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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y v
Form Under sectien 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black-lung ‘21 1
Department of the Treasury o benefit trust or private foundation) i R Open to Public
Internal Revenue Service P The organization may have to use a copy of thus return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, ortax yearbeginning JAN 1, 2012 andending AUG 31, 2012
B checkir |G Name of organizatien D Employer identification-number
applicable, -
ohengs| GLOBEMED, NFP
change |__Doing Business As 76-0708721
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Termin- PO BOX 292 847-467-2143
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 294,349.
[Jheptea- | RVANSTON, IL 60204-0292 H(a) Is this a group return
pending |'e Name and address of principal officer MAYA COHEN for affihates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all afiliates included?_lves [_INo
,j Tax-exempt status: IX] 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(z)(1) or :| 527 If "No," attach a list. (see instructions)
<U Website: > WWW . GLOBEMED . ORG H{c) Group exemption number P>
< K_Form of organization; [ X ] Corporation [ _JTrust [ ] Association [ ] Other > [ L Year of formation:_2 00 2] m State of Isgal domicile; T L,

<

-Part 1| Summary

“Jo| 1 Brieflydescribe the organization’s mission or most significant activities: GLOBEMED ATIMS TO STRENGTHEN THE
<L g MOVEMENT FOR GLOBAL HEALTH EQUITY BY EMPOWERING STUDENTS AND
r)E | 2 Checkthis box p~ L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
'}% 3 Number of voting members of the governing body (Part VI, line 1a) .. ... .....ccccooees coivs oo, 3 12
//jg 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... .. 4 12
:«;g & Total number of individuals employed in calendar year 2011 (Part V,line2a) | . ... .. ... .. ceeorivinn.. 5 6
f7,5 | 6 Total number of volunteers (eStimate if NIBCESSANY) .............. cwcves ces coes corserecscssunes wovvees crvvecees + cresse - s s 6 18
;ct'S 7 a Total unrelated business revenue from Part VIIL, column (C), N8 12 o e s 7a 0.
b Net unrelated business taxable income from Form 990-T, N6 34 ... cccceee ceviiiis cvviiinnirriiereriiene reae e - . 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine Th) .. ......... ... s s e 257,480. 252,195,
§ 9  Program service revenue (Part VIIIL iNe 20) . ... cooveeies s oo - e e 24,667. 30,.662.
E‘ -10 Investment income (Part VI, column (&), Ines 3, 4, and 7d) ... ..o e, 158. 42,
11 Other revanue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) ... .. -4,531. 11,450.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..... ... 277,774. 294,349.
13 Grants and similar amounts paid (Part IX, column {A}=lires-tdj———— e S 27,125, -85,170.
14 Benefits paid to or for members {Part iX, column (A): line 4)REC E QVED ,,,,,, _] 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part -column-A)=lines 5-10)—, &3 157,581. 117,334.
g 16a Professional fundraising fees_(Part IX, column (A), Ii{?ﬁw) 'T[j" IS § 5 0. 0.
g | b Total fundraising expenses (Part IX, column (D), |ine128)g pUL 2 2 271350l07
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, [Lﬁf-""ﬂ) ____________________________ @ 91,482. 90 .,957.
18 Total expenses. Add.lines 13-17 (rn_ust equal Pellrt I){,\—colu@@@g@wﬁ 276,188. 293,461,
19 Revenue jess.expenses. Subtract line 18 from line 18— —————— 1,586. 888.
“gg Beginning of Current Year End of Year
TSI 20 Totalassets (Part X, N8 16) . ....ciiiieens s o eeeteeenas e 263,530. 122,%13.
Lol 21 Total abiites (Part X, B0 28) .. ..o s oo orsriors . corrinre e e e 171,996. 30,191.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... ovoivivevieieeir s o 91,534, 92,422,

[Part Il [ Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

irus, correct, and complete. Neslargtion nf preoarer {other than officer) is based on all information of which preparer has any knowledge. ,

AN (pfoe [ #{15/201%
sign Signaturé of officer ’ Datd '
Here MAYA COHEN,EXECUTIVE DIRECTOR

