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Seannen JUL 30 2660

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Interna!l Revenue Code
{except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) 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 may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requ:rements.

| omBNo 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 »20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change i s |clobeMed, NFP 76-0708721
% Name change printor | Number and street (or P.O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Instial ret .
[ Termmnated ses  |POBox292 847-467-2143

Specifi

Amended return 'nps:"uc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. |Evanston, IL 60204-0292 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

G Accounting Method: [“] cash [ Accrual
Other (specify) P

I Website: » www.globemed.org
J Tax-exempt status (check only one) —

[-1501(c)( 3 ) <« (insertnc) []4947(a)1)or []527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF).

K Check P

a

if the organization 1s 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 i1s not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ » $ 214,850
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contributions, gifts, grants, and similar amounts received . 1 195,431
2 Program service revenue including government fees and contracts 2 7,785
3 Membership dues and assessments . 3 0
4  Investment income . . .. . 4 1,794
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b ‘0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢ 0
% 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » D
@ a Grossrevenue (notincluding $ 4,198 of contributions
&' reported on line 1) . . . 6a 6,840
b Less: direct expenses other than fundralsmg expenses . 6b 5,930
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . |L6¢c 910
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . . | 7e o
8  Other revenue (describe > ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 .> 19 205,920
10  Grants and similar amounts paid (attach schedule) 10 26,944
11 Benefits paid-to or for members . 11 0
$112 Salaries, other compensation, and employee benet‘ ts . . 12 59,463
g 13  Professional fees and other payments to independent contractors . 13 17,497
g 14  Occupancy, rent, utilities, and maintenance 14 0
w45 Printing, publications, postage, and shipping . . . . . . |15 2,152
16 Other expenses (describe » Travel, conferences venue and food webslte and IT ) 16 48,317
17 __ Total expenses. A@J&go through 16 . . . » 117 154,372
P g""B('EE's?EE(ETE:d the yaar (Subtract line 17 from I|ne 9) .. 18 51,548
[ Net" assetSLor ceg at beginning of year (from Ilne 27, column (A)) (must agree w1th
2 (end of-year figure repo prior year's return) 19 110,482
T |20 ';?'pthértéhhnﬁe@in?_rt}‘t@s r fund balances (attach explanation) . . . 120 0
z 211~ Net assets or fund balan es|at end of year. Combine lines 18 through 20 . . > | 21 162,029
LBalance Sheeéts,{FTotalaissets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
\ Msbminstructlons for Part 1) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 110,482( 22 162,029
23 Land and buildings . e 0|23 0
24  Other assets (describe ) 0|24 0
25 Total assets . . e e e e e e e e e e e e e 110,482|25 162,029
26 Total liabilities (descrlbe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 110,482(27 162,029

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

Cat. No 10642}

Form 990-EZ (2009)

JHI g



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?  Enable students to develop global public health projects {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | °01(6}3) and 501(c))

. . X . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts, optional
each program title. for others)

28 Provided ongoing support for more than 500 students at 19 universtly campuses to assist thelr efforts in
working with a grassroots global public health organizations and develop the next generation of global health
leaders. Students were provided with advising, educational materials, grants and other support.
(Grants $ 14,609) If this amount includes foreign grants, check here . » [J |28a 65,579
29 Organized the GlobeMed Global Health Summit which brought 150 students for three days to learn about
global health Issues, best practices regarding implementing health projects, and gain skills to help them better
serve their health project now and become global health leaders In the future. _
(Grants $ 10,405) If this amount includes foreign grants, check here > [1 |29a 36,433
30 Organized the Leadership Institute which trained 50 student leaders to effectively mobilize other students
and the resources avallible at their campus for their health project
(Grants $ 1,930) If this amount includes foreign grants, check here » [] |30a 12,724
31 Other program services (attach schedule) . . -
(Grants $ 0) If this amount includes forelgn grants check here » [] |31a 7,619
32 Total program service expenses (add lines 28a through 313a) . . L. > |32 122,355
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Jon Shaffer
Ex ive Di
620 Library Pi, Evanston IL 60208-0856 ecutive Director (40) 16,313 1,872 0
Greg Freedman
: ]| f Fi , (1
620 Library Pl Evanston IL 60208-0856 rector of Finances, (10) 0 0 0
David Cromer
Board Member (1
5850 Spinnaker Loop, Lady Lake FL 32159 oard Member (1) 0 0 0
Lee Greenhouse

