees (PartV, me2a) . . ... ... ................ . ....... 5 NONE
< | 6 Total number of volunteers (estmate If necessary) . . . L, 6
7a Total gross unrelated business revenue from Part VIll, Ine 12, column(cy 7a
b Net unrelated business taxable income from Form990-T,bne34 . . . . . . . ¢ & ¢ o v i i v v e o v o o v o 7b
~ Prior Year Current Year
o| 8 Contribution and grants (Part VIII, line RECEBVED N 207,351. 142,428.
2| 8 Program service revenue (Part VIIL, inq2)| . . . . . . . . 8 __________ NONE
é 10 Investnient income (Part VIII, colump A}l |nesMA4‘( algi ad) Q ___________ 1,219. 1,001.
11 Other revenue (Part VIII, column (A), fimes 5, 6d, 8¢, 9¢, 10c; and 11e g:) ___________ 31,197. 68,456.
12 Total revenue - add lines 8 through 11 (mUstequal Part \ill;cojumpgtA), bhe 12), . . . . . . . 239,767. 211,885.
13 Grants and similar amounts paid (Part)X, coluMaxAM iadsd ;3L | l __________ 6,250. 16,237.
14 Benefits paid to or for members (Part IX, column (A), ined) NONE
o~ 2 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 45, 625. 90,499.
=1 2|16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . .. . .. ... ... NONE
e §- b Total fundraising expenses, Part IX, column (D), ine 25) p ] 17,485.
5' “147 other expenses (Part IX, column (A), ines 11a-11d, 11f-249) ., 123,026. 174,437.
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . . 174,901. 275,173.
o) 19 Revenue less expenses Subtractine 18fromlne 12, , . . . . . . . . . ... ....... 64,866. -63,288.
W s Beginning of Year End of Year
% §§ 20 Totalassets(PartX,hne16) . L. ... ... 204,965. 141,197.
<€ 25[21 Total habiities (PartX. ine26) ... ... ... ... 1,699. NONE
% §:=_‘ 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . ... ... ... 203,266. 141,197,

3

Signature Block

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Declaration of preparer (other than officer) 1s based on all information of whic|

Under penalties of penury, | declare tha y
and bel ((2:3 correct, and co
/i / /{ /V\’IA/(

Sl

hspreparer has any knowledge

Sign ZO (0
Here S?g’rfét\:ré of otiiter ¥ Date
} Type or pnnt name and trﬂe
Dati Check if Preparer's identifying number

. Preparer's ’ % b3
Paid sel (see instructions)
Praparors | Lo ure [ Dadbguo. jiw‘-w- S/I4ro  |empioyed p 116-38-9502

' L)
Use Only .F,';’g,fe',‘:g,‘;g)}'°‘"s MOREA FINANCIAI SERVICES, INC EIN » 13-3818186
address, and ZIP + 4 120 BROADWAY, SUITE 1016 NEW YORK, NY 10271 Phoneno P 212-608-1080

May the IRS discuss this return with the preparer shown above? (Seenstruchons) ., . . . . . . . . ¢ ¢ v v v v v v s o v o v v & IxJ Yes I | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

05/14/2010 14:25:09

Form 990 (2008)

Y
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Form 990 (2008) 20-5355641 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO ALLEVIATE POVERTY AND PROMOTE SOCIAL JUSTICE BY STRENGTHENING

WOMEN-LED DEVELOPMENT INITIATIVES AND CREATING ACCESS_TO THE US

MARKET FOR MARGINALIZED COMMUNITIES IN ASTA, AFRICA AND THE AMERICAS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-E27 . . L [Ives [x]no
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICRS Y e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )

(Expenses $ 232,254, Including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 232,254 . (Must equal Part IX, Line 25, column (B) )
ég:ozo 1000 Form 990 (2008)

