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99 0 OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treaswcy Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B  Check if applicable: D Employer Identification Number
Address change |Global Impact Resources, Inc. 20-1662553
Name change P.O. B(?X 3012 E Telephone number
mtalrewm  |OT€ENVille, NC 27836 (252) 752-8875
Terminated
Amended return G Gross receipts $ 435 ’ 248,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? %Yes No
Same As C Above HE) Cr'il:.l‘l :ﬁ::e: lllrs:tdlz:::?mstmchons) Yes
| Taxeremptstatus |[X|s01@3) | [501(0) ¢ )< (msertno) | 4947¢))yor | |527
J  Website: » www.globalimpactresources.com H(c) Group exemption number ™
K Form of organization m Corporation I_ Trust l_l Association I-_] Other ™ I L Year of Formaton: 2005 l M State of legal domicile NC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _Financial Support of Christian _ _ _ _ _
g Missionaries
g _______________________________________________________________
% 2 Check this box > if the organization discontinued its operatl—o;s;r—d_ls;ogea _of_m_or:e Th;n_Zg"/: gfl_ts_n;t—a;sgt; ________
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 5
g 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... . ... . 5 4
€ 6 Total number of volunteers (estimate If necessary) . e e e 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 Ce e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) . ... . . . .. ... ... ... . 525,473. 435, 248.
§ 9 Program service revenue (Part VIIl, hne 2g) . .....
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
IL | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
, | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 525,473. 435,248.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 531, 921. 418,827.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10). e 20,544. 17,493,
.z 16a Professional fundraising fees (Part I1X, column (A), ne 11e) . . . . . ..
4 b Total fundraising expenses (Part X, column (D?, line 25) -
@117 Other expenses (Part IX, column (A), lines 11a-11d, 118246+, V ... ... U 12,761. 9,851.
18 Total expenses. Add lines 13-17 (must equal P#rt IX, column (A), line 25) . (.. 565, 226. 446,171.
19 Revenue less expenses. Subtract ine 18 from ¢ 12 ATATE 20, v -39, 753. -10,923.
58 ‘ i s Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16). . e e AT 39,396. 28,798.
5“‘? 21 Total liabilities (Part X, line 26) V UL N C 0. 325.
£3| 22 Net assets or fund balances. Subtract line 21 from lne 20 ... . . . ... . 39,396. 28,473.
IPart Il__| Signature Block
e B B P RS L R LS T TS ST MR, SEP A S Tl ond ot bt of my knowlede and el 1 e, corect, an

» Wotte, & RPEY

Si gn Signature of officer Date

Here 4 ldaller £, /f//é}zr)

Type or pnnt name and title

yi
Print/Type preparer's name Prepargrs signature Date Check E] d |PTIN
Paid Alexander T. Pappas, CPA f q/21 /1] |senempioyes |P00899781
1 T

Preparer Firm'sname > H. EDWIN GRAY CPA P.A.

Use Only |rymsaddaress ™ 820 EVANS ST Firm's EIN_ > 56-1390857

GREENVILLE, NC 27834-3268 Phone no  (252) 758-7300
May the IRS discuss this return with the preparer shown above? (see instructions) . Lo m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1272110 Form 990 (2010)
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Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 2
Rartll:-] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . T m
1 Briefly describe the organization's mission:

2 Did the organmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . : o : e R No
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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(¢)(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: L LEME ) Expenses $ 358, 490. including grants of $ 358,490. ) (Revenue $ 373,1%4.)
Individuals - The organization supported 27 individuals who were actively involved on

4b (Code: § (Expenses $ 29,608. including grants of $ 29,608. ) (Revenue $ 17,424.)

17,133. including grants of $ 17,133.) (Revenue $ 15,005.)

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 13,596. including grants of  $ 13,596.) (Revenue $ 504.)
4e Total program service expenses » 418,827.

BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 3
PartlVE] Checklist of Required Schedules

Yes| No

1 Isthe organlzatlon described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A. . . .. ..o L0 UL L L e e 1 X

Is the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions). . . RN 2 X

Did the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . . . 3 X

4 Section 501(c)X3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPror\;ul:te advice on the distribution or nvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a . e e L NN .o . .

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part Il . . C . 8 X

9 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 counsellng, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ) X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? /4
'Yes, ' complete Schedule D, Part V . A, X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, bundlngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule

D, PartVi. .. .... ... . . i v e oI Mal X
b Did the organization report an amount for iInvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . .f11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vill . e A K X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. .. e e e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . 11e] X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xlll . o e . . .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and i "
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XllI is optional .. . 112b A
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. . . R i & X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? e . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV .. 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV ..... . . |16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 117 X
18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIll,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part . . .. 118 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Partll . . . o . .19 X
20 aDid the organization operate one or more hospltals? If "Yes,' complete Schedule H . . . . e 20 X

b If "Yes' to ine 20a, did the organmization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . e 20b

BAA TEEA0103L 12/21/10 Form 990 (2010)




Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 4
l.Part IV ;| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatnons In the
Unitedq States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il e e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil . C e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' comple e
Schedule J ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" L 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . . . . . L. 0L Ll 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year? . .. | 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . L . | 25a X
b Is the organization 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 organlzatlon s prlor Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part | el e C. . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part!l . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f Yes, complete
Schedule L Part lll. . R . . .. ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV ... .. .... . . . ... | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M. ... 29 X
30 Dudthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. . . 130 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatnons’ lf 'Yes complete Schedule N Partl 13 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il . . . . e N 32 X

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lll, IV, and V, " X

ine T..... oo Ll e s e e e e e e e
35 Is any related organlzatlon a controlled entlty wnthln the meaning of section 512(b)(l 3)7 35 X

a Did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 515b)(l3)7 If 'Yes,' complete Schedule R, Part V, line 2 e DYes No
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, hne2 .. ..... . .. . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . N . e .. 38 X

BAA Form 990 (2010)

TEEA0104L 12/21/10




Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .. . . e e s

T1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng £

(gambling) winnings to prize winners? . . e ..

