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SCANNED JAN 71 2013

@

Short Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
> Sponsorng organzations of donor advised funds and controlling orgaruzations as defined in section 512()(1 3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

A
Department of the Treasury may use this form ; 9 en tO l-t’ubllc o3
Internal Revenue Service > The organization may have fo use a copy of this return to satisfy slate reporting requirements oo nSPeC on:.- =
A Forthe 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C D Employer identification number

Please

Address change  [yse Irs | GLOBAL INHERITANCE, INC.
Name change :,‘,'3:} o (1855 INDUSTRIAL STREET #613

Initial return /pe. LOS ANGELES, CA 30021
Termination Specitic

instruc-
Amended return tions.

| Application pending

55-0904687

E Telephone number

213-683-8442

F Group Exemption
Number.... .

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G Accounting method: . Cash D Accrual
Other (specify) ™

Website: » WWW.GLOBALTINHERITANCE . ORG i < \/

H Check » I:I if the orgamization I1s not
required to attach Schedule B (Form 990,

Tax-exempt status (check only one) — IX] 501 (3 ) < (insert no.) I I4947(a)(1)or] | 527 990-EZ, or 990-PF).

b

Check > If the organization i1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990

instead of Form 990-EZ . ... .. . i e aee e eeeeiiee .- ... "8 371, 357.
[Part’l> | Revenue, Expenses, and Charmes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved . . . ...... . ... ... . L 1 371,357.
2 Program service revenue including government fees and contracts .. ..
3 Membership dues and assessments ...... .. ... e
4 |Investmentincome  ..... . ... .. Cee e
5a Gross amount from sale of assets other than mventory ..............
b Less: cost or other basis and sales expenses. .... ... .... .. .. .. .o...
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b fromin 3a). ... ......
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount IS
N a Gross revenue (not including $ of co
u
E reported on line 1). . - e . 9.
b Less: direct expenses other than fundralsmg s;&. . ...
¢ Net tncome or (loss) from special events and act ne 6Mrom line 6a)
7 a Gross sales of inventory, less returns a es ... . 5
b Less: cost of goods sold ~ ..... e e e e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7b from hne 7a) . 7c
8 Other revenue (describe > ). 8
9 Total revenue Addlines1,2,3,4,5¢,6¢,7c,and8 . . .. ... ... ... ™9 371, 357.
10 Grants and similar amounts paid (attach schedule). .. 10
e 11 Benefitspaidto or formembers.. .. ... . . .. il sl e e 11
X112 Salaries, other compensation, and employee benefits.........  ........ 12 137,966.
E | 13 Professional fees and other payments to independent contractors. ... O b 3,254.
¥ 114 Occupancy, rent, utilities, and maintenance .. ..... .... R A I ) 41,221.
5 15 Prninting, publications, postage, and shipping ... . ... . .. ... . .0 L . 15 109.
16  Other expenses (describe » SEE STATEMENT 1 Y.. |16 207,944,
17 Total expenses. Add hines 10 through 16.. .. PPN . "7 390,494,
18 Excess or (deficit) for the year (Subtract Ilne 17 from llne 9) ................................ ... |18 -19,137.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
E s figure reported ON PriOr YEAr's retUIM) . .....0.  © i tivt vl ce i e e e e 19 71,051.
g 20 Other changes 1n net assets or fund balances (attach explanatlon) ......................... ... 120
Net assets or fund balances at end of year. Combine lines 18 through 20 . s e eeiiiias > 21 51,514.
Fart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250, 000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and INvestmentS ... ...... ... ieiert v e e e 78,569.|22 55,543.
23 Llandand buildings. . ......... .. .. ... e e i e 23
24 Other assets (describe » ). ... .. 24
25 Totalassets. ..... ... .. . e e e 78,569.[25 55,543.
26 Total liabilities (describe > SEE STATEMENT 2 ) P, 7,518.[26 3,629.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} ..... .... 71,051.127 51,914.

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

TEEAOS03L 01/30/10

Form 990-EZ (2009)

O U



Form 990-EZ (2009) GLOBAL INHERITANCE, INC.

55-090

4687 Page 2

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

What 15 the organization's pnimary exempt purpose? SEE STATEMENT 3

Describe what was achieved 1n carrying out the organization's exempt .
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

urposes In a clear and concise manner,

C

Expenses

gRe uired for section
01?

)(3) and (4)

organizations and section
7(a)(1) trusts; optional
for others?)