05/14/2010 14:25:09 5
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4

990 (2008) 20-5355641 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1] x
Is the organization required to complete Schedule B, Schedule of Contnbutors? .~ 2 X
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
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partit . .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll = . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"
complete Schedule D, Partlll e 8 X
Did the organization report an amount in Part X, line 21, 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
Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | ... ... ... 11| X
Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and Xl .. 12 X
Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes,” complete Schedule £~ 13 X
Did the organization maintain an office, employees, or agents outside ofthe US> . . ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = . . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partii . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parthii . ... 16 X
Did the organization report more than $15,000 on Part [X, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
Did the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll . | 18 X
Did the organtzation report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H _ . . . . ... ... 20 X
Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? i "Yes,” complete Schedule |, Parts land ll == | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts fand il = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | e e e e e e e e 23 X
Did the organization have a tax-exempt bond 1ssue 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 questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . ., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? =~ = = | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24¢
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? =~ = | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... ... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1 000

05/14/2010 14:25:09

Form 990 (2008)



+ Farm 990 (2008) 20-5355641 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes, " complete Schedule L,
£ 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Iif "Yes, "
complete Schedule L, Part IV | . . . . . @ . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . . . .| 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“ complete Schedule M . . . . . . . . . . . . . i e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
e 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il | . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . v v i i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MV, and V, IIne 1 . o e e e e e e e e e e e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . @ @ i i i i i e it e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . @ i i i i i i it e e e et e e 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
Y P e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
Form 990 (2008)

JSA

B8E1030 1 000
05/14/2010 14:25:09 7
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Form 990 (2008) 20-5355641
[ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . ... ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNiNgs to prize WiINNErs? . . . . . . . . . ot i i i i i i et e et e e e e e

1c¢

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 NONE |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(T30 =1 (12 O

3a| |x

3b

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . .. .. ...
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
=TT oo 11 314 1

4a X

If “Yes,” enter the name of the foreign country: b
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

—Saﬂ wX

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . & .t i v i i e e et e m e e m e m e e m e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... .....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the orgamization notify the donor of the vaiue of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personatl property for which it was
required to file Form 82827 - - - - - - ¢« o o i e e e e s e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . v v v v v v v v . |A|_____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtract? . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [V 11T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . .. .. .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . ... ... ... ... . ...,

9a X

9b X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIIl, line12 . . .. ... ... ...
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . v v v v v v v v o e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fTOM theM ) « « « v o v v v o e e et e e e e e e et 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E 1040 2 000

05/14/2010 14:25:09

Form 990 (2008)



«  Form 990 (2008) 20-5355641 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to ines 2-7b below, and for a "No" response to lines 8 or 9b below, descrnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody , . . . . ... .. _ ... ..... 1a
b Enter the number of voting members that are independent . ... ... .. 1ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... ... e e e e, 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . ... e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body? L 8a X
b Each committee with authority to act on behalf of the goverming body? ... ... 8b X
9a Does the organization have local chapters, branches, or afflates? . ... ... .. 9a X
b If "Yes," does the organization have written polictes and procedures governing the actvittes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 == == | 10 | X
11 Is there any officer, director or 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 in Schedule O , . . ... .... .. 11 X
Section B. Policies
. Yes | No
12a Does the organization have a written conflict of interest policy? /If "No,"gotohne 13 . . . . . .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiots? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O howthisisdone ... 12¢
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical> .~~~ 15a X
b Other officers or key employees of the orgamizaton? .~~~ 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L. 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . .. ... ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be flgd »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-608-1080
JSA Form 990 (2008)

8E 1042 1 000
05/14/2010 14:25:09 9
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\Form 990 (2008) 20-5355641
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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 and/or Box 7 of Form 1099-MISC) 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

® 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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5 SIEHEER compensation compensation amount of
week eg| 2 5% g_% 3 from from related other
a g 5|3 |g¢|8 the organizations compensation
ezl 3 g|(®8 organization (W-2/1099-MISC) from the
5 3| 2 (W-2/1099-MISC) organization
] & 2 and related
o 2 organizations
Q
JOAN SHIFRIN ____________________|
PRESIDENT 48. X NONE!|
_CATHERINE SHIMONY ______________|
DIRECTOR 48." X NONE]|
DEBRA MARKS _____________________/|
MEMBER 3. X NONE|
SA Form 990 (2008)
8E1041 1 000

05/14/2010 14:25:09 10



Form 990 (2008)

20-5355641

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5]| Q| F ‘3‘ It compensation compensation amount of
week |22 2/5|5(|2%3 from from related other
8 § IE 222 the organizations compensation
813 g|®8 organization (W-2/1099-MISC) from the