2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . | 2a

b 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 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If "Yes," enter the name of the foreign country: >

VRS
O Iy

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? e

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. e

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .
b If “Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Did the organrzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to ﬂle

ST
\\§‘ W ;sfﬂ*\ 25

Form8282? . . . .. . 7c X
dif 'Yes, mdrcate the number of Forms 8282 flled during the year.. .. . I 7d| A g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g if the organlzatlon received a contrlbutlon of quallfled intellectual property, did the organlzatron file Form 8899

as required?. . 79
h If the organrzatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . . . o

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Cportrng organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
ings at any time during the year? . . .. ..

9 Sponsonng organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966?.
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)X7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VIII, ine 12 . ... .. .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . Lo . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b| A

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to 1ssue qualified health plans in more than one state?.. .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. .. . 13b

¢ Enter the amount of reserves on hand R 13¢

14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" .
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAOI0SL 11/30/10

Form 990 (2010)



Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 6

-y Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check of Schedule O contains a response to any question in this Part VI L. . .. ... . lﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .| 1a 5
b Enter the number of voting members included in line 1a, above, who are independent. 1b éf ;
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other [&

officer, dlrector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed? e Ll s e e

5 Did the organization become aware during the year of a SIgnlflcant diversion of the organlzatlon s assets?

6 Does the organization have members or stockholders? e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? RN

8 Dhld ]thﬁ. organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following:

a The governing body? ...
b Each committee with authonty to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes| No
10a Does the organization have local chapters, branches, or affillates?. ... . . . e R . 10a X
b If "Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. . [ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form7 1 a| X
b Describe In Schedule O the process, if any, used by the orgamization to review this Form 990. See Schedule O 15
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 e . 12a X
b Are officers, directors or trustees, and key employees requned to disclose annually interests that could glve nse
toconflicts?. . .. ... . ... L . .. [ 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . . .. ] 12¢

13 Does the organization have a written wh|stleblower pol|cy7 e e
14 Does the organization have a wrntten document retention and destructlon pollcy7

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 orgamzation's CEQO, Executive Director, or top management official | . .. . o 15a
b Other officers of key employees of the organizaton .... . . . . L0 o0 e 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

> D

16a Did the organization invest in, contrnibute assets to, or parhcnpate Ina |01nt venture or 5|m|lar arrangement with a
taxable entity during the year? N

b If "Yes,' has the organization adopted a written policy or Brocedure requinng the organlzatlon 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 such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-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 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 avatilable to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Paula Kornegay, Exec. Director 1407 S. Evans Street Greenville NC 27834-4101 (252)752

BAA Form 990 (2010)

TEEAO0106L 12/21/10



Form 990 (2010) Global Tmpact Resources, Inc. 20-1662553 Page 8
[Partivili] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © (D) E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——1— o1 =1Je o] = | compensation from compensation from amount of other
R perweekS 31 3 [ @ | & 3 % g the organization related o Ogamzatlons compensation
g:lescnbe &3 = & : SR= I (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for ga gEle Skala organization
related |& 5 ] S 8q and related
orgtam- = 5 3 K3 g organmizations
NEEHBEE
scho)| 8| & 2
© o
]
a8 o ____
qas o ___
e
e o __
> .
@) . __
@ _ L ___
@ _ o ______
2 __ L ____
en o _____
e _ L ______
@ __
1bSub-total .. . . .. e . > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A .. . .. 0. 0. 0.
d Total (add lines 1Tband 1c) ... .... e e > 0. 0. 0.

2 Total number of individuals (including but not hmited to those llsted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

w

Did the organtzatuon st any former officer, duector or trustee, key employee or nlgnest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the forg?jnlz;tloln and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individuai
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .
Section B. Independent Contractors

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

(A ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0 :
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) Global Impact Resources, Inc. 20-1662553 Page 9
IZE‘&EEEVI]I] Statement of Revenue