28 SEE STATEMENT _4

Crants 8 777 this amount includes foreign grants, check here ... . .. > | || 28a
29 e e ]
Grants 5~ 7 this amount includes foreign grants, check here ... . .. . > [ || 29a
30 i
Wrants 5~~~ 77777 73l this amount includes foreign grants, check here . .. . . > [ || 30a
31 Other program services (attach schedule)... ...... e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here... . ......... > |—| 31a
32 Total program service expenses (add lines 28a through 31a) .. > 32

[Part'IV:%| List of Officers, Directors, Trustees, and Key Employ

ees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
ERIC RITZ ____ __ _______J PRESIDENT/DIR. 80,692. 0. 0.
1855 INDUSTRIAL ST, SUITE_61B 0
LOS ANGELES, CA 90021
MATT BRADY | CFO/V.P./DIR. 0. 0. 0.
843 N HAYWORTH AVE., #101_ _ | 0
LOS ANGELES, CA 90046
GIAN LUCA BRIGNONE _ | SECRETARY/DIR. 0. 0.
487 GREENWICH ST., APT 3A

00“@3

TEEAO812L  01/3010

Form 990-EZ (2009)




Form 990-EZ (2009) GLOBAL INHERITANCE, INC. 55-0904687 Page 3
[Part V_ | Other Information (Note the statement requirements in the nstrs for Part V.) SEE STATEMENT 5
Yes | No
33 Did the organrzatlon engage in any actlwty not prevrously reported to the IRS? If 'Yes,' attach a detailed descnphon of
each activity e e e e e 33 X
34 Were any changes made to the organizing or governing documents7 lf 'Yes, attach a conformed copy of the changes 34 X
35 If the organization had 1ncome from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 830-T, 17+, °[- [~ ]‘

attach a statement explaining why the organizatton did ot report the income on Form 990-T. - =1

a Did the organization have unrelated business gross income of $1 000 or more or was tt sub]ect to section 6033(e) notice,
reporting, and proxy tax requirements? ... . . . . .. ... o . i o0 el i e 35a X

b If 'Yes,' has i filed a tax return on Form 990-Tfor thrs year" e e e e e e e . . .]135b

36 Did the organization undergo a hquidation, dlssolutlon termination, or srgmﬂcant dlsposmon of net assets durrng the
year? If 'Yes,' complete applicable parts of Schedule N. .. ........ .. . .

37a Enter amount of political expenditures, direct or mdrrect as described 1n the mstructlons >| 37al 0.].:
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dwector, trustee, or key employee or were

any such loans made n a prior year and still outstandrng af the end of the perrod covered by this return? ... . .
b if 'Yes,' complete Schedule L, Part 1] and enter the total
amount involved . O .. e 38b 3,629.
39 Section 501(c)(7) organrzatlons Enter N j
a Inthiation fees and capital contributions included on hine 9 C e e e .. | 3%a N/A[ZE#
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/Alg:
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: o
section 4911 » - 0. , section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is It aware that it engaged 1n an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part [ . e e s e e s . ....140b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizgtion

managers or disqualified persons during the year under sections 4912, 4955, a ! 0.

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on ;
by the organizaton. .. . . . .. ..o ol

e All organizations. At any time during the tax ear was th ytoa prohrblted tax
sheiter transaction? If 'Yes,' compiete Form 886 ..... e e e

41 List the states with which a copy of this return is filed

42 a The organization's
books are in careof =  ERIC RITZ Telephone no. » 213-683-8442

b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. ... . . 142b X

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

See the instructions for excephions 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 U.S.2... .. . .
If ‘'Yes,' enter the name of the foreign country: ™

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

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 900-EZ ... . L L e e e e e e e . 44 X

45 Is any related organization a controlled entity of the orgamzatron within the meaning of section 512(b)(13)? If 'Yes
Form 990 must be completed instead of Form 890-EZ .... ... . . ... i iiiiiieeeeaiiein eee..n .| 45 X

BAA TEEA08IZL 0173010 Form 990-EZ (2009)




Form 990-EZ (2009) GLOBAL INHERITANCE, INC. 55-0904687 Page 4

[Part VI /| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, PartL. . . . . ... ... O - X

47 Did the organmization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il... .. N K- v4 X

48 |s the organization a school as descnibed in section 170(0)(1)(A)(i))? If 'Yes,' complete ScheduleE . . ... ...... 48 X

49a Did the organization make any transfers to an exempt non-chanitable related organization?... . e e e e 49a X
b If 'Yes,' was the related organization a section 527 organization?. ..... ...... P - 1 -

50 Complete this table for the organization's 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 1s none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contributions to emJ:onee (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 _ _ _ ]
f Total number of other employees paid over $100,00Q0 .... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 pe of service (c) Compensation

>
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge.
Here Signature of officer Date
ERIC RITZ PRESIDENT
Type or print name and title
Paid Preparer's » Date gehlf_d( it fé:ga.?sﬁ,'c‘{ﬁ;,‘,‘;?'"" Number
Pre- signature H. ROY MATLEN employed ™ N/A
parer's |fmsname@r H. ROY MATLEN & ASSOCIATES
i -
Use ’En ,oyes,d »> 10862 FRUITLAND DRIVE EiN - N/A
address, a
Only Zpsa " STUDIO CITY, CA 91604-3508 Phoneno > (818) 506-5911
May the IRS discuss this return with the preparer shown above? See instructions.......... e e .. ’l_l Yes |X| No
BAA Form 990-EZ (2009)