G 3| 3 (W-2/1099-MISC) organization

8|2 2 and related
o % organizations

1b Total . . . ... ... ...t e e e e e e e > NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
I I
3 X
4 X
I .
5 X

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

|
Section B. Independent Contractors

compensation from the organization

(A)

Name and business address

(8)

Description of services

€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization p»

i

JSA
8E1050 1 000

05/14/2010 14:25:09

Form 990 (2008)
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Form ©90 (2008)

Page 9

Statement of Revenue 20-5355641
’ (A) (B) © (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
I“.:! g 1a Federated campagns . . . . . . . . 1a ,
£3| b Membershipdues . ........ 1b !
& El ¢ Fundraisingevents . ... .. .. . [ 1c
5| d Related organizations . . . . . . . . id
:::% e Government grants (contnbutions) . . [1e
"g H f All other contnbutions, gifts, grants, |
-‘-': ":5 and similar amounts not included above . [1f 142,428.
S e g Noncash contributions included in ines 1a-1f $ . [
O%| h TotalAddhnes1a-1f . . . o oot i ... > 142,428,
§ Business Code | D U B S R
2 2a
4
3 b
z c
o | d
S e
b4 f All other program service revenue . . . . .
a g TotalLAddlines2a-2f . . . . . . . e u i\ i ... > NONE |
3 Investment income (including dividends, interest, and
other SIMIlar amounts) =« « « « « o v o v v o o s s o o o s > 1,001.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalttes « « + « « o s o s s et se e eeaeee e > NONE -
(i) Real (n) Personal !
6a GrossRents . . ... ..
b Less: rental expenses . . . |
¢ Rental income or (loss) . . I .~ J
d Netrentalincomeor(I0Ss). « « « « ¢ o ¢ « v ¢ o o o o o > NONE
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basts .
and sales expenses . . . .
¢ Ganor(loss) . . ... .. - JUUR U RS e
d Netganor(loss) . . « . &« « ¢« & v v v v i o o ot e e » NONE
8a Gross ncome from fundraising
§ events (not including $ w
o of contributions reported on line 1c¢)
& SeePartIV,iNe18 . . « . v o v v v .. a ) i |
E b Less directexpenses . . . . . ... .. b —— - - e | ]
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
See PartiV,line19 _ _ ., . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvties . . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , , . ... ... a 92,308.
b Less costofgoodssold. . . . . .. .. b 23,852, b ]
¢ _Net income or (loss) from sales of inventory. . STMT. 1. . b 68,456.
Miscellaneous Revenue Business Code I e e
11a
b
c
d Allotherrevenue . . . ... .. ... ..
e TotalAddlines 11a-11d . . . . . . . . . . v o v v > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c,10c,and 11e - -« < « - . 4o ..o .4+ ... » 211,885,
JSA Form 990 (2008)
8E1051 1 000

05/14/2010 14:25:09
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. Form 990 (2008)