U T TX RS Y OV e T A s T T e -
SEee RGOS LD L X A) B®) <) )
N E LR ST, Cy ‘| Total revenue Related or Unrelated Revenue
IR . > exempt business excluded from tax
Fat Ry SR Co 2 . function revenue under sections
LR L ) . ‘ revenue 512 or 514
;g& 1a Federated campaigns .. . 1a i
Eg b Membership dues .. . 1b 27,977. . S F
o . N N . -
‘;5 ¢ Fundraising events. . . | 1c : . > i
Eex| d Related organizations .. 1d . . :
63
Q'E e Government grants (contnbupons) oo e .
OU)
=3 f All other contnbutions, gifts, grants, and
=2
gg similar amounts not included above 1f 407, 271. :
o 3
Ea Noncash contributions included in Ins 1a-1f: $ '
g =
0<| h Total. Add lines 1a-1f e el . > 435,248.( - .
u ’ Business Code
=
E 2a_
3 b
e ettt
s C L ___
% d_ _ o ___
=
g e o _______
Qg f All other program service revenue .
o - S R R
£ | g Total. Add lines 2a-2f . . > R
3 Investment income (including dividends, nterest and
other similar amounts) . .. . -
4 income from investment of tax-exempt bond proceeds ™
5 Royaltes. . . e ...
() Real (i) Personal : % .
6a Gross Rents . . , . § -
b Less: rental expenses . ’ . ’ N
¢ Rental ncome or (loss) ) : : : : g v
d Net rental income or ¢foss). . . . . . >
Securtt Oth . N FE . TN
7 a Gross amount from sales of @ Secuntes () Other § [ P Ny g
assets other than nventory . oG . ; IO . ‘ e
NN ) o R PP N
b Less: cost or other basis AR : b 3 E SR I 318
and sales expenses . oo N . - R Y ;
¢ Gain or (loss). . L - IR i Sl
dNetgamor(oss) . . ..... e e .. >
w | 8a Gross income from fundraising events : KR I N R R
2 (not including R U N ) <t IR o
g of contributions reported on line 1c). NI KU . Wolboee detdy
[ - S A R NN
c See Part IV, line 18 . a LTRSS § LY.
LT ~ N § NN
w N N i : N >
z b Less: direct expenses . b S R NS 5 Sy
o i - NI
¢ Net income or (loss) from fundraising events . > P,
N R
9a Gross income from gaming activities. N . N LY M
See Part IV, line 19...... - . o IR A OO N SN
b Less: direct expenses . . b , o ARSRICE -0 KO-
¢ Net income or (loss) from gaming activities. . . >
10a Gross sales of inventory, less returns . .o N PN
and allowances .. .. .. ... . a . oo NEIEIY g RERY &
< ¢ H N o N > /R %
b Less: cost of goods sold b SN . NOEAW S AR o
¢ Net income or (loss) from sales of inventory. .. e
Miscellaneous Revenue Business Code N R R N NS RS
“a______
b
c_
d All other revenue .
e Total. Add lines 11a-11d.. ... ... L ) e
12 Total revenue. See nstructions . e 435, 248. 0.

BAA TEEADI0SL 10/11/10 Form 990 (2010)




Form 980 (2010) Global Impact Resources, Inc. . 20-1662553 Page 10

artiiX4E Statement of Functional Expenses

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

Do not include amaunts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL.

A © >
Total expenses Program service Management and Fundraising

1 Grants and other assistance to governments
iand g;ganlza’nons in the U.S See Part IV,
ine

2 Grants and other assistance to |nd|V|duaIs n

the U.S. See Part IV, hne 22.

3 Grants and other assistance to governments,
organlzatlons and individuals outside the
S. See Part IV, lines 15 and 16

4 Beneflts paid to or for members. ..

5 Compensation of current officers, directors,
trustees, and key employees.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . .

7 Other salaries and wages.

g Pension plan contributions (include
section 401 (k) and section 03(b)
employer contnibutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Part v, I|ne 17
f Investment management fees
g Other.

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy .

17 Travel.

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials
19 Conferences, conventxons, and meetings .
20 Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 241. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

RERR

expenses general expenses expenses
o 3 ¥

2

418,827, 418,827. ¥

9,500. 0. 9,500. 0.

7,800. 7,800,

193. 193.

1,522. 1,522.

s

IS SR

1,064. 1,064.

295 295.

a Bank Service Charges = 2,885, 2,885.
b Gifts/Giving 1,200. 1,.200.
c Internet/Website =~ 797. 197,
d Supplies 700. 700.
e Training & Development _ _ _ _ 645. 645.
f All other expenses 743. 743.
25 Total functional expenses. Add lines 1 through 24f 446,171. 418,827. 27,344. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

Form 990 (2010)
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Form 990 (2010)

Global Impact Resources, Inc.

20-1662553

Page 11

PartiX:. | Balance Sheet

Beginning of year

®)
End of year

g A wWwN =

7
8
9

w=-munnd

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Ca_lsh — non-interest-bearing .
Savings and temporary cash investments . .
Pledges and grants receivable, net . .

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefluary
organizations (see Instructions) .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

35,972.

26,438.

5,597. 15

10b

3,237,

Investments — publicly traded securities. . .
Investments — other secunties See Part IV, line ll
Investments — program-related. See Part IV, line 11 . .
Intangible assets e o

Other assets. See Part IV, l|ne M. .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

39,396.

28,798.

17
18
19
20
21

22

M= WP~

23
24
25
26

Accounts payable and accrued expenses
Grants payable.

Deferred revenue e
Tax-exempt bond llabllltles o
Escrow or custodial account Ilablllty Complete Part IV of ScheduleD... . ....

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt ccj:olmp_ensated employees and dtsquahfled persons Complete art Il
of Schedule

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

324.

OMOZPre»m OZCTMm IO V-munp —mx

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets .... . .... . .... .. . C e

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds R
Paid-in or capital surplus, or land, bullding, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . . ..
Total habilities and net assets/fund balances..

I:] and complete

28,473.

28,798.

2

TEEAQ11IL 12/2110

Form 990 (2010)



Form 990 (2010) Global Impact Resources, Inc. 20-1662553

Page 12
'RartXEi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .- .. L. . [_]
1 Total revenue ‘(must equal Part VIIL, column (A), fine 12) 1 435,248,
2 Total expenses (must equal Part IX, column (A), line 25) 2 446,171.
3 Revenue less expenses. Subtract line 2 from line 1 3 -10,923.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 39,396.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XtI ... . .. ..

1 Accounting method used to prepare the Form $90 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?... ..
b Were the organization's financial statements audited by an independent accountant? ... ....

