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990 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 black lung benefit trust or private foundation)

Department of the Treasury ;OPER te Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - g Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

B Checkif applicable D Employer Identification Number
[ Address change  |GLOBAL INHERITANCE, INC. 55-0904687
Name change 1855 INDUSTRIAL STREET #613

[ E Telephone number
_J Imtial return LOS ANGELES' CA 900?AXPAYER”S @@PV 213‘683"8442
Terminated

Amended return

G Gross receipts $ 418,106,
[ Apphcation pending| F Name and address of prncipal oficer  ERIC RIT2 H(2) Is this a group return for affiliates? Ey% N.,
1855 INDUSTRIAL ST, SUITE 613 LOS ANGELES, CA 90021 H(b) Are ail affiliates included? Yes | |No
% 'No,' attach a list. (see nstructions)
| Taxexemptstatus [X[501)3) [ ]501(¢) ( )< Gnsertno) | lasw7@yor | |57
J Website: » WWW.GLOBALINHERITANCE.ORG H(c) Group exemphon number ™
K Form of orgamizaton _|X | Corporation mus{ J_‘ Assocation | | ~nen 4[ L Year of Formaton: 2005 ! M State of legal domicle  CA
fPartt | Summary
1 Brefly describe the orgamzation's mission or most sigmncant actvities:  _GLOBAL _INHERITANCE, INC. WORKS_TO _ _ _
2 REINVENT ACTIVISM FQR TQDAY'S_YQUNG GENERATION. _THE VARIOUS INITIATIVES OF THE _ _
8 _ORGANIZATION FQCUS_QN _THE POWER OF CREATIVITY TQ COMMUNICATE AND PUSH FOR __ _ _ ___
s _PROGRESSIVE SOCTAL CHANGE WHILE REJECTING CONFLICT.  _ _ o ___
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) e e e e e .0 3 3
@ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ....... . .. ... ..... 4 2
:o; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ......  ........ . 5 4
Z| © Total number of volunteers (estimate if necessary) ... .... .... ... DR - 300
< | 7a Tota! unrelated business revenue from Part VIII, column (C), line 12 . ...... ... e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 .. . . ...... . C 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ine 1h) ........ .. ‘\& ,9,@ ’9:)}/ 418,106.
21 9 Program service revenue (Part VIil, line 2g) .. .... ..... 11 ..............
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . e e
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1ie). ..... ..
12 Total revenue — add ines 8 through 11 (must equal Part VI, column (A), ine 12)..... 418,106.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... ........ . ...,
14 Benefits paid to or for members (Part |X, column (A), me 4) ... .. . ...... ..
" 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 125,013.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e).. . . ... .. ... _
é’. b Total fundraising expenses (Part X, column (D), line 25) > T | L T
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11-246... . ...... . 286, 335.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25). 411,348.
19 Revenue less expenses., Subtract lime 18 fromhine 12. . .. ... .. .. . . . . 6,758.
t§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16).. ... e e 55,543. 61,448.
2| 21 Total liabilives (Part X, line 26) . ..... .. ... ...... ce e e 3,629. 2,7176.
23| 22 Net assets or fund balances Subtract ine 21 fromlne 20... ... .... e 51,914, 58,672.
EPart | Signature Block

Und fties of , | declare that | have gx: N chedules and statements, and to the best of m owledge and o , :
e BB S B S S22 e TR PSRRI G SRS A ARlag s ot the best of my knowedgo and b, 5 e, cortct, and

b — I

Sign Signature of officer JD]{”S @O D Date
Here > ERIC RITZ Y OPY EXECUTIVE DIRECTOR

Type or print name and title,

Print/Type preparer's name Preparer's signature Date Check D if PTIN

Paid H. ROY MATLEN H. ROY MATLEN self-employed N/A
Preparer Fum's name » H. ROY MATLEN & ASSOCIATES
Use Only |y agaress = 10862 FRUITLAND DRIVE FrmsEN_> N/A