ZYTEY Statement of Functional Expenses

20-5355641

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total é:genses Prog ra(rg)semoe Managgr:rzent and Funé[r:z)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 10,237. 10,237.
2 Grants and other assistance to individuals in
theUS SeePartV,line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV, lines15and16 | , . . . . . NONE
4 Benefits padtoorformembers , . . . . . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . . ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . NONE.
7 Othersalaresandwages. . . ... .. .... 82,496. 69,132. 7.,920. 5,445.
8 Pension plan contnbutions (iInclude section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . .. ... ... NONE
10 Payrolitaxes . . « ¢ v = v v v v v 4 e e 0 8,003. 6,707, 768. 528.
11 Fees for services (non-employees)
a Management ., . ... ............ NONE,
blegal .. ........0 .. .¢cieerie.n NONE
C ACCOUNtING & v - &« v v v v v v v o v x v e 20,284. 16,998. 1,947. 1,339.
dLlobbying . - -« v« v v - i it NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . ., ... ... NONE
goOther . . ... .. . ... 81,095. 67,958. 7,785. 5,352.
12 Advertisingandpromotion . . . . . . . . . .. 4,819. - 4,038. 463. 318.
13 Officeexpenses . . . « v o v v v v v v v o .. 5,143. 4,310. 494, 339.
14 Information technology. . . . ... ... ... 1,170. 980. 112. 77.
15 Royalbes. . . ... .............. NONE]
16 OCCUPaNCY . . ¢ v v v v v s e s b s e e a NONE
17 Travel . . . . . . s s e e s e e e 3,975. 3,331. 382. 262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . NONE]
20 Interest . . . .. ... .0 i e e NONE,
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 2,153. 1,804. 207. 142.
23 Insurance , ., .. ....... STMT. 2. .. NONE
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CUSTOMS/DUTIES ______________ 3,793. 3,179. 364. 250.
b INTERNATIONAL _FREIGHT _______ 7,876. 6,600. 7156. 520.
¢ MERCHANDISE _BANK FEE________ 131. 110. 13. 9.
d MERCHANDISE _INSURANCE _______ 8. 7. 1. 1.
e MERCHANDISE _SAMPLE __________ 1,140. 955. 109. 75.
f All otherexpenses _ _ __ _ __ _ _ _ __ _____ 42,850. 35,908. 4,113. 2,828.
25 Total functional exp Add lines 1 through 24f 275,173. 232,254. 25,434. 17,485.
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 educatonal campagn and fundraising
solicitation . . . . ... .00 000 e el
JSA

8E1052 1 000

05/14/2010 14:25:09

Form 990 (2008)
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Form 990 (2008) 20-5355641 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . . . oot it i s e 117,663, 1 39,234.
2 Savings and temporary cashinvestments . . . . .. ... ... .. ..... 50,287 2 48,491.
3 Pledges and grantsreceivable,net . . . . . ... ... 000 e, 3
4 Accountsreceivable, net . . . . . . . .. L it e e e e e e e 5,031 4 3,525.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of ScheduleL . . . . . . . . i i i i it i it e e e e 6
81 7 Notesandloansrecewvable,net . ................... ... 7
§ 8 Inventoriesforsalesoruse . ... ... ... it 24,000. 8 34,687.
<| 9 Prepaid expenses anddeferredcharges . .. ................. 9
10a Land, builldings, and equipment costbasis. . . . [10a 13,442
b Less accumulated depreciaton Complete
PartVlofScheduleD. . . . . .. .. .. ..... 10b 4,114 7,984 ./10¢ 9,328.
11 Investments - publicly traded secunties. . . . . . . .. ..o ool 11
12 Investments - other securities See Part IV, lmne11. . . . . . . . ... . ... 12
13 Investments - program-related See PartiV,lne 11 . . .. ... ... .. .. 13
14 Intangbleassets. . - - . -« o o o i e e s e 14
15 Other assets. SeePartIV,line11 . . . . .« ..o v v v v oot h 15 5,932.
16 Total assets. Add lines 1 through 15 (mustequallne 34) - . ... ... .. 204,965. 16 141,197.
17 Accounts payable and accruedexpenses. . . . . . . oo oo e o e s 1,699.17 NONE
18 Grantspayable. . . . . . . .t o i i e e e e 18
19 Deferredrevenue - - . - ¢ & . it i i i e e e e e e e e e e e e e, 19
20 Tax-exemptbondliablities . . . . . . . v v i i ot e e 20
@121 Escrow account liability Complete Part IV of SchedueD . .......... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChEAUIB L - « = « & ot e e e et e e e et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . - 23
24 Unsecured notesandloanspayable. - . . . . . . . . .. ool 24
25 Other habiities. Complete Part X of ScheduleD . . - - . . . . . ..o o0 o 25
26 Total liabilities. Add lnes 17 through25. . . . . .. . ... ... ...... 1,699, 26 NONE
Organizations that follow SFAS 117, check here » ul and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . i o e e 203,266. 27 141,197.
g 28 Temporarily restrictednetassets . . . . . . . . .. .. o 0oL 28
T(29 Permanently restricted netassets. . . . ... ...l Ll 29
& Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... 30
€131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances - . . -« . ..t i e 203,266, 33 141,197,
34 Total habiities and net assets/fund balances. . . . . .. ... ........ 204,965.] 34 141,197.
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:I Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... . ... .. ... .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiiation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & . v 0 ot ot e ittt e et e e e e e e e e e e e e e, 3a X
b If "Yes,” did the organization undergothe required audit or aUAItS? . « . .« . v . . & v i 4 e b e e s e e h e e e e e e e e 3b