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compilation of its financial statements and selection of an indepéendent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both:.. .

D Separate basis D Consolidated basus D Both consolldated and separate basns

3a As a result of a federal award, was the organlzatuon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA

Form 990 (2010)
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SCHEDULE A P P H
(Form 990 or 390-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3? organization or a section
4347(a)(1) nonexempt charitable trust.
Ew?gﬁngggbg;lﬂeszﬁ?;' i > Attach to Form 990 or Form 930-EZ. > See separate instructions.

OMB No 1545-0047

Name of the ordanization

Global Impact Resources, Inc.

Employer identification number

20-1662553

[Part I Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).

& wWN

name, city, and state:

[4)]

170(b)1)XAXiv). (Complete Part Il )

BA federal, state, or local government or governmental unit described in section 170(b)Y(1XAXV).

An organization that normally receives a substantial part of its support from a governmental umt
in section 170(b)1)}AXvi). (Complete Part Il )

A community trust described in section 170(b)(1)XAXvi). (Complete Part 1l )

0 ® N

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

[ ] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

or from the general public described

An orgarization that normally receves: (1) more than 33-1/3% 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 33-1/3% 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 50%a)X2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType | b DType ] c D Type I — Functionally integrated

d[ ] Type lll — Other

e D 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 de
section 509(a)(2).

scribed in section 509(a)(1) or

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type I} supporting organization, D
checkthisbox . ..... R e . Coee . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported orgamization? . Co . .. 11g ()
(i) A family member of a person described In (i) above? 119 Gi)
@iii)) A 35% controlled entity of a person described in (1) or (1) above? 11g (ii)
h Provide the following information about the supported organization(s).
@) Narne of supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the {vn) Amount of support
organization (described on lines 1-9 organization in the organization in organization In
above or IRC section column (i) hsted n column (1) of column (i)
(see instructions)) your governing your support? organized n the
document? Us.?
Yes No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total

TEEAQ401L  12/23110




Schedule A (Form 990 or 990-EZ) 2010 Global Impact Resources, Inc. 20-1662553 Page 2
[ Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests hsted below please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contnibutions, and
membershlp fees recerved. S
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

on its behalf

3 The value of services or
facihties furnished by a
governmental 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 governmental
unit or publicly supéaorted
organization) included on line 1 3
that exceeds 2% of the amount };
shown on line 11, column (f) )

6 Public support. Subtract line 5
from ne 4 ...

Section B. Total Support

g:;:gﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

10 Other income Do not mclude
gatn or loss from the sale of
capital assets (Explain in
Part V) .

11 Total supgort Add lines 7
through 1

12 Gross receipts from related activities, etc (see lnstructlons)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourtn, or fiftn tax year as a section 501{)(3)
organization, check this box and stop here . S .

>[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e e e 14 %
15 Public support percentage from 2009 Schedule A, Part li, ine 14 e . .. .. ...l 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. ... D

17 a 10%-facts-and-circumstances test — 2010. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and’ stop here. Explam in Part IV how
the organrzatron meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organizaton . . . . » D

b 10%-facts-and-circumstances test — 2009. 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. Explarn in Part IV how the

organrzatlon meets the 'facts-and-circumstances' test. The organization quallfres as a publicly supported organization. .. . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990- EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Global Impact Resources, Inc.

20-1662553

Page 3

| Partillifk| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only 1f you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year‘(or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any 'unusual grants %)
2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities

furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade

or business under section 513

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

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, and 3 received from
disqualified persons .

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 o

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6) R

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

528,925.

539,752.

526,481.

508, 603.

435,248.

2,539,009,

0

528,925

539, 752.

526,481.

508,603.

435, 248.

2,539,009.

0.

0.

0.

0.

o

0.

Section B. Total Support

oo

¢

i
31

0.

2,539,0009.

Calendar year (or fiscal yr beginning in)>
9 Amounts from hine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

nran fr mealata mann

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on. e

12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
Part IV.) R

13 Total support. (add Ins 9, 10c, 11, and 12

14 First five years. !f the Form 990 1s for the or
organization, check this box and stop here.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

528, 925.

539,752.

526,481.

508,603.

435,248.

2,539,0009.

oo

0

) 528,925.

539,752.

526,481.

508,603.

435,248.

2,539,009.

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part I, line 15

15

100.0

16

o\ | o\

100.0

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ..

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17..
19a 33-1/13% sup%ort tests — 2010. If the organization did not check the box on line 14, a

1S not more t

17

. 18

0.0
0.0

o o\

. nd line 15 1s more than 33-1/3%, and lne 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests — 2009, |f the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s 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 line 14, 19a, or 19b, check this box and see instructions

v v
[ T 1 X

»

BAA

TEEAQ403L
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Schedule A (Form 990 or 990-EZ) 2010 Global Impact Resources, Inc. 20-1662553 Page 4

[i@‘_éfﬁ%l;\‘l&[Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See Instructions).
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SCHEDULE D CMB No_1545-0047
(Form 990) Supplemental Financial Statements
*» Complete Il’f trlﬁ \?rgangtlgnsagsylvgr?_ld ‘Yes2 to Form 990,
al lines or
ﬂ?@%’;’f‘ﬁﬂ‘véﬁffé‘*slﬁ?ée” K » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Global Impact Resources, Inc. 20-1662553

‘Rartilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN -

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

Iﬁ ‘3?1{@ Conservation Easements. Complete if the organlzatlon answered ‘Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