Type or print name and title

Prin/Type preparer's name Preparags sigoatire Llate Ceck ]} PTIN
Paid AT . Le'Ze i T Myx&/ / A2 lslelr-empmyed 50 0446466
Preparer | Fym'sname g RUZICKA & ASSOCIA'PE(’_S{ D, ” FirmsEINp 36-3182496
UseOnly | Firm's address, 333 SKOKIE BOULEVARD #105
NORTHBROOK, IL 60062 Phoneno. (847)446-6400 @\\/\
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... ... . e s e esaeer e ce D Yes D No
132001 01-23.12  LHA For Paperwork Reduction Act Notice;see-the separate instructions. Formy 990 (2011) IO
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N




Form 990 (2011) GLOBEMED, NFP 76-0708721 Page2
[ Part i | Statement of Program-Service Accomplishments
Check if Schedule O contains a responsse to any question 1N this Part Il .. ..o iiiiiiiii 2 s eit sies e e eeseenseeseeiie  co  ax aa ons
1 Briefly describe the organization's mission:

GLOBEMED AIMS TO STRENGTHEN THE MOVEMENT FOR GLOBAL HEALTH EQUITY BY
EMPOWERING STUDENTS AND COMMUNITIES- TO WORK TOGETHER TQC IMPROVE THE
HEALTH OF PEOPLE LIVING IN POVERTY.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 O S90-EZ? .. . _.......coos + oo e eoes eeerereeeees soeee + e+ e eeereeres eemerenee + + oee o eemrern [ ves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... ....... DYes [XI No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses 3 6 0 7 1 8 4_- including grants of $ 4 7 5 0 0 . ) (Revenue $ )
CHAPTER PROJECT SERVICES AND SUPPORT: PROVIDED SUPPORT FOR_MORE THAN
1,500 STUDENTS AT 46 US UNIVERSITY CAMPUSES TO ASSIST THEIR EFFORTS IN
WORKING WITH COMMUNITY-BASED ORGANIZATIONS AND DEVELOP THE NEXT
GENERATION OF GLOBAL HEALTH LEADERS. STUDENTS WERE PROVIDED WITH
ADVISING, EDUCATIONAL MATERIALS, GRANTS AND OTHER SUPPORT.

4b (Code' ) (Expenses 3 8 9 7 .9 5 2 s including grants of $ 1 3 I 5 2 3 . ) (Revenue $ 17 N 2 1 6:. )
NETWORK WIDE EVENTS: ORGANTIZED THE GLOBEMED GLOBAL HEALTH SUMMIT AND
THE GLOBEMED LEADERSHIP INSTITUTE. THE GLOBEMED GLOBAI- HEALTH SUMMIT
BROUGHT TOGETHER 175 STUDENTS FOR_THREE DAYS TO LEARN ABOUT GLOBAL
HEALTH ISSUES, AND BEST PRACTICES REGARDING IMPLEMENTING HEALTH
PROJECTS, AND TO GAIN SKILLS TO HELP THEM BETTER SERVE THEIR HEATLTH
PROJECTS NOW AND BECOME GLOBAL HEALTH LEADERS FOR THEIR HEALTH PROJECT.
THE LEADERSHIP INSTITUTE TRAINED 72 STUDENT LEADERS TO MORE EFFECTIVELY
MOBILIZE OTHER STUDENTS AND USE THE -RESQURCES AVATILABLE AT THEIR CAMPUS

FOR _HEALTH PROJECTS.

Ac  (code. ) ) (Expenses $ 67 r 147. including grants of § 67 L 147. } (Revenue $ )
GROW INTERNSHIP PROGRAM: GROW (GRASSROCTS ON-SITE WORK) INTERNSHIPS

STRENGTHEN THE RELATIONSHIPS BETWEEN STUDENTS AND THEIR GRASSROOTS
HEALTH PARTNERS. EVERY YEAR, 3-5 STUDENTS FROM EACH CHAPTER INTERN ON
THE GROUND FOR 3-8 WEEKS WITH THEIR PARTNER -ORGANIZATION. THE MUTUAL
LEARNING THAT RESULTS STRENGTHENS THE CAPACITY OF BOTH SIDES. BACK ON
CAMPUS, STUDENTS SHARE THEIR LEARNING WITH THEIR CHAPTERS, EQUIPPING

THEM WITH THE FIRSTHAND KNOWLEDGE TO BE IMPROVED ADVOCATES FOR THE
FOLLOWING YEAR.