JSA
8E1053 1 000

05/14/2010 14:25:09

Form 990 (2008)
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| omB No 1545-0047

(chorlmEglngEQo-sz) Public Charity Status and Public Support

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

Open to Public

E,?g,?,’;,m;::e?,futzzzza;uw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL GOODS PARTNERS, INC 20-5355641

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization.)
1 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)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il )

2
3
4

=1 (1] O 11

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 |l )

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts 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 IIi )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c |:] Type Ul - Functionally Integrated d D Type i - Other

By checking this box, | certify that the organization 1s not controlled directly or mdlrectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10

o

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thIS DOX | | | | . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organizaton? . ... .. 11g) X
(ii) A family member of a persondescribed in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... .. H1g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgamization (described on lines 1-9 | in col (i) isted in your | the orgamization in | organization tn col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

05/14/2010 14:25:09 15
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Schedule A (Form 990 or 990-EZ) 2008 20-5355641 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ...

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

TJotal. Addlines 1-3. . . . . . . . ...

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)

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlne4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « & ¢« « o « s s 5 » « 5 s = »
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon . . . . . . . . ...
10 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEeINSIIUCHIONS ) « « v = v ¢ v v @« o e v v e e e e m e ae e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
____orgamzation, check thisboxandstophere . . . . . . . . . . . . . o & 2 & & 2o s ie 4+ 4 ss 4o oo o e e e 0o s s se . » |_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line26f . . . . . . .. ... ... ..... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . . . .. ..o |
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... ..., . >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the orgamization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION & & o v v i v et e e et e et e e e e e e e e e e e e e e e e e e e e e e s > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMEd OFQANIZALION . = & « v ¢ v i e e e e et e e e m e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASEIUCHONS « v v v v e v v e e e e e e v e e e e e e e e e e et i e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000

05/14/2010 14:25:09 16
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

20-5355641

Page 3

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ...
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add hines 1-5

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 « » - ¢« ¢ v e v e o0 .

¢ Addlnes7aand7b. . ... ......
Public support (Subtract Iine 7¢ from

L

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e)2008

(f) Total

142,429, 142,429,

142,429. 142,429.

142,429,

" Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
i0

1

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

¢ Addlnes 10aand10b _ . . . . ...

Net income from unrelated business
activiies not included m line 10b,
whether or not the business is regularly
carrnted ON  « « « « ¢« 4 s s o 4 o o 4 o4
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) . ... ..
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

142,429, 142,429,

142,429,

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dwded by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

100.00%

16

NONE %

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2008 (line 10c, column (f) divided by lne 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
a 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 1s not more than 33 1/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization

17

NONE%

18

NONE%

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

JSA
8E 1221 1 000

05/14/2010 14:25:09

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 980-EZ) 2008 20-5355641 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b, or Part I, line 12. Provide any other additional information. (see mstructlons)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
05/14/2010 14:25:09 18



SCHEDULED I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
GLOBAL GOODS PARTNERS, INC 20-5355641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....

Aggregate contributions to (during year) . . ..

Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ........
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 legalcontrol? . . . . . . ... .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? | . . . . . L L. L L L e e e e e e e e e e e e e 4 e e |:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W=

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Praservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . 0 it e i i e e 2a
b otal acreage restricted by conservatoneasements . . . . ... .. ... 0 000 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and .
enforcement of the conservation easementsitholds? . .. .. ... .. ... .. ..., I:l Yes l___l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)(4)(B)Y() and 170(R)AXNBI(IN? .« « ¢ v v i i e e e e e e e e e e e e e e e e e e e e e e ‘:‘ Yes |:| No
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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

_ .{i) Revenues included in Form 990, PartVlilLlIimne1 . . . . . . . . . . o i i i it i it e v e >3

(i) Assets included INForm 990, Part X . . . . v ¢ i v v i i i i e e e e e e e e e e e e >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included iIn Form 990, Part VIIL IIne 1 . . . . . . @ i i o i i i i i e e e e e et e st e e >3
b Assetsincluded INFOrm 990, Part X . . v v v v i vt e et ettt e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2008
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20-5355641

Page 2

XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs

Other

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

Part XIV

§ Duning the year, did the organization solict 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? .