STUDIO CITY, CA 91604-3508 Phoneno {818) 506-5911
May the IRS discuss this return with the preparer shown above? (see instructions). L e e . Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONIZL 12/21/10 Form 990 (2010)
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Form 990 (2010) GLOBAL TINHERITANCE, INC. 55-0904687 Page 2
[Part lji_j Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl .. . . m

1 Briefly describe the organization's mission:

2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior

Form 990 or 990-E2? .. .. oo Yes No
If 'Yes,’ describe these new services on Schedule 0.
3 Did 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(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: o : >) (Expenses $ 332,408. including grants of  $ ) Revenue S )
SEE SCHEDULE_O

4b (Code. &Vf’ Hy ) (Expenses § including grants of $ ) Revenue $ )
4¢ (Code: pe A ~) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe 1n Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 332,408.

BAA TEEAOV02L 10/06/10 Form 990 (2010)
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Form 990 (2010) GLOBAL INHERITANCE, INC. 55-0904687 Page 3

Part IV | Checklist of Required Schedules

Y

1 Is the organization described 1in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
Schedule A .

2 is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .

3 Dud the orgamzatnon engage In direct or indirect political campangn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il e

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

6 Did the organization mantain any donor advised funds or any sumilar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | .. . .. - . e e s e

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open Space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il. .

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

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part X,
or provide credit counseling, debt management credit repalr or debt negotnatlon services? If ‘Yes,' complete
Schedule D, Part IV. v e e . .

10 Did the organization, directly or through a related orgamzahon hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, PartV . . .

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

a Did the organization report an amount for land, buildings and equrpment in Part X, tine 10? If 'Yes, complete Schedule
D, Partvli . .. ........ .

b Did the organization report an amount for mvestments— other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ...

¢ Did the orgamzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vili. . cees

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ne 167 If 'Yes,' complete Schedule D, Part IX . e e .

e Did the organization report an amount for other habilites in Part X, line 257 If 'Yes,' complete Schedule D, Part X.
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liabdity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedute D, Part X

12a Did the organlzatlon obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete ’
Schedule D, Parts Xi, Xil, and Xill. ... ceer e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional

13 Is the organization a schoo! described n section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E. . .
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ......

b Did the organization have aggregate revenues or expenses of more than $'IO 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. . . ..

15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts lil and IV..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .

18 Did the orgamzatron report more than $15,000 total of fundrausrng event gross income and contributions on Part VIII,
ines 1c and Ba? If 'Yes,' complete Schedule G, Parth. ..

19 Did the organization report more than $‘|5 000 of gross income from gaming activities on Part VIill, ine 9a? If ‘Yes,'
complete Schedule G, Part Ill .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... .......

b If 'Yes' to ine 20a, did the organization 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). . .

Yes | No
X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1ic X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I03L 12/21/10

Form 990 (2010)



Form 990 (2010) GLOBAL INHERITANCE, INC. 55-0904687 Page 4

tPart'tV | Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and il .

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J

24a Did the organization have a tax- exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon"

c Dd the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. ..

d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year? .

25a Section 501(c)3) and 501(c)}4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ..

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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I!

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

contributor, or a grant selection committee member, or to a person related to such an indwvidual? /f 'Yes,' complete
Schedule L, Partlll ... ce e . .

28 Was the organization a pa 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 employee? If 'Yes, complete
Schedule L, Part IV.. .

c An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV.. ...... ....

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M . ..

31 Did the organization liguidate, terminate, or dissolve and cease operatlon's.7 If 'Yes,' complete Schedule N, Part I

32 Dud the organization sell, exchange dlspose of or transfer more than 25% ot its net assets? /f ‘Yes complete
= Schedule N, Partll - T LT o LT T

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part |

34 llNas Ithe orgamzatlon related to any tax exempt or taxable entrty’ If 'Yes,' camplete Schedule R, Parts If, IIl, IV, and V,
ine 1 . . . ..