@?‘iﬁ Held at the End of the Tax Year

a Total number of conservation easements. . . . e een e . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. ... ... ........ 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termrnated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodlc monltonng, lnspectlon handllng of violations,

and enforcement of the conservation easements it holds? .. . ..... .. . ..o, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2{d) above salisfy the requirements of section

170(h)@®)(1) and section 170(h)(@AB)(W)?... Co S A []Yes [] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservatlon easements

iRAFtHIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, lIine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 .. . e e . e . >3
Gii) Assets included nForm 990, Part X. .. .. ... .o i e e . *5

2 If the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
aRevenues included in Form 990, Part VIIl, ine T .. . . . . . . . . . it vt ciiiee o e . ™8

b Assets Included in Form 990, Part X . L. »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 11115710 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Global TImpact Resources, Inc. 20-1662553 Page 2
|.E§"r'xt§ll|§;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the orgamzation solicit 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? [ 1Yes [INo
Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. L . e .o D Yes [:]No

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

Amount
¢ Beginning balance .. .. e e .. . R . 1c
d Additions during the year c . e e .. . 1d
e Distributions during the year . e e e S I 1 -
f Ending balance. e e o . . 1f B
2a Did the organization |nclude an amount on Form 990, Part X line 217 o e D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back _ (d) Three years_back | ] (e)‘Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnlngs gams
and losses

d Grants or scholarships ..... .

e Other expendltures for facilities
and programs.. .

f Administrative expenses.
g End of year balance ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Term endowment »> %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . . . . o 1 3a0)

(ii). related organizations.. . . R 3af(ii)

b If 'Yes' to 3a(u), are the related organlzatlons ||sted as required on Schedule R2. ... ... o e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PaHEVI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisj  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.. .. L . &, el B

bBuldings.. .

¢ Leasehold improvements. .

dEquipment . ... . . el 4,630. 2,788. 1,842.

e Other .. . 967. 449, 518.
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), Iine 10(c).) . e > 2,360.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 Global Impact Resources, Inc. 20-1662553 Page 3
|Pa VIE IInvestments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12). > IR
RartVIIH Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(D)
2
3
(G
)]
_®
@
8
&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[PArtIXE] Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

M
@
(&)
@
&)
®
@
®
)
Q0)
Total. (Column (b) must equal Form 990, Part X, column(®B), line 15) ... ... el . >
[Partxd] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2 Rounding 1.
(E))
@
(&)
®)
@&
®
(&)
(10)
an
Total. (Column (b) must equal Form 950, Part X, column (B) line25) .. . » 1.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s f nanC|aI statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Global Impact Resources, Inc. 20-1662553 Page 4
[ Part XI™ 3| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12) . . .
Total expenses (Form 990, Part IX, column (A), line 25) . e e
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments.. . . .
Donated services and use of faciliies.
Investment expenses
Prior period adjustments.
Other (Describe 1n Part XIV).
-9 Total adjustments (net).-Add lines 4 through 8 .........
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9
Part X1l:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

W o NGO AEWN

a Net unrealized gains on investments. . .. . . 2a
b Donated services and use of facilites .. e e e . 2b
¢ Recoveries of prior year grants Co . . . .| 2c
d Other (Describe in Part XIV) .. .. . R . AN 2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1
a Investments expenses not included on Form 990, Part VIll, line 7b .. . 4a
b Other (Describe in Part XIV.). ee . e N 4b
¢ Add fines 4a and 4b

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e . 2a

b Prior year adjustments e e e 2b

¢ Other losses . . . e e . 2c

d Other (Describe n Part XIV) ...... c e .|l 2d R

e Add hnes 2a through 2d ... .... . e e e e e e 2e
3 Subtract ine 2e from ine 1. ..... S 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on l|ne 1: o

a Investments expenses not included on Form 990, Part VIIl, lne 7 . . ... 4a £

b Other (Describe In Part XIV ) e e e e e . 41b S

cAdd hnesd4aand4b ..... . .... e 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I I/ne 18) L ... . 5

[Part XIV:| Supplemental Information

Comg/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, hnes 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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RarteXIVl Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




0102 (066 Wiod) | 8|NpsYIS

0L/62/0L T106£VI3L

066 W04 ‘.o_ m:cau:bmc_ aY} 995 ‘92110N 1OV UonINpay xypomiaded 104 yvg

0

0

-
-«

suoijeziuebi0 1a4)0 40 Jaquunu [ejo) Jau3 €

- suoneziuebio Juswiusarohb pue (£)(3) L0G UO1DAS JO JBquinu [ejo} JBlug g

2oUe)SISSe JOo
Juelb yo asodind (Y)

souR)sISSe yses-uou
30 uonduosaq (6)

(a0

‘Jjesiesdde ‘AW4 ‘Hooq)
uonen;ea o pouyisn )

aouejsisse

{se9-uoU Jo Junouny (8)

jueiB ysed Jo junowy (p)

o|gesdde y
uoioas Oyl {2)