ﬁYes [_l No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Additions during the year

-0 0 0

Beginningbalance . . . . . . . . . it i e e e e e e e
Distributions duringtheyear. . . . . . .« . ¢ 0 i i it e e e e
Endingbalance . . . . . . . o . i e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, Iine 21?

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

(-2 - B I - 1]

-

g Endofyearbalance. . . . ...

(a) Current Year ({b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . . ......

Investment earnings or losses . .

Grants or scholarships . . . . .

Other expenditures for faciities .
andprograms. . . . ... ...

Administrative expenses . . . .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment p %

b Permanent endowment »
¢ Term endowment p

%
%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations .. . . . . . . o i i it e e e e e e e e e e e e e e e e e e et
(iifrefated organizations . . . . . . . . L L L i e e i e e e e e e e s e et e e e e e e
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

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

.................. 3b

Yes | No

3a(i)
3a(ii)

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(Investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

b Buldings ............
¢ Leasehold mprovements . . .
d Equpment .. .........
e Other . . ... ... ......

JSA
8E1269 1 000
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20-5355641 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 13) p

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 20-5355641 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
K| Totai revenue (Form 990, Part VIII, column (A}, ine 12) _ . . . . . . . . . . . . e .. 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . _ . . .. . ... . . . . ... .. .. 2
3 Excess or (deficit) for the year Subtractlne2fromlne1 . . . . . .. .. . ... ... .... 3
4 Net unrealized gains (losses)oninvestments _ . . . . .. . . . ... . .. ., 4
5 Donated services and use of facilities | | . . . . . . . . . .. e 5
6 Investmentexpenses & . . . ... ... e e e e 6
7 Prorpenodadiustments | L e e 7
8 Other(DescribenPart XIV) = L. 8
9  Total adjustments (net) Addlines4-8 | | . . . . . .. ... ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. ... .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . .. .. ... . _..... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments _ . . . . . . .. ... .. ... .. ... 2a
b Donated services and useoffaclites _ . . . . .. ... .......... . 2b
¢ Recoveriesof prioryeargrants, , | . .. ...........c.0ouu.... 2c
d Other (DescrbenPartXIV) | . . . .. ................... 2d
e Addlines 2athrough 2d | . . . . . . . . .. 2e
3 Subtractline 2e from liIne 1 . . . L . . . L . L e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b _ _ . . . | 4a ]
b Other(DescrbemnPartX\V) ... ... ...... .. ... ..... 4b
c Addlnesdaanddb . .. 4c
5  Total revenue AddIlines 3 and 4c¢. (This should equal Form 990, Partl,lne12.) . . . . . ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a
b Proryearadustments L L. 2b
c Losses reported on Form 990, Part IX, lne25 2¢
d Other (DescrbemPartXV) .. ... .. ... .. 2
e Addlmes2athrough2d = ... 2e
3 Subtractline 2e from NG 1 | | . . L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 70 4a
b Other (Describe nPartXIV) L 4b
c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18.) . . ... .. ..... 5

AP AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b Part V, line 4; Part X, Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b
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MUpplemental Information (continued)
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GLOBAL GOODS PARTNERS, INC 20-5355641

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ......ceceeeeicecsancaas 92,308.
INVENTORY AT BEGINNING OF YEAR .. ittt cenceccnceccancnccaacnnces
PURCHASES & ittt it tancesacacosonsecsaassssasseancsasssssscssssascnscas
SALARIES AND WAGES ...ttt teetnceeensecsescsaccesosansnosossencsncocnsos
OTHER COSTS ..ttt ieteeceesocccenosossssscsnsnsccsccssssesssscccsosas
SUBTOTAL vt eeeencenceoceoenceaonsossessossessesannssnacnacnncnasns
MINUS ENDING INVENTORY ... it eeeeessocececsosasccccaacsenacecsaes

COST OF GOODS SOLD ... ciiiiueieeeeeoeceseacsosennocnscanaacacacas 23,852.