35 s any related organlzatlon a controlled entlty wnthln the meaning of section 512(b)(l3)7

o

Did the organization receive any payment from or engage n any transaction with a controfled entity
within the meaning of sectron 512(b)(13)7 If ‘Yes,' complete Schedule R, Part V, ine 2.. .. ........ DYes No

36 Section 50‘l(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X
27 X
28a 'X )
28b X
28¢c X
29 X
30 X
31 X
32 X

X

34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 1272110

Form 890 (2010)



Form 990 (2010) GLOBAL INHERITANCE, INC. 55-0904687

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V l_[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . ... la OF - '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable .. .. 1b 0 a ¢
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming e
(gambling) winmings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ -
ments, filed for the calendar year ending with or within the year covered by this return . .| 2a LY PR I
b If at least one s reported on kine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of [ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) RN R PO
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If "Yes,' enter the name of the foreign country, » & B
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 tme during the tax year?. . ..., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. .... . ... . . . ... 5¢
6a Does the organization have annual gross recepts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... . . ... .. .. . ... 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contrnbutions or glfts were
not tax deductible? e e e e e e e e e e e 6b
7 Organizations that may receive deduchble contributions under section 170(c) .
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and R B S
services provided to the payor? =~ . . ... ... Lol e e o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ ......... .. 7b
c Did the orgamzahon sell, exchange or otherwise dlspose of tangnble personal property for which it was requrred to ﬁle
Form 8282 e e e e el e e e 7c X
dIf ‘Yes,' mdrcate the number of Forms 8282 ﬂled dunng the year.. ... ..... . I 7dl P S N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .|l 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... 7f X
g If the organlzatlon received a contribution of quahﬂed intellectual property, did the organlzahon file Form 8899
as required? e e e e e e e . 79
h If the organlzahon recetved a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? .. .. . . .. i o . e e e e e 7h
— — — ._8 Sponsoring_organizations maintaining donor_advised_funds and section 508(a)(3) supportmg organjzations. Did the B I, .: ’
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year? e e e e s e e e 8 X
9 Sponsoring organizations maintaining donor adwsed funds. i’
a Did the organization make any taxable distributions under section 49667 . e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter. B e "
a Imtiation fees and capital contributions included on Part VIll, ine 12 . ...... ..... .. 10a s -
b Gross recepts, included on Form 990, Part VIii, line 12, for public use of club facilities .. .| 10b T R k'
11 Section 501(c)(12) organizations. Enter: S T B
a Gross income from members or shareholders.  ..... ..... ....... .. e ... (Na . v
b Gross income from other sources (Do not net amounts due or pard to other sources 2
against amounts due or received from them.).. .... CUa1b e 1. .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 n l|eu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 507(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? ..., ... .. ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to issue qualified health plans. . . .. .|13b
¢ Enter the amount of reserves on hand e e e e .o .{13¢ . gz
14a Did the organization recewve any payments for indoor tanning services during the tax year7 e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b
BAA

TEEAOI05L  11/30/10

Form 990 (2010)



Form 990 (2010) GLOBAL INHERITANCE, INC.

55-0904687

Page 6

FPart VI | 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 if Schedule O contains a response to any guestion in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3. P
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 .
2 Did any officer, director, trustee, or key empioyee have a famﬂy relatlonshlp or a business relahonshrp w1th any other "
officer, durector trustee or key employee ...... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? e e e . .
5 Did the organization become aware duning the year of a significant drversnon of the organlzatlon s assets7 5 X
6 Does the organization have members or stockholders?. . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governuing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .. .
aThe governiNg body?. . .. . . ciiiiiint cet e e e e e e 8a X
b Each commitiee with authority to act on behalf of the governing body7 ............ .. 8b X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marlmg address? /f Yes provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?...... ....... C e e Ce 10a X
b If 'Yes,' does the organization have written 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 filing the form?.... .. 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O F::vo .o
12a Does the organization have a written confiict of interest policy? /f 'No," go to fine 13.... . e e e e 12a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually |nterests that could give rise
to conflicts? . ... e e e e e e e e e e e 12b] X
c Does the organization regularly and con5|stently monitor and enforce comphance with the pohcy7 If 'Yes, ' describe in
Schedule O how thisisdone ~. . . .. . . . . .. ... e e 12¢ X
13 Does the organization have a wniten whxstleblower pohcy’ 13 X
— —— 4 _Does-the organization have a written-document.retenton and-destruction pollcy7 SO U VRN [y [ [N D G
15 Did the process for determining compensation of the following persons include a review and approval by independent 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ ..
a The organization's CEO, Executive Director, or top management official .. .... ..... . ... ... .. ... 15a X
b Other officers of key employees of the organization e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) g )
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement with a .
taxable entity during the year? Ce e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its e ", : ” .
partrcupatlon in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the ; T
organization's exempt status with respect to such arrangementis?. . 16b