4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of $ ) (Revanue 3 )
4e _ Yotal program service expenses P> 217,283,

Form 980 (2011)

132002
02-09-12
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Form 990 (2011) GLOBEMED, NFP- 76-0708721  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," complete SCREAUIE A ... ... ... ... ... .o o e e oot et ererene e s an e s es enes te temreanans erees 11 X
2 -Is the organization required to complste Schedule B, Schadule of ContribUlors? e e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If *Yes," complate Schedule C, Part ! .. . ... .o o e cooeeemessssesissssnsins sesesssssns soees o = o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Scheduls C, Partll | .. .......... ... sooroerosesssssnesimeses oo« e ooeerens . La X
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership-dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ... ... .. coii i, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule O, Part Il ... . . ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCheAUIe D, Partlll | ... ... ... ..ot oot e teens eeeen en eere s e s st raes 2aee seeeanaes seae et eraenea ersaereneeineens 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 counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in-temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, ® complete Schedule D, PartV ... ... ..\ oo 10 X
14- If the organization's answer to any of the following-questions is “Yes," then complete Schedule D, Parts VI, VIi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo ot s e et e eeee s e eee eesiviet s eas st eran e Sareeaerraen ebeessaesans ertssssnsies o serertn e e ns 11a X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... .. ......iiiees oo e e e e . |11 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 162 /f “Yes," compiete Schedule D, Part VIl . e e e e e e s s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporled in
Part X, line 167 If "Yes, * complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habllltles in Part X, llne 25? If "Yes " complete Schedule D Part X i M X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X ... . 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, @A XHI || . __......ccccooimrmreriees ceveee ee e e e even erteserssina e sens 1ene s ¢ ees sresseaens e enrns 12a X
b Was.the organization included in consolidated, independent audited fmanmal statements for the tax year?
iIf "Yes, " and if the organization answered "No" to line 12a, then-completing Schedule D, Parts Xi, Xli, and Xill is optional, . . . [12b X
13 Is the organization a school described’in section 170(b){(1)(AY)? /If "Yes," complete Schedule E . ... . . .1 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the-United States? .. . . ... ... ... . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schiedule F, Parts Fanu iV | | || ... .t e e e aas avveaes srrrae e e o 14b X
15 Did the arganization repert on Part X, column {A), line 3, mioie than $5,000 of granis or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schadule F, Parts If and IV .. . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|wduals
located outside the United States? /f “Yes," complete Schedule F, Parts liland IV . ... .. [T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! _ . . . X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? If *Yes,” complete SChedule G, Partll ... ... ... ... cc . coooereoneinnreenireseiirns eens ae e o oo srnresensrieanaes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? I "Yes,"
complete SChEAUIE G, PArtIN .. | .. .o .. oo oot oeeeeeeeeees eeee e e eoee eeee e st v o e et e e st nree o 19 X
20a Did the organization operate one or more hospital facilties? if “Yes, " complete Schedule H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......................... 20b
Form 990 (2011)
132003
01-23-12