_____ 1Board Member (1
2305 N Commonwealth, Chicago IL 60614 oard Member (1) 0 0 0
Brian H

an ranson 1Board Member (1)
3016 Normandy PI, Evanston IL 60201 0 0 0
Erin Linville
1B h
525 Grove St, 4C, Evanston IL 60201 oard Chalr (1) 0 0 0
Jenny Merdinger
________________ B
1227 Leon Place, Evanston IL 60201 oard Member (1) 0 0 0
Cheryl Middaugh
----- -{Board M
242 N Bonsworth Apt 3R, Chicago IL 60622 oard Member (1) 0 0 0
Ashley Pasen
---------------------------- Board M
201 E Chestnut St #3A, Chicago, IL 60611 card Member (1) 0 0 0
Victor Roy
Board M 1
861 King's College, Gambridge GB2 1st, Untted Kingdom |oCard Member (1) 0 0 0
Keith Sarpolis
-------- Board M 1
1814 Wesley Ave, Evanston IL 60201 oard Member (1) 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description ofeachactivity . . . . . . . . . . e e e e e e 33
34 Were any changes made to the organizing or governing documents'7 If "Yes attach a conformed copy of v
thechanges . . . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬂcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a | 0 l
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere [ | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
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 in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . .. . . . 40b '
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N 0
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. R e e e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. P lllinols
42a The organization's books are in care of » Greg Freedman Telephone no. » 847-467-2143
Located at » 620 Library Pl, Evanston IL ZIP+4p» 60208-0856
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L L L L L. Lo e s s e s e s sy a2 v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-E2 . . . . 44 v
45 s any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 51 2(b)(13)? If J
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatnons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b

and complete the tables for lines 50 and 51.
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,"” compiete Schedule C, Part! . e e e e e 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
4%a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complste 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 is none, enter “None.”
Title and ) Com : Contributions t
(a) Name and address of each empioyee paxd more m’m“p«me (c pensation em;!oyeem beneﬁtphto's& gzgﬁﬁfm
than $100,000 devoted to position deferred compensation | other aliowances
nla
f Total number of other employees paid over $100,000 . . . . » 0

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

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

d Total number of other independent contractors each receiving over $100,000 . .0 0

Under penattes of perjury, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, comect, and complete. Declaration of preparer {other than officer) ts based on all mformation of which preparer has any knowledge

Sign W g | - A4/

Here | ) —==vZEery '
Greg Freedman, Director of Finances

Type or print name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)

Paid signature seff-
Preparer's empioyed > []

_ Firm's name (or R R EN - >
Use Only yours ff saif-employed), ’

address, and ZIP + 4 Phone no. »

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes []No

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

| omeNo 15450047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 890-EZ. p See separate instructions.

Department of the Treasury
Intemnal Revenue Service

Name of the organlzaﬁoni Employer Identification number
GlobeMed, NFP 76 | 0708721

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s NAMe, CltY, AN SYaYe:

5 [ 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 govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 0O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 I1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 O Typel b O Typell ¢ O Type liI-Functionally integrated d [ Type 1I-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organlzat|on accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? 1g()
(i) A family member of a person described in () above? ] 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 “9(@[
h Provide the following information about the supported organization(s).
{0) Name of supported (i) EIN (1i) Type of organization | (i) 1s the organizaton| (v} Did you notify {vi) is the (vil) Amount of
aorganization {described on lines 1-9 | in col. {1) listed in your | the organization in organization Iin col support

above or IRC section

govemning document?

col (i) of your

) organized In the

(see Instructions)) support? uUs.?

Yes No Yes No Yes No

Total

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

Cat No. 11285F Schedule A (Form 990 or 890-E2) 2009



Schedule A (Form 990 or 890-EZ) 2009

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 beglinning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behatf

3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regulardy carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here P

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part ll, ine 14 ., ., ., 15

%

33% % support test—2009. If the organization did not check the box on line 13 and llne 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33%: % support test—2008. If the organizaticn did not check a box on line 13 or 163, and Ilne 15 is 33P/a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b and Ilne 14is10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

O

O
O

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support '
Calendar year (or fiscal year beginning In) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

bership f d. (Do not includ
any "unusual e s o onatinclude 21,217 4,693 31,593|  134697| 202271 394,470

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose . . . 2,100 0 2,043 5,170 7785 17,098

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0

S The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

6 Total. Add lines 1 through 5 . . . 23,317 4,693 33,636 139,867 210,056 411,569

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 4,875 9,520 14,395

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 0 7,105 83,500 142,000 232,605

¢ Addlnes7aand7b . . . 0 0 7,105 88,375 151,520 247,000

8 Public support (Subtract line 7c from

lne6.) . . . .. 164,568

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

9 Amounts from line6 . . . 23,317 4,693 33,636 139,867 210,056 411,569

10a Gross income from interest, leldends,
payments received on securities loans,

rents, royalties and income from similar
SOUrces . . . . . . . . . 0 0 0 292 1,794 2,086

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

¢ Addlines 10aand 10b . . . 0 0 0 292 1,794 2,086

11 Net income from unrelated busmess
activittes not included in line 10b,

whether or not the business is regularly
camedon . . . . . . . . . 0 0 0 0 0 0

o
Q
o
(=
(=]
o

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV)y . . . . . . 0 0 0 0 0 0

13 Total st)lpport. (Add lines 9, 10c, 11,

23,317 4,693 33,636 140,159 211,850 413,655

14 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(0)(3)
organization, check this box and stop here e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 40 9
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . ... 16 56 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 0 %

18a 33'4 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

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

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

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




Line 10: Schedule of grantees receiving over $5,000

Class of Activity: Grant

Name: AIDS-Free World

Address: 857 Broadway, 3rd Floor New York, NY 10003

Amount: $7,000

No relationship to any person or corporation with an interest in the organization.