Section C. Disclosure

17
18

19

20

»ERIC RITZ 1855 INDUSTRIAIL ST.

List the states with which a copy of this Form 990 is required to be filed » _ CA

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for pubhc

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements availabie to the public. SEE SCHEDULE O

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

SUITE 613 LOS ANGELES CA 90021 213-683-8442

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (2010) GLOBAL INHERITANCE, INC. 55-0904687 Page 7

EPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .. .. . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

[

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the organization and any
related organizations.

e | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B © D) ®) "
Name and uitle Average Position (check afl that pply) Reportable Reportable Estimated
hours 25| slol=zlez] = compensation from compensation from amount of other
per week al|lal s|& 35| ¢ the or%amzahon related organizations compensation
(descnbe [ E< | El a1, 127|323 (W-2/1039-MISC) (W-2/1099-MISC) from the
houwsfor | 88| S{ 2|5 |&&|® organization
related g8 | % ° |8 8 and related
organiza- |2 2 orgamizations
s | Elg| 1B %
o | *lg g
_M_ERICRITZ __ _ _______ |
EXECUTIVE DIREC 60 X X 78,000. 0. 0.
—» MATT BRADY _ ____ ____ |
CFO/V.P./DIR. 10 X X 0. 0. 0.
_(3®_GIAN LUCA BRIGNONE __ _ |
SECRETARY/DIR. 2 X X 0 0. 0
@& ]
-® __ ]
-® ]
G ) R
- o ___
Q00 ]
ay ]
A
03 d
04 ]
0
ae
SN ]

BAA TEEAOIO7L 1212110 Form 990 (2010)




Form 990 (2010) GLOBAL INHERITANCE, INC. 55-03804687 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (cont)
. (A) B8) (©) ©) e (D]

Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours s 5 o =le ] = | compensation from compensation from amount of other
perweski= 21 2 | R | 55| ¢ the organization related organizations compensation
(descrbele 21 = | & (% B3| 3 (w-2n%99 MISC) (W 2/1093-MISC) from the
h::eu.irast elgr g8a slS|3EZ2 5] organization
FREA -] D |s o and related
g; %’;‘5 S % é organizations
n gl & «© ®
scho)| & £ 2
° 1
Q.
a8 -
ey -
L
Ly
22
B3
@ _
25y e~
{28
2
2
2 _
1bSubtotal. .. . .. ... ..., Ce e e > 78,000. 0. 0.
¢ Total from continuation sheets to Part VII, Sectnon A . > 0. 0. 0.
d Total (add flines Tband1c) . . ...... > 78,000, 0. 0.

—— -— -2 - Fotal-number-of individuals (ineluding-but-not- llmltecl to those-llsted-above)-who received-more-than-$100,000-in reportable-compensation -— — —

from the organization > 0
Yes | No
, 3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee T
on line 1a? If 'Yes,' complete Schedule J for such individual, e e e e e e e e e 3| X
4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensation from - s
the organization and related organlzatlons greater than $150 000? If Yes complete Schedule Jfor -
such indwvidual ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual B -
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ....... . . ... ... 5 X
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) (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 1n compensation from the organization >

0

BAA

TEEACIOBL 122110

Form 9380 (2010)




Form 930 (2010)

GLOBAL INHERITANCE, INC.

55-0904687

Page 9

fPart Vi Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations.

e Government grants (contributions).

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in
h Total. Add lines 1a-1f.

la

1b

1c

1d

le

1f

418,106.

Insla-1f S

20,000.

-

»

418,106.