NI3 (@)

juawuraaob Jo
uoneziueBio Jo ssaippe pue aweN (e) |

X <

pepeau si 90eds [euonippe §I payedijdnp aq ued || Jed

*000'G$ UeL) 210w paAiedal Jusidiosl U0 OU JI Xog SIU} ¥I3UD "000'GE Uey) aiow psaisdal ey} jusidioas Aue 1oy |Z dull ‘Al Led ‘066 wiod
0} SO, Posomsue uoneziueblo sy} 4 8}91dwo) ‘sajels payun ayy ul suoneziueblQ pue SJULILIBAOY) 0} ddUB}SISSY JaylQ pue sjuels [Hfjpae

ozH mo>D

"Se181g n&ED m£ ul muce Em.a %o 95N 8y} bULOYUOL 10} saunpadoid s,uoneziuebio ayy Al ied Ul 8qiudsag N
jooue)sisse Jo sjuelB sy} pieme 0} pasn B} UoNIaas ay)

pue ‘esuejsisse 1o syuelh au} 104 b___n_m__w ,S99juelb aL)} ‘eoue)sisse 10 m«cm_m 3y} 10 JuUnoLUe ay) sjenueisgns 0} spIodal ulejuiew uoljeziueBlo ay) ssog |

35UB)JSISSY pue Sjuein Uo UoneuIojU| [elauan) [iIe

. €85C991-0¢

Jaquinyu uoped)usp| Jokoldwiz

"DUI 'Soollosay a1oedd] Hmpoﬁu

uonezivebio ay) jo sweN

££00-G¥S1 ON EINO

‘066 Wio4 0} yoeny «
*ZZ 10 |Z Saul] ‘Al Hed ‘066 W04 01 ‘Saj, passmsue uonezjuebio ay) ji a3e1dwon

S9)e)S pajiuf 9y} Ul S[enpIAIpU] pue SJUSWUIdN0Y)
‘suoneziuebiQ 0} adue)SISSY 1910 pue sjueir)

BJIAIOS ANUAASY |BUIBIU|
Anseas| ay) jo yuswpedag

(066 uu04)
I 3INA3IHOS




0l/62/01 TO6EVI3L

0102 (066 W10d) | 3iNPaYIS

"UoewIojUl [eucnippe a0 Aue pue ‘g aul] '| Jed Ul paanbal uoijewliojul sy} opiaoad o1 ned siy) a1e|dwo) "uoneuwuoyu jeyuswa|ddng [EAlICH:
L

"LC8 8TV Lz SOoTIRUOTSSTW ¢

031 j10ddns 3091Tq L

(a0 ‘esiesdde ‘AN aouesIsse Yyseo-uou el yses sjualdioal
saue)sISse-|sed-uou Jo uonduasaq () 00q) uonen|ea Jo poLRan (o) 10 Wwnowy (p) 10 Junowyy (3) Jo JaquinN (q) aouesisse Jo yuesb jo adk) (e)

‘popasu si adeds jeuoiyippe Hi pajedndnp aq ued jj| Led
‘7z 8Ul] ‘A Hed ‘066 W04 0} ,S9A, palemsue uoneziuebio sy} ji 9}9jdwo) *S3jels pajun ay} ul S[enpIAIpu| 0} 3dUe}SISSY JaWQ pue sjueds) [ERilgued]
Z 9bed £662991-0¢ *duI ‘se0anossy joedml TeAOTH 010z (066 Wi0d) | 3INpayds




‘066 ULI0 4 10} SUONINIISU] Y} 23S “3DNON 19V UOHINPIY Yomiaded 104 vvg

0102 (066 Wi0L) H 9INPAYIS olLfzz/el  1005va3L
|||||||||||||||||||||||||| (7))
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| &
|||||||||||||||||||||||||| (C)8
|||||||||||||||||||||||||| (GN

X ¥/N ou uwmyy
9€8LZ ON '3TT7AuUsa1) (@)
e 199z X0g "0°d
ATqsSMOTT9] URTASTIY) STT1TAUSRIH (1)
ON SIA
$Rua pafjonuod Ajud {(£)(2) LoG uonoss Ji) uonoas (Anunos ubialoy Jo
Amsaww_m 298 Bu|[043u02 10311Q snjejs Ajzeyo otqnd apo) jdwiexy | a)eys) apoiwop [eba Ayanoe Alewnd uoneziuebio pajejal Jo J_m pue ‘ssalppe ‘aweN
(®) ) O] () © (@ e
; (1eak xe) sy} Buunp suoneziuebio 1dwaxe-xe) paje|as aiow o sauo
pey 1 asnedaq $¢ sul _>_ ed Nomm wio4 0} ,SeA, palomsue :o:mN_cmm\_o =10 ] mam_QEoOv m:O_uNN_:N@\_O un_onm.xm._. pajejoy jo uonesynuapj mm__ﬁum
|||||||||||||||||||||||||||||||| ©
e ©
|||||||||||||||||||||||||||||||| [
|||||||||||||||||||||||||||||||| ©
, oottt TTTTTTT T @
|||||||||||||||||||||||||||||||| [(})
AJjua (Anunos ubialoy Jo
Buijjosuod 10841g sjesse Jeak-jo-pu3 awioow |BJo] a)e)s) ajioiwop |eba Ayanoe Arewid Aynus papiebaisip jo z_w._ pue ‘ssaippe ‘aweN
&) ® ® () (o) . e
(‘e sull ‘Al Hed ‘066 W04 0} S8 A, pasamsue uoneziueblo ayy 4 a1o|dwo)) sannugy papiebaisiqg jo uonedsynudp| || Hed.
. €9G6299T-0¢ *DUl ’$90Inosay joedwmI TeAOTH
Jequinu uogeaynuap) Jefojdwz uoneziuebio au jo aweN
TR v TR
uonyodsitjus, 'suojoni)su| ajeledas 3ag « ° wio4 o} yoey 80IAIBG ANUBABY [BUIAW|
iw_m_ww%mmpoﬁ Kl “L€ 10 ‘9€ 'SE ‘VE 'EE Ul ‘Al Ued ‘066 W04 0} S Boiamstie toneziueBio auy 4t s1oiduion < Kinsessy o) jo juswpedaq