Form 890 (2011) GLOBEMED, NFP 76-0708721  Page4
[Part IV | Checkiist .of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts tand il ... .. .. L L2 X
22 Did-the organization report more than $5;000 of grants and cther assistance to mdlwduals in the Umted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and lll . ... ioeiis e e e e+ e 2 | X
23 Did the organization answer "Yas" to_Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE U ......oooeovis ot oo e teeeeaee eeeee eeeeee —eareas sseves e st en e+ e eerieris evaeeraereteres & erasrses s 23 X
24a Did the organization have a tax- exempt bond-issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO 1@ 25 || || .. ..o oo e et eerieeienen o et eeeae < et aetebens eebebesinien seemaen eeebens ahe tee 24a X
b Did the organlization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ........ ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAST . ... . . e e e ceee e sesrrea e+ aeris areriesteneeeene e e e . 1 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! . . ... oot i o . | 26a 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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCReUIB L, Part 1 | ... ...coe coecicees it cterieeeeeieins ees ceee oot ot sveesressessseseasnnrraes <ce = o+ Sotversersressreseesnisnsans soee oe aeveereses 25b X
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, Partll . ... . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee,key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il | | | | .....cccooviiiiemeieeeeceteeee e inteen ee e e 27 X
28 Was the organization a party to a business transaction-with one of the following parties (see Schedule L, Part iV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... .. . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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 . o e . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete SchedufeM ... .. .. . ... | .29 X
30 Did the-organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheduIe M || ... ... . . . .. ..o e eeee eeeeer . e e ae oot o 30 X
31 Did the organization liquidate, terminate, or dissolve and-cease operations?
If "Yes," complete SChedule N, PAt] . ... . i ot oees ceeeereeeeeereeees e+ eeee eeoeeeee e e st et e eertaterreneerenenen 3t X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partif ... .. e e et eans ore taree eevere eee o eerereene eee evee + e e erees reeeeanterane e ee seernieeserenee e 32 X
33 Did the organization own 100%-of an entity'disregarded.as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . ..o coee s oot s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Scheduie R, Parts i, i, IV, 800 V, I8 T || ... .ccei 't ciimiies ceeiieieeiins e eeses eemeeesssiassentons + . |34 X
363 Did the organization have a Conirolied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entnty wnthln the meamng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part Vi N8 2 | . . ... oo s s e oo e eee e+ oeeee eer e e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete SChedule R, Pt V, I8 2 . ........... . ccccce. coeee coee sovurevesienssssssiessnes semee + sevsssesiss sasestesesens oo 2 e sevissns 36 X
37 Did the organization conduct more than 5% of its.activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. o o i e R .18 1 X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) GLOBEMED, NFP 76-0708721 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax-Compliance
Check if Schedule O contains a response to any question in this Part V ]

Yes | No
1a Enter the number reported in Box 3 of-Form 1096, Enter -0- if not applicable _ . ... .. . ... ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- f-not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? ... . . ... oee s e eres sevsasseseeseonaenes SRR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . .. 2a 6
b if at least ons is reported on line 2a, did the organization file all required federal employment tax returns? ___________________________ i 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .........ccoommn. .| 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... . e, 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiess account, or other financialaccount)? . ....... .. . | 4a X
b If "Yes," enter the name of the foreign country: >
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 taxyear? ... ... .. ... ... .. . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... L.&¢c
6a Does the organization have annual gross receipts that are normally greater than'$100,000, and.did the organlzatlon sohcnt
any contributions that were not tax deductible? || . ... s e s e« e+ e o 6a X
b- If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCtiDIB? | . . L L s eeeeras s eeteee e, o« 5 e = aeisrasreans 6b
7 Organizations that may receive deductible 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 services provided to the payor? | 7a X
If "Yes,"” did the organization hotify the doner of the value of the goods or services provided? ..o oo, 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
TO I FOIMNI 82827 . i iiioiiiiiis ceviees o e ceeeeteeets eevtesviernmies oe = aee seiisses sbeevssssttesen o seveess « aees svress sire sessee sreeeveeesreenes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. e L?d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefit-contract? ... ... | 7e X
f Did the organization, during the year,.pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899-as required? 79
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orpanizations maintaining donor advised funds and section §09(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... .o e [ 9a
b Did the organization make.a distribution to a donor, donor advisor, or related person? _____________________________________________ .1 9%
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 ... o i, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ,............ . L1o0b
11 Scction §01{c){12) organizations. Enter:
a Gross income from membars or shareholders || ... .. .o ciie + cen e e e - 11a
b Gross income from other sources (Do-not net amounts due or paid to other scurces against
amounts due or received from them.) S 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. .............. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . .. .. T 13a
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-PIANS _._................cooooveeire s oes e eereree v, 13b
¢ Enter the amount of resemes ONhand || ... ...ccoiieirennns ¢ eeines cenes coterermreereeien oo e ree ceeean 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... ... ... .. ... ... . | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O . . ... .. .. ............. |-14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) GLOBEMED, NFP 76-0708721 Page6
Part VI | Governance, Management, and Disclosure ror 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 questioninthisPart VIl |, ... oo oo v v . e i e o
Section A. Governing Body and Management