PROGRAM SERVICE REVENUE

2a

b

[

d

e

f All other program service r
g Total. Add Iines 2a-2f. ..

Business Code

-

evenue

|
|
|

OTHER REVENUE

other similar amounts).

Royaltes . . . ..

Income from investment of tax—exempt bond proceeds

Investment income (mcludlng dwndends, interest and

(N Real

(i) Personal

6a Gross Rents .

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (lo

SS) .

7 a Gross amount from sales of

() Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)..

d Net gain or (loss)

" Ba Gross income from fundraising events

(not including. $

of contributions reported o
See Part IV, line 18 .. ..
b Less: direct expenses .

n line 1c¢).
a

b

c Net income or (loss) from fundraising events

8a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses.
¢ Net income or (loss) from

102 Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

gaming activiti

a
b

es ..

¢ _Net income or (loss) from sales of inventory

N

RRRtEn

- \\'.\ N

T Viw

N
s

Miscellaneous Revenue

Business Code

1a

b

c

d All other revenue. .
e Total. Add lines 11a-11d

T
i
e

12 Total revenue. See instructions . .

A

418,106.

BAA
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Form 990 (2010) ‘' GLOBAL INHERITANCE, INC. 55-0904687 Page 10
[Part X | Statement of Functional Expenses

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

A
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments - <. 1. )
and organizations In the U.S. See Part IV, ) Lo
ine 21. . . . S

2 Grants and other assnstance to |nd|vnduals n L U T
the U.S See Part IV, line 22 . . . . - Ae .

3 Grants and other assistance to governments, B .
organizations, and individuals outside the . - i I S B ,
U.S. See Part IV, lines 15 and 16. .. . .,

4 Benefits paid to or for members . ’ L . T

5 Compensation of current officers, directors,
trustees, and key employees. .. . 78,000. 39,000. 39,000. 0.

g Compensation not included abave, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. 0.

Other salanes and wages .. 36,792. 36,792.

g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions). .

9 Other employee benefits.. ...
10 Payroll taxes . . . . 10,221. 6,748. 3,473.
11 Fees for services (non- employees)

a Management. .
b Legal e e

L3
"

cAccounting .. . . .. el . 2,692. 2,692.
dlobbyng . ..... ..
e Professional fundraising services See Part IV Ilne 17 .. S URTR e, .
f Investment management fees.. .. ........
g Other. ..
12 Advertising and promotion. .. . ....... 6,799. 6,799.
13 Office expenses. . e e 6,638. 6,638.
14 Information technology... .... .. . ... 2,455. 2,455,
15 Royalties... .. . .. Ceee
16 OCCUPANCY . .. «  vr vivr cr h e 27,318. 27,318.
17 Travel . . .. oo o .. 44,830. 44,830.
18 Payments of travel or entertainment
expenses for any federal, state, ar local
~——— ——--public-officials——— — — —_ —
19 Conferences, conventions, and meetings
20 interest.. .. ... .....
21 Payments to affiiates ... . RN
22 Depreciation, depletion, and amortization . .
23 Insurance . ... .... . 5,385. 5,385.
24 Other expenses. ltemize expenses not L i . o e ) cov
covered above (List miscellaneous expenses L e e iR e TR e R L e
in ine 244. If ine 24f amount exceeds 10% LT e e T [, 0 T L F N I S
of ine 25, column (A) amount, list line 24f P S LS AR O [ PR MR
expenses on Schedule 0.) C e I T LT O . o T e
a PROGRAM EXPENSES 171,950. 171, 950
b POSTAGE AND SHIPPING _____ 5,041. 9,041,
¢ SUPPLIES 2,868. 2,868.
d TELEPHONE 2,357. 2,357.
e DATA PROCESSING 1,943. 1,943.
f All other expenses . .... . 2,059. 2,059.
25 Total functional expenses, Add I|neslthrough24f .. 411,348. 332,408. 78,940. 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)

TEEADNIOL 1272110



Form 990 (2010)

GLOBAL INHERITANCE, INC.