STATEMENT 1

05/14/2010 14:25:09 30
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Global
Goods

Partners
Statement of Program Accomplishments

Mission Statement: Global Goods Partners (GGP) is a not-for-profit organization
dedicated to empowering women, alleviating poverty and promoting social justice. GGP
partners with community based organizations (CBO) in 24 countries throughout Asia,
Africa, the Americas and the Middle East, creating access to the U.S. market for its
partners’ handcrafted products and providing technical assistance to build sustainable
livelihoods for women, their families and their communities.

Global Goods Partners is involved in four principle activities:

Creating Market Access — GGP provides access to the US marketplace for small grassroots
organizations in the developing world that support woman artisans. GGP’s model maximizes
income to artisans by buying directly from them as opposed to third parties. All artisans earn a
fair living wage, enabling them to increase the standard of living for themselves and their
families. GGP currently works with 47 groups in 22 countries.

Providing Grants and Technical Support — With the proceeds from product sales,
foundation support and individual donations, GGP provides capacity-building grants to
promote the long-term success of our partners’ community-development work. We also
provide ongoing training in communications, basic business practices, quality control,
product development and design.

Fundraising program — GGP offers an innovative fundraising program that allows schools
and non-profits to raise money for their organizations in a socially responsible way.
Shoppers supporting a fundraising drive can dedicate a portion of their purchase to the
school or organization of their choice.

Raising Awareness on Global Issues — GGP communicates information about critical global
issues to a wide range of audiences. Through the educational content on our website, we offer
individuals, schools and organizations in the U.S. easy and engaging ways to ieamn about
global issues, promote social justice and improve lives around the world. By raising awareness
and promoting activism, GGP lays the foundation for long-term sustainable development. We
also contribute articles to relevant print and online publications and participate and/or host
events that include educational components.

Global Goods Partners « 115 W 30t Street, Suite 400 + New York, NY 10001
www.globalgoodspartners.org « 212.461.3647
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Listed below are highlights u1 GGP accomplishments and activities performed during FY 2008-
2009:

¢ Developed and maintained fundraising partnerships with more than 40 schools—
ranging from pre-schools to universities—and 12 nonprofit organizations

e Awarded more than $ 5,600 in grants to 3 CBO partners

e Provided technical assistance to CBO partners including design, operations and
distribution consulting

e Received more than $140,000 in funding from foundations and individual donors
¢ Raised more than $90,000 in revenue through online product sales

¢ Formed partnerships with six new community based organizations and expanded
into four new countries,

e Generated more than $25,000 in product orders for our CBO partners

¢ Relaunched the GGP web site with expanded database and inventory
capabilities and an improved user interface

o Actively expanded GGP's presence on social networking sites, connecting the
organization to new audiences of young adults

o Received Google Adword award, entitling GGP to $10,000/month of free Adword
usage

e Received an award from the Fair Trade Federation for the “Most Positive Change
Created in a Producer Community”

o Traveled to meet with existing and potential CBO partners in Africa and Latin
America

» Teamed with Mercy Corps to provide content for exhibitions and to serve as the
sole provider of handcrafted products for its store at the Action Center to End
World Hunger in New York City

« Servedasa national sponsor of World Fair Trade 2008

Global Goods Partners « 115 W 30t Street, Suite 400 * New York, NY 10001
www.globalgoodspartners.org * 212.461.3647




o 4502 Depreciation and Amortization

(Including Information on Listed Property)

6epanment of the Treasury

Intemal Revenue Service g9 P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

GLOBAL GOODS PARTNERS, INC

Identifying number

20-5355641

Business or activity to which this form relates

GENERAL DEPRECIATION

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 the instructions for a higher hmit for certan businesses |, _ ., . . . . ... ...... 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . .. L L. e e 2

3 Threshold cost of section 179 property before reduction in imiutation (see instructions) _ . . . . . .. ... .. 3

4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- . . ... ... .. .... 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If mamed filing

separately, SBOINSIUCHONS « + o o o o « o = = o a = & & = o s 4 & o 4 4 & o & 4 s s = = o & & & & o = = = o = o s s = = 5
(a) Descniption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromline29 _ . .. ... ... ...... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . .. ... ... 8