TEEAOBIZ2L 0173010




(sl_.gr'r"n%'gyf;r%g‘gﬂ) Public Charity Status and Public Support

Department

. OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Narne of the organization Employer identification number
GLOBAL INHERITANCE, INC. 55-0904687
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)().
2 A school described In section 170(b)(1XA)Gi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state: _ _ _ _ o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described In section 170(b)(1)XA)(V).
7 [X] 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)(1XAXVi). (Complete Part I1.)
8 A community trust described in section 170(b)Y(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally recewves: (1) more than 33-1/3 % of tts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively 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(aX(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d D Type Ill— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagrz fﬁg?datlon managers and other than one or more publicly supported organizations d ibed in section 509(a)(1) or section
a
f If the organization received a written deterrmination from the IRS that is a T; ) e l%e {1 supporting organization, D
check thisbox ........ . e e e e e ) . A
g Since August 17, 2006, has the organization accepted any gi ibutio@ front any of the following persons?
Yes | No
() a person who directly or indirectly contrglgmgithe gether with persons described in (ii) and (i)
below, the goverming body of the ggago qgan 7.0 e e e . .1 11g(i)
(i) a family member of a person de above? ........ ... ... . . . . 11 g (i)
(iii) a 35% controlied entity of a persor®®8scribed in (i) or (i) above?.... . .. ... o0 0L 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organzation in col
above or IRC section (i) Iisted 1in your col (i) of () organized in the
(see Instructions)) governin your support? us-?
document
Yes No Yes No Yes No
:' oo PN A T N BN A 4.
. teas |- . -7, 5w DEREY ) P TR
Total ’lﬁ;“'pfa':v‘_‘-‘.»‘;': A % AN IO . PJ: E A P

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L.  02/05/10




Schedule A (Form 990 or 990-E7) 2009 GLOBAL INHERITANCE, INC. 55-0904687 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1 )
Section A. Public Support

gg;:ﬂﬁ{ Jear (or fiscal year (a) 2005 () 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf .. . . . 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnished to

98,474. 268, 855. 550, 840. 371,357. 1,289,526.

the public without charge ... 0.
4 Total. Add lines 1-through 3 . . .| 268,855.] 550,840. .| 1,289,526.
5 The portion of total e ey ¢ IR ; r ==

contributions by each person
(other than a governmental
unit or publicly supported .0
organization) included on line 1 [£3%~
that exceeds 2% of the amount
shown on line 11, column (f} .

681,695.

6 Public support. Subtract line 5 (§e&% S TR, SRR - AL S TaE
from line 4. . :«”‘i;ﬁ%’:.zu i CIIN || R R e R R T . 607,831.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromhned4 .... . 0. 98,474, 268,855, 55 0. 371,357. 1,289,526.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources ....... ..... 0.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon ... . .. 0.
70 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV. 0.
11 Total support. Add hines 7
through 1 e 1,289,526.
12 Gross receipts from related activities, etc. (see lnstructlons) 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 andstophere .. .... . ... .. . ... ... e e e e e . IYI

Section C. Computation of Public Support Percental
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)...... e I ) %

15 Public support percentage from 2008 Schedule A, Part I, line 14. ... ... it o e 15 %
16a 33-1/3 support test — 2009. 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 organization... .. e e e e e e e D

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e e e e e D

17 a 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 ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ... .. »™ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part 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 mstructlons el
BAA Schedule A (Form 930 or 990-£7) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 GLOBAL INHERITANCE, INC. 55-0904687 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line S of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants.'

2 Gross receipts from
adrmussions, merchandise sold
or services performed, or
facilities furnished In a activity
that 1s related to the
organization's tax-exempt
purpose e e e

3 Gross receipts from act:vmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . .... ...

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

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, 3 recewved from disquallfied
persons. .

b Amounts |ncluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

c Add lines 7a and 7[1 .........

8 Public support (Subtract ine | I

7¢ from Jine 6.). ... [EEEE
Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royaities and income form
simiar sources

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

¢ Add ines 10aand 10b.... ...
11 Net income from unrelated business
achvities not included inline 10b,

whether or not the business 1s
regularly carnedon.... . ........
12 Other income Do not include

gain or loss from the sale of
capital assets (Explaln in
Part IV.) .