55-0904687 Page 11
tPart X i Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 55,543.] 1 61,448.
2 Sawvings and temporary cash investiments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
8 Recewables from current and former officers, directors, trustees, key employees, T v e .
and highest compensated empioyees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), T . > ‘
persons described in section 4958(c)(3)(B), and contributing employers and . -
sponsoring organizations of section 501(c)(9) voluntary employees beneflc:lary L . -
A organizations (see instructions). . . 6
s | 7 Notes and loans receivable, net ... 7
g 8 Inventories for sale oruse. ...... 8
E 9 Prepaid expenses and deferred charges .. 9
10a Land, bulldings, and equipment: cost or other basis. ,
Complete Part VI of Schedule D . 10a ) ’
b Less. accumulated deprematnon. 10b 10c
11  Investments — publficly tfraded secunties. . .. 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-reiated. See Part IV, lne 11 . .......... .. 13
14 Intangible assets..... e e e e s 14
15 Other assets. See Part IV, Ime ll 15
16 Total assets. Add lines 1 through 15 (must equal Inne 34) ..... 55,543.| 16 61,448.
17 Accounts payable and accrued expenses .. ..... . .. .. e ceee saees 17
18 Grantspayable. . .. ... . L L0 Loo0 0 Lid s e 18
19 Deferredrevenue. .. . ... . .. .0 cie e e 19
',' 20 Tax-exempt bond habibkes . ..... ..... e 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
':- 22 Payables to current and former officers, directors, trustees, key employees, " L » DAL N . g Do .
T highest compensated employees, and dlsquahfled persons Complete Part Il RS B -
i of Schedule L .... .. ... . ... . . o e e e e 3,629.| 22 2,776.
s | 23 Secured mortgages and notes payable to unrelated third partles ........... 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilittes. Complete Part X of ScheduleD . .... . . ..... .. ... 25
26 Total liabilities. Add lines 17 through25 .. ...  ...... .. 3,629.| 26 2,776.
N Organizations that follow SFAS 117, check here > ﬂ and complete Imes — ;:';_r 7: S I T
T 27 through 289 and lines 33 and 34, .0l E I ..
8127 Unrestncted netassets ... . . .. . ... .. 51,914.! 27 58,672.
E 28 Temporarly restrnicted netassets.. ... . ..... . ... ... . .o 28
5129 Permanently restricted net assets e e 29
R Organizations that do not follow SFAS 117, check here > Dand complete | 4 : e I A o
F|  lines 30 through 34, AR IS ISRV R
B30 Capital stock or trust principal, or current funds . Cee e e 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund ..... . . 31
5 32 Retained earmngs, endowment, accumulated income, or other funds. . ... 32
C | 33 Total net assets or fund balances. . e e e 51,914.] 33 58,672.
§ 34 Total habiiies and net assets/fund balances ....... 55,543, 34 61,448.

@
>
>

TEEAQTTIL 12721110

Form 990 (2010)
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Form 990 (2010) GLOBAL INHERITANCE, INC. 55-0904687

Page 12
tPart XI' | Reconciliation of Net Assets
Check 1f Scheduie O contains a response to any guestion in this Part Xi I I
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 418,106.
2 Total expenses (must equal Part IX, column (A), line 25) 2 411,348,
3 Revenue less expenses. Subtract ine 2 fromhne 1 .. . 3 6,758.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 51,914.
5 Other changes in 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 58,672.
tPart Xif | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . [_l
Yes | No
1 Accounting method used to prepare the Form 9590: Cash D Accrual D Other i -
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O E o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?. e 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant?. . .. 2c
If the organization changed either its oversight process or seiection 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 flnanmal statements for the year were 1ssued on a ",
separate basis, consolidated basis, or both: . . )
D Separate basis D Consolidated basrs D Both consohdated and separate basrs c P
3a As a result of a federal award, was the orgamzahon requrred to undergo an audrt or audits as set forth in the Smgle
Audit Act and OMB Cireular A-133? . . ..., . ... .0 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits... .. ... ...... 3b

BAA

Form 990 (2010)

TEEAOII2L 12,2110




OMB No 1545-0047

SCHE DL ez, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitabie trust.