LP00-GYSL ON BNO

sdiysiauped pajejadup pue suoneziuebiQ pajejoy

(066 w104)
d 3TINA3HOS



0102 (066 Wio4) Y 8Npsuds

01/£0721 T200Sv3aL

|||||||||||||||||||||||||||| ©
||||||| TTTTTTTTTTTTTTTTTTTTT D
|||||||||||||||||||||||||||| [(0)
(ysn43 10 (Aunod
diysiaumo sjasse ‘dioo g ‘di0d D) |Ayua Buijjonuod|ubisioy Jo 8je}s)
abejusalad | Jeek-j0-pua Jo aleyg |awodur [ejo) Jo a1eys | Apus jo adAy 8.Qq ayonuop [ebaq | Ananoe Arewnd uolnjeziueBio paje|al jo NIJ pPue ‘ssaippe ‘aweN
(C)) : (B) @) 9) (p) () (qQ (e)

(-18ak Xey a4y BULINp 15nJ} 10 Uoneiodiod e se pajeal] Suoneziuebio psjefal 810w 10 SUO pey )l 8Snedaq € aul|
‘Al Med ‘066 W04 0} SSA, Pasamsue uoneziuebio sy} yi 918|dwo)) Isni) 4o uonelodio) e se ajqexe) suoneziuebiQ pajejay jo uonesynuap|

NS

||||||||||||| [3)
||||||||||||| @
||||||||||||| (1)
ON | S3A [ (gopot wuod) ON | S9A (#16-215 suonaas {fnunos
: 1M 1apun Xe} woJy SIETL
J1suped | anpayag Jo gz | (suonesojie sjosse papn|oxs ‘pajejalun 10 91E18)
diyssoumo | BuBeuew | xoq urjunowe ajeuon 1eaA-J0-pus swooul ‘najejas) swodul  |Awus Buijjosuodl syoiwop uoneziueBio pajeial
abejusasad | 10 [RIBUSD) 19N-A 2poD -lodouidsig Jo aleys jejoy Jo a1eys JUeUILOpald 108.11g [ebeon Aianoe Arewtid | Jo NI3 pue ‘ssalppe ‘sweN
(&) 0] 0] (C)) (6 ()] () ()] () @ (e)

(1eak xey ayy buuinp diyssauned e se pajeal) suonjeziueblo psielsl aiow 1o auo pey JI asnedsq

YIB!

€ aUI| ‘Al Yed ‘066 W04 0} SaA, pasemsue uoneziuebio sy i 819|dwio)) diysiauped e se ajqexe] suolieziuebiQ paje|ay o uonedyRuap| e

Z 9bed

£59¢991-0¢

“oufg

7§20IN0SaY 210BAWI TRAOTSH 0102 (066 Wi0d) Y 9NPaUdS




0102 (066 Wiod) H 8INP3WIS OUEZ/ZL TE00SVIEL vve

[C))

@

W

®

@

anTep Tenidy| 00€’vI 2 dTysmoTIod UBTISTIY) STTTAUS3IH (1)

POA|OAUI junowe (1-e) adAy
Buiniwia)ap Jo POUIBIN|  PeAIOAUL JunoWY uojoesuel] uoneziuebio Jsujo Jo aWeN
1)) © @ ®
"Sploysaly) UoNoesuen pue sdiysuolje[al paJarod buipnjdul 'aul| siy) o}8|dwiod }Sniu oYM UO UOIBLIIC)U) JOf SUOIONISUL 8y} 835 ,'S3A, S 8ACQE BU) JO Aue 0} Jomsue ay} | 2

X m (s)uoneziuebio Jayjo woly Apedoid 10 yseds Jo Jgjsuel) J8yyo 4
X bL e T s o (s)uoneziuebio 1ayjo o} Ayadoud Jo yses jo Jajsuely syio b
X d) : : ' T sasuadxa Joy uoneziuebio sayjo Aq pied yuswasinqunay d
X ol ' ' ' sgsuadxa Joj uoljeziueblo Jayjo 0y pied Juswssinquisy o
X ur ' Co e o seakojdwa pied jo Buueys u
X wy ' ‘ : : syesse Jayjo 1o ‘sjsi| Buijew uswdinba ‘saiyijioey jo Buueys w
X 1L ' ‘ (s)uoneziuebio sayjo Aq suoijeyonos Euisieipuny Jo diysiagquiall 10 SIDIAISS JO dJURWIOLS |
X AL R o .. : (s)uoneziuebio Jayjo o} suoie}aljos Euisiespuny 1o diysisguiaw IO S8JIAISS JO BOUBULIOLSH )
X L o © (s)uoneziueblo JaYjo WoJj sjesse Jayjo Jo ‘Juswdinbs ‘saniioey jo eses |
T T ' e * (s)uoneziueblo Jayjo 0} s}asse J8yjo Jo ‘Juswdinbs ‘saniioe} Jo ases |
) ) o ’ ' syasse jo abueyox3 y
T ' : ' g (s)uonyeziueBio Jayjo wolj syasse Jo aseyand b
o e : (s)uoneziueblo Jayjo 0} s}asse Jo a|es }
: . (s)uoneziuebio Jayjo Aq seajuelend ueo| 1o sueo 3
e v o (s)uoneziueblo Jayjo 10} Jo 0} sasjuelend ueo| Jo sueo p
(s)uoneziueblo Jayjo wol uolnguiuos jeyides Jo ‘juedb ‘Y5 2
) n (s)uoneziuebio Jsyjo o} uonngiiyuod epdes Jo uesb ‘Yyin q
' Ajue ps|joaiuod e woij yual (A1) sanjjekos (i) sanpinuue (1) ysesejul (1) jo jdisosy e

iAl-1] SHed Ul pa)s|| suoneziueblo paje|al a10W 10 |UO Upm suondesuel) Buimojjo) sy jo Aue ul abebus uoneziuebio suy pip sesf xe) sy} Buung |
ON |saA ‘aINPayYds SIU} 4O Al 40 ‘|1 ‘|| SMed Ui pajsi| s Ayjus Aue i | suy 9)eiduo] 830N