(a) 2005 (d) 2008 (e) 2009 (f) Total

13 Total support (a5 9, 106, 11, and 12) [MEEo R, i T i STEEL Y BNLO R L - T

14 First five years. If the Form 990 is for the orgamzatuon s first, second third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box andstophere. ™. . .. . . oo

Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)...... ....... . .......... 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, line 15............ .. ......... e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)....... ......... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17. . ... . ... ... . ... oo cill. 18 %
19a 33-1/3 support tests — 2009. 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 organization quallﬁes as a publicly supported organlzatlon e . >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18

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

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

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 GLOBAL INHERITANCE, INC. 55-0904687 Page 4

[PartlV: | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 1l, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedufle A (Form 930 or 990-EZ) 2009




] ) )
: OMB No 1545-0047
(?:S,t'n%%é’&%g'am Transactions with Interested Persons 20 09
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, — =
Department of the Treasu or Form 990—EZ, Part V fine 38a or 40b, . . SOPe" tor Publlc -3, :
D vonue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. % lnspection |

Name of the orgamization

GLOBAL INHERITANCE, INC.

Employer dentification number

55-0904687

|Partl- _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax lmposed on the orgamzatlon managers or dlsquallfled persons durlng the year under
section 4958 .. .. e e e e e L)
3 Enter the amount of tax, |f any, on line 2, above, relmbursed by the orgamzatlon ...... > 5
[Part ll:.%| Loans to and/or From Interested Persons.
Complete if the organization 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) Original {d) Balance due (e) In default? | () Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
ERIC RITZ X 25,305. 3,629. X X X
WORKING CAPITAL
Total ....... > 5 3,629. R R Y AR

| PartIII* IGrants or ASS|stance Benefn
Complete if the organization

&ter ste . Persons.

es' on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and (¢) Amount and type of assistance

[PartlV 7| Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between S}:) Amount of (d) Description of transaction (e) Shanng of
interested person and the ansacton $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 930 or 990-E2) 2009

or 990-EZ.
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STATEMENT 1
FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION . e e e P 13,248.
OFFICE EXPENSES.......... ... e e e e e . e e 3,272.
INFORMATION TECHNOLOGY . . ....... . ccoooh it iiiiiiinnn, G . 2,274.
TRAVEL .. . e .. e e Coe . 29,511.
INSURANCE . e e e e e e e s 14,231.
PROGRAM EXPENSES e e e e e 141,994.
DATA PROCESSING. .. .. . . ... ... ... e e . .. 2,623.
BANK CHARGES .. . ... . C e e e e e . 791.

TOTAL S 207,944.
STATEMENT 2

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

BEL‘;‘INNINQ ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. . ... ........ ... ... .. 3,889. $ 0.
PAYABLE TO OFFICERS, DIRECTORS, ETC................c.. oo coier oo .. 3,629, 3,629.

TOTALE 7,518. § 3,629.
STATEMENT 3 ‘
FORM 990-EZ, PART lil

ORGANIZATION'S PRIMARY EXEMPT 5;:!;

GLOBAL INHERITANCE, INC. WO INVENT ACTIVISM FOR TODAY'S YOUNG GENERATION.

THE VARIOUS INITIATIVES OF ORGANTIZATION 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 X-GAMES IN LOS ANGELES, CA, AND ASPEN, CO
THEREBY PROMOTING ENVIRONMENTAL AWARENESS. RECYCLING BIN EXHIBITS IN LOS ANGELES,
ORANGE COUNTY AND SAN FRANCISCO, THEREBY PROMOTING RECYCLING THROUGH THE USE OF
BINS. PRODUCED FIRST EVER INTERACTIVE ENVIRONMENTAL MUSEUM IN LOS ANGELES, CA.
RAN PUBLIC TRANSPORTATION AWARENESS CAMPAIGN AT THE HOLLYWOOD BOWL IN LOS ANGELES,
CA. OPERATED NATIONAL RECYCLING/ALTERNATIVE ENERGY EDUCATION CAMPAIGN AT MONSTER
ENERGY SUPERCROSS TOUR IN MAJOR CITIES THROUGHOUT THE UNITED STATES. PARTICIPATED
IN RAISING ENVIRONMENTAL AWARENESS BY TRAVELING AROUND THE COUNTRY AND SPEAKING TO
YOUNG CHILDREN. 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.
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 V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(&)

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

.o e NO
(B) 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




STMT. OF FUNCTIONAL EXPENSES (990)
TRAVEL

AIRFARES . .. $ 10,913.

HOTELS & LODGING . «ooo oo ee o i e iieee et e e e e 3,948.

CAR RENTALS . ... . ittt i o i e e e e e 10,429.

TAXIS, TRAINS, LOCAL TRANSPORTATION .. ..oo. v ver oieeeiiieies eeeiees ) 294.

PARKING . . e e e e e e 323.

AUTOMOBILE EXPENSES (FUEL) ........................................... 3,604.
TOTAL $ 29,511.

BALANCE SHEET

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

PAYROLL TAXES PAYABLE. . . .. ... . .. i i e cee . 8 0.
TOTAL $ 0.