" Opep to'Public
P e sorvce = Attach to Form 990 or Form 990-EZ. > See separate instructions. i :fnspe}:iinn
Name of the organization Employer identification number
GLOBAL INHERITANCE, INC. 55-0904687

fPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 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}(1XA)).
2 A school described in section 170(bX1)}A)(ii). (Attach Schedule E.)

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

4

A medicai research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state. _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part il.)

6 3 A federal, state, or local government or governmental unit described in section 170(b)(1XA)}V).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part I1.)

[3,)

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

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membershy; fees, and gross receipts
from activities refated to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part ill.) y

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
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 publicly supported organizations described in section 509(2)(1) or sechon 5039(a)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ JType ! b [ ]Type il ¢ [] Type il — Functionally integrated d[] Type Il — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o%er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 5039(a)(2).
f If the organization received a written determination from the IRS that is a2 Type |, Type Il or Type (Il supporting organization, D
check this box e e e e e e e e e e e . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamizaton? . ... . .. .. . . ........ .. . .. .. . . {11g®
(ii) A family member of a person described in (1) above? . ... .. e e e e e el 11 g (i)
(iif) A 35% controlled entity of a person described in (1) or (i) above?.. ..... .. . . .. . .... . RN 11 g (iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (iii} Type of organization @v) Is the (v) Dd you notify (vi) Is the {vii) Amount of support
organmzahor (descrnibed-on-hines 1-9—{—organization-ir—j-<{he-arganization-n{—organizatton+n—} - ———m—— - — ——— .
above or IRC section column (i) histed in column Q) of column @)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
{B)
©
(D)
(E)
N = e PR N ot Faise . [
TR At o S AT IR TR o 0 S T
Total AL ) (T e s ¢ B KR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2Z) 2010

GLOBAL INHERITANCE, INC.

55-0904687

Page 2

[Partl] [Stpport 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 | or if the organlzahon failed to qualify under Part Ili. If the
organization fails to qualify under the tests hsted below please complete Part Il

Section A. Public Support

Calendar year (or fiscal year
beginning in) >~

y

6

Gifts, grants, contributions, and
membershlp fees received. (D
not include 'unusual grants.')

Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on its behalf e

The value of services or
facilibes furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract iine 5
from hine 4 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

98,474.

268,855.

550, 840.

371,357,

398,106.

1,687,632,

0.

98,474.

268,855,

550, 840.

371,357.

398,106.

1,687,632.

R
Y
. 3

535,160.

1,152,472,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

Amounts from line 4 .

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

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

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explamn in
PartIV.)...

T

12
13

Total support.Add lines /
through 10

(a) 2008

(b) 2007

(c) 2008

(d) 2002

(e) 2010

(f) Total

88,474.

268,855,

550,

840.

371,357.

398,106.

1,687,632,

1,687,632,

Gross receipts from retated achvmes etc (see anstructlons)

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

0.

>~ [1

Section C. Computation of Public Support Percentag

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f)

15 Pubiic support percentage from 2009 Schedule A, Part |1, line 14

16a 33-1/3% support test — 2010. If the orgarization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization. . .

14

68.3%

15

42.6 %

K

b 33-1/3% support test — 2009. If the organization did not check 2 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 organization .

gl

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

the organlzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . .

gl

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, ang if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahf es as a publicly supported organization

o

BAA

TESA0402L.  12/2310
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Schedule A (Form 990 or 990-E2) 2010 GLOBAL INHERITANCE, INC.
Patt lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It |f the organization fails
to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning n)>

1 Gifts, grants, contributions
and membersh|p fees
recewved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...
7 a Amounts included on hnes 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
fortheyear.. . .. . .......

cAddlines7aand7b. .........

8 Public support (Subtractfine | .- 1 v ] WA,
7c from ine 6.) . . B R N

Section B. Total Support
Calendar year (or fiscal yr beginning in)*>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources
b Unrelated business taxable
————mcome (less sectionm 5T

55-0904687 Page 3

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

.
..
it
-

¥
S Sy . a8
: .
.
;

RS
.
.
<A I X
.
<>
St
e
R

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

taxes) from businesses
acquired after June 30, 1975

c Add iines 10a and 10b.... .. .
11  Net income from unrelated business
activities not included in line 106,

whether or not the business 1s
regularly carried on ...