Line 31: Other Program Services

International Travel to develop partnerships with grassroots organizations
Amount: $5,776
Grants: $0

Travel to conferences
Amount: $1,843

Grants: $0

Total Other Program Services: $7,619



This return was amended from the original to include the following correction:




BYLAWS OF
GlobeMed

ARTICLE I — NAME AND PURPOSE

Section 1 — Name: The name of the organization shall be GlobeMed. It
shall be a nonprofit organization incorporated under.the laws of the State of
Illinois. '

Section 2 — Purpose: GlobeMed is organized exclusively for charitable,
scientific and education purposes.

The purpose of this corporation is:
e to improve the health of the impoverished by partnering student-led
chapters with grassroots health organizations in the developing world;
» to raise funds to support public health projects at partner;

organizations-that-benefit the-health-of-the-impoverished;

« to train and inspire students to become devoted to a life of leadership
for global health and social justice;

« ' to build a movement for global health equity.

ARTICLE II — MEMBERSHIP

Section 1 — Membershijp.: Membership shall consist of the board of directors.

ARTICLE III — BOARD OF DIRECTORS

Section 1 — Board role, size, and compensation. The board is responsible for
overall policy and direction of the organization, and delegates responsibility
of day-to-day operations to the staff. The board shall have up to 15
members. The board receives no compensation other than reasonable
expenses.

Section 2 — Jerms. All board members shall serve three-year terms, and
are eligible for re-election for a maximum of three consecutive terms.

Section 3 — Meetings and notice.: The board shall meet at least quarterly, at
an agreed upon time and place. An official board meeting requires that each
board member have written notice at least two weeks in advance.




Section 4 — Board elections: During the last quarter of each fiscal year of
the corporation, the board of directors shall elect Directors to replace those
whose terms will expire at the end of the fiscal year. This election shall take
place during a regular meeting of the directors, called in accordance with the
provisions of these bylaws.

Seclion 5 — Flection procedures. New directors shall be elected by a
majority of directors present at such a meeting, provided there is a quorum
present. Directors so elected shall serve a term beginning on the first day of
the next fiscal year.

Section 6 — Quorum. A quorum must be attended by at least fifty percent of
board members for business transactions to take place and motions to pass.

Section 7 — Officers and Dutres. There shall be three officers of the board,
consisting of a chair, secretary and treasurer. During the last quarter
officiers shall be elected by the majority of the board. Terms shall be for

Their duties are as follows:

7he chair shall convene regularly scheduled board meetings and preside or
arrange for other members of the board to preside at each meeting, send
out meeting announcements and distribute copies of minutes and the
agenda to each board member.

7The secretary shall be responsible for keeping records of board actions,
including overseeing the taking of minutes at all board meetings, and
assuring that corporate records are maintained.

7he treasurer shall make a report at each board meeting. The treasurer shall
chair the finance committee, assist in the preparation of the budget,
and make financial information available to board members and the public.

Section 8 — Vacanc/ies: When a vacancy on the board exists mid-term, the
secretary must receive nominations for new members from present board
members two weeks in advance of a board meeting. These nominations shall
be sent out to board members with the regular board meeting
“announcement, to be voted upon at the next board meeting. These
vacancies will be filled only to the end of the particular board member’s
term.




Section 9 — Resignation, termination, and absences. Resignation from the
board must be in writing and received by the secretary. A board member
may be removed by a two-third vote of the remaining directors.

Section 10 — Special meetings.: Special meetings of the board shall be called
upon the request of the chair, or one-third of the board. Notices of special
meetings shall be sent out by the secretary to each board member at least
two weeks in advance.

ARTICLE IV — COMMITTEES

Section 1 — Commiittee formation.: The board may create committees as
needed. The board Chair appoints all committee chairs.

" majority vote on January 31, 2010.

ARTICLE V—DIRECTOR AND STAFF

Section 1 — Executive Director: The executive director is hired by the board.
The executive director has day-to-day responsibilities for the organization,
including carrying out the organization’s goals and policies. The executive
director will attend all board meetings, report on the progress of the
organization, answer questions of the board members and carry out the
duties described in the job description. The board can designate other duties
as necessary.

ARTICLE VI — AMENDMENTS
Section 1 — Amendments. These bylaws may be amended when necessary
by a majority of the board of directors. Proposed amendments must be

submitted to the secretary to be sent out with regular board
announcements.

CERTIFICATION
These bylaws were approved at a meeting of the board of directors by a
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