('9€ J0 ‘BGE ‘GE ‘PE dUI| ‘Al Hed ‘066 W04 0} S8A, palemsue uoljeziuebio au 4 sjs|dwo)) suoneziuebiQ paje|ay YU suondesuel | FBARIEE
€ abed £GGZ991-0¢ "DUI ‘S90Inossy JoedwI TeqOTH 0L0Z (066 Wiod) o 8Inpayds




0102 (066 Wi0d) ¥ 8iNPayds Ol/erRl TwO0SYIIL
|||||||||||||||||||||||||||||| [6)
|||||||||||||||||||||||||||||| [72)
|||||||||||||||||||||||||||||| ©
T T Tt TTTTTTT T ©
|||||||||||||||||||||||||||||| [())
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| (V)
ON | SaA ON [ SoA ON | S3A
(g901) wuo4 ZSUIezILenI0
;Jouped 1-Y 8npayss Jsuonesoje (€))108 (Anunod
buibeuew JO 0Z X0q ul ajeuor} sjesse (01}098 ubBialoy 10 9je)s)
Jo [ejoudn) Hunowe _w3.> apo) | -sodoidsiq | 1eeh-Jo-pus JO BIBUS [sisuped e ary| OlOIWOp jeba Ajaoe Arewnd Ayue jo NI3 pue ‘ssaippe ‘sweN
()] (® ()} G ® ) @ (e)

Sdiysieupied JUSWISaAUI UIBLISD JO) UoIsnjoxe Buipiebal suoijonijsu| 88s uoneziuedio pajejal e Jou sem jey} (enuanai
$5046 10 S}3sse |B)0} AQ painsealu) Se1jAIde S} Jo Juadiad aAlj uey) alow pajonpuod uoneziuebio ayy yolym ybno.yy diysiauped e se paxe} AHjua Yyoes 104 uoHeLojul Buimol|oy au} apiAcid

(*/€ Bul| ‘A Med ‘066 Wi04 0} SOA, paiamsue uoneziuebio ay yi sjejdwoD) diysisupied e se sjqexe] suoneziuebip pajejaaun [TIAFIR 4]

t abed

£6G62991-0¢

“JUI ’‘so0Inosay joeduI TRAOTY 0L0Z (066 Wiod) ¥ anpayds




S(_:hedule R (Form 990) 2010 Page 5
1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



OMB No 1545-0047

ot LR Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intbenal Revenus Sorcs > Attach to Form 990 or 990-EZ. W3
Name of the organization Employer identification number
Global Impact Resources, Inc. 20-1662553

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
%?2&@?52522&2%2’5?55 i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box .. . .. e
® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[earHill Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. > I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

> ¥

Name of exempt organization Employer identification number
Type or
print

Global Impact Resources, Inc. 20-1662553
File by the Number, street, and room or suite number. If a P O box, see Instructions

due date for
fingyowr ~ {P.0O. Box 3012
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Greenville, NC 27836

Enter the Return code for the return that this application 1s for (file a separate application for each return) .. .. ..
Apglication Return ApIPIication Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Paula Kornegay, Exec. Director

Telephone No. ™ (252) 752-8875 FAXNo » .
® |f the organization does not have an office or place of business in the United States, check this box ....... AU, . >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » |:| . If it 1s for part of the group, check this box * D and attach a hist with the names and EINs of all members
the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl _ 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for.
> calendar year 20 10 or
> | _|tex year beginning ,20 _ _ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return DFlnal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .... .. .. e L. .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 0.
¢ Balance due. Subtract ine 3b from line 3a. Includegour payment with this form, if required, by using e
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box. . ..
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[E3ztill] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print Global Impact Resources, Inc. 20-1662553

Number, street, and room or suite number If a P O. box, see instructions
File by the

extended H. EDWIN GRAY CPA P.A.

fhogaefr 1820 EVANS ST

[ﬁ;‘t‘,’ﬂgtﬁ,?,i_ Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

GREENVILLE, NC 27834-3268

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Ap|?l|cat|on Rce;l(lizn Ap'?llcatlon R(:ect)lé'en
Form 990 01 0 SN R ; s R

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (252) 752-8875 FAX No.™
® |f the organization does not have an office or place of business in the United States, check this box . . .» D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . i thls 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 11.
5 For calendar year 2010 , or other tax yearbegnning _ ,20 _,andending_ _ 20
6 If the tax year entered In line 5 1s for less than 12 months, check reason: |j Inthial return Final return

D Change Iin accounting period
7 State n detall why you need the extension Ta)ggayer respectfully requests_additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax i§

payments made. Include any prior year overpayment allowed as a credit and any amount pald prevnously £
with Form 8868 o 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqwred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . ..| 8cl$

Signature and Verifi catlon

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature > Tite ™ Date ™
BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