9 Tentative deduction EnterthesmalleroflineSorlne8 . . . . . . ... L 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . .. .. ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see tnstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlinet1 _ _ _ . . _ . . _ . 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10,lessline 12 , . . . . > | 13 [

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

T Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSTUCHIONS) | | . . L . L . . L . . .. e e e e e e e e e e e .14
15 Property subject to section 168(f)(1) election _ | | | . . . . . ... .. e e e e . 15
16 Other depreciation (INCUdIRG ACRS) . . . . . . . . . . i i i it i it i et et e v v e ety ey 16 2,153.
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before2008 , . _ . . . ... ... .....
18 If you are electing to group any assets placed In semvice during the tax year into one or more

general assetaccounts, checkhere | . . . . . . v v v v v i i u e e e e e e e e e e e e e aae e aes |
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . L L L . L e e e e 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 i column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . - . . - 22 2,153.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . . ... .. ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

05/14/2010 14:25:09

Form 4562 (2008)
32



. 20-5355641
Form 4562 (2008)

Page 2

. Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?l [ Yes | xl No I 24b If "Yes," 1s the evidence written? | I Yes | X l No
@ ®) Business/ @ e) 0 (@ Q) a
Type of property (st Date placed in investment Cost or other Basis for depreciation | pocovery Method/ Depreciation Elected
vehicles first) service use basis (businessfinvestment |~ ooy Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . ... .. ... ..... 25
26 Property used more than 50% In a qualified business use
%)
%
%
27 Property used 50% or less in a qualified business use
% S/L -
%) S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhhereandonline21,page1, , . . ... ... .. ... 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

33
34
35

36

Total business/investment miles driven (a) ®) © @ (e) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . e

Total commuting miles driven during the year _ | . .

Total other personal (noncommuting)

mlles driven ....................

Total miles driven during the year Add

tines 30 through32 . .. .....

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? . .. ... ...

Was the vehicle used primarly by a
more than 5% owner or related person?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you manntan a written policy statement that prohibits all personal use of vehicles, Including commuting, Yes No
By yoUr employees ? L L L e e e e e e e e e e e e e
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . ... ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you prowide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(e)
Descnpt(lgr{ of costs Date Zr‘f\t:))mzauon Amo(rtcl)zable C(:d)e Ar:::;a:ron Amomifa)taon for
egins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . . . . . v ... 44

JSA
8X2310 3 000

05/14/2010 14:25:09

Fom 4562 (2008)
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" Eorm 8868 (Rev 4-2008)

Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | , _ , ., .. > X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
o If you are filing for an Automatic 3-Month Extenslon, complete only Parti (on page 1).
P2 Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print GLOBAL GOODS PARTNERS, INC 20-5355641
File by the Number, street, and room or suite no. If 3 P.O. box, see instructions. For IRS use only
e or |__115 WEST 30TH STREET AR
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. . 3 g -,
msinicions | _NEW_YORK, NY 10001 SR
Check type of return to be filed (File a separate application for each return):
Form 890 Form 990-PF Form 1041-A Form 6069
Form 890-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 880-T (trust other than above) Form 5227

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthecare of P _ GLOBAL GOODS PARTNERS, INC

Telephone No. - __ 212 608-1080 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check this box . . . P D . Iif it is for part of the group, check thisbox , . . » | Iand attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl _ 05/15/2010 .
8§ For calendar year , or other tax year beginning _ 07/01/2008 ,and ending _ 06/30/2009 .
8 If this tax year is for less than 12 months, check reason: Initial return Final retum T__] Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO COMPLETE THE RETURN

NOT YET AVAILABLE.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$ NONE

Signature and Verification

Under penafties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, comect, and complete, and that | am authonzed to prepare this form

Signature %), Titie B> ,Qz.,ovdzA/ Date >7'/'r, lo

MOREA FINANCIAL SERVICES, INC Form 8868 (Rev 4-2009)
120 BROADWAY, SUITE 1016
NEW YORK, NY 10271

$ NONE

$ NONE

JSA

BF80SS 3 000

02/16/2010 12:21:17 1