12 Other ncome. Do not mclude
gain or loss from the sale of
'gapltal a)ssets (Explain in

art

13 Total support. (Addins 9, 10, 11, and 12)

14 First five years, If the Form 990 is for the organlzatxon s first, second, thlrd fourth, or fi fth tax year as a sechon 501(c)(3)
organization, check this box and stop here ", S -

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2010 (ine 8, column (f) divided by fine 13, column (®) . . ....... ........ ... 15 %

16 Public support percentage from 2009 Schedule A, Part lll, ne 15. . ... ... .. . . . ... ... .. 16 %
Section D, Computation of Investment income Percentage

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

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... . . . . . ..... . ... 18 %

183 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

gl

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamza’non L H

»

BAA

TEEAO4Q3L 12/29/10

Schedule A (Form 990 or 990- EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 GLOBAL INHERITANCE, INC. 55-0504687 Page 4
[Part 'V | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A (Form 990 or 930-E2) 2010

TEEADAD4L  09/08/10




OMB No 1545.0047
EL . .
(ngrtlnEQIBJDUo'FBSO-EZ) Transactions With Interested Persons 2010
» Complete if the organization answered
. 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 2Ba, 28b, or 28c,
Deoartment of the Tressu or Form 990-EZ, Part V, line 38a or 40b. . GOpep to Public - -
D et Seron > Attach to Form 990 or Form 930-EZ. * See separate instructions.  inspection .
Name of the organization Employer identificatton number
GLOBAL INHERITANCE, INC. 55-0904687

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

(c) Corrected?
Yes No

1 (a) Name of disqualified person {b) Description of transaction

)
2
3
@)
)]
6)

\
r Uy

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . e >

Part | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(2) Name of interested person and purpose (b)Loan to or from (c) Originat (d) Balance due {e) In default? ﬂf)) Approved | (g) Written
the organrzation? principal amount y board o7r agreement?
committee?

To From Yes | No | Yes | No | Yes No
(1) ERIC RITZ X 25,305. 2,776. X1 X X
(2) WORKING CAPITAL
3
@

5

(6)

@

(8)

9

(10)
Total > $ 2,776.1 ‘ L .

Paifknﬁl«-.. -Grant.s;—.or—'Aséis'tanc':éB.ér.\e.fit'ting'-lnterested—.Pér-.s.c:ar;s..
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

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

M
2
3)
)]
5
O]
)]
(8)
9)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L. (Form 990 or 990-E2) 2010

TEEA4B0IL 111510



Schedule L (Form 990 or 990-E2) 2010 Page 2

{Part IV_]|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(8) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

6]
2
3
)]
()
(6
)]
8
)
(10)
iPart V. | Supplemental Information

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

Schedule L (Form 990 or 930-E7) 2010
TEEAGS0IL 1V/15/10
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 0

- Complete to provide information for responses to specific questions on
b Cof the T Form 990 or 990-EZ or to provide any additional information. Opan 1o Public.
Intarnal Revenue Service » Attach to Form 990 or 990-EZ. - inspactian
Name of the organization Employer identification number
GLOBAL, TNHERITANCE, INC. 55-0904687

CAMPAIGN TO ENCOURAGE PEOPLE TO LEAVE THEIR CARS BEHIND WHEN TRAVELING TO THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL  10/26/10 Scheduie O (Form 990 or 990-EZ) 2010




(S Y
Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the ordanizauon

GLOBAL INHERITANCE, INC.

Employer identification number

55-0904687

HOLLYWOOD BOWL. THIS CAMPAIGN MADE IT FASHIONABLE FOR PEOPLE TO RIDE THE SUBWAY, BUS

| RITZ. IT WAS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

TEEAAS02L 10/26/10

Schedule O (Form 990 or 990-E2) 2010
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