Yes | No

1a 12

1a Enter the number of voting members of the governing body at the end of the tax year . . ., . ...
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relahonsh:p with any other
officer, director, trustee, Orkey emploYee? || ... . .. e e e . s o e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. . . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ..
6 Did the organization have members or Stockholders? | . ... ... .. ... oo i e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | ... . . i e e e e eenera e e e aeesteen s eenes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | | . . s e e e e e e e eeeeesee e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following:

a The governing BOGY? | ... .. . .o cevieiee + ceeies aee bebeeet s te e £ es et bt cree + eiere et benenaan .
b Each committee with authority to act on behalf of the governmg bodY? i e e e e e e e e .
9 s there any officer, director, trustee, or key employee listed-in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ...........cocee v oo o coieiinnnnns
Section B. Policies (7nis Section B requests information about policies not required by the Intemal Revenue Code.)

oo |» [
CO T R L

7b

8a
8b

P4

Yes | No..

10a

10a -Did the organization have local chapters, branches, or affiliates?
b If "Yes," did.the organization have written policies and procedures governing the actlvmes of such chapters aff lrates

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in-Schedule O the process, if any, used by the organization to review this Form 990.
12a_Did the organization have a written conflict of interest policy? If "No," go to fine 13 . . .. ... oo e eee eeeeeeeriees

12a
i2b

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | .= .. .
Bid the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
i Schedule QoW thiS WaS AONE ... ... ......... ... ... .cccoiis ceee ereeee e+ seees ettiine « e e it eee « eorene e s
13  Did the organizationhave a written whistleblower policy? | . | | ... e e
14 Did the organization have a written document retention and destruction PoliCY? ... .. .. ... e e e e e
15 Did the process for detarmining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dirsctor, or top management official . .. . ... L i s

c
12¢

13
14

bR C I ol R o |-

15a
15

>

b Other officers or key employees of the organization | ... . ... . .o @ o e e
if "Yes” io iine 15a or "i5b, describe the process in Schedute O (see instructions).
Did the oiganizaiion mvest in, coniribute assets 10, or pariicipate in a joint venture or similar arrangement with a

-
[+
i

16a X

taxable entity JUMNG the YEAI? | | . .. .. o eoeeeeoeveeesss e oee = ee sisree smisienees o+ o e et srnits seereaerees e ceeeeae
b If "Yes," did the organization follow-a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disciosure

17  List the states with which a copy of this Form 990 is required to be filed P> T Li

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for pubhc inspection. Indicate how you made these available. Check all that apply.

[T own website L_J Another's website [x1 Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing-documents, conflict of interest policy, and financial

statements.available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

MAYA COHEN - 914-584-0596

- 620 LIBRARY PLACE, EVANSTON, IL 60208
- Form 990(2011)

01-23-12
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Form $90 (2011} GLOBEMED, NFP~ 76-0708721  pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Kev Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPartvil vt trien iei s ee tee st s een aiieer s s s atrssiier s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or-within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensatlcn was paid.
® [ ist 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, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key_employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) )
Name and Title Average | . o cfgfg‘g;"hm ono Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirgctot/trustee) from from related other
(describe g the organizations compensation
hours for § . -] organization (W-2/1099-MISC) from the
related 5|3 . g (W-2/1099-MISC) organization
organizations g = £5. and related
in Schedule | 8 § 5| E {82 = organizations
O 222|518 85| s
(1) BRIAN T HANSON
CHAIR 1.001X X 0. 0. 0.
(2) LEE GREENHOUSE
TREASURER 1.00(X X 0. 0. 0.
(3) MARJORIE CRAIG BENTON
1.001X 0. 0. 0.
{4) PAURVI BHATT
1.001X 0. 0. 0.
(5) JOBI PETERSEN CATES
1.001X 0. 0. 0.
(6) DAVID W CROMER, MD
1.001X 0. 0. 0.
(7) ANNE COEN DONNELLY
1.001X 0. 0. 0.
(8) XEN LEHMAN
1.001X 0. 0. 0.
(9) PETER LUCKOW
1.00[X. 0. 0. 0.
{(10) JENNY MERDINGER
1.001X 0. 0. 0.
{(11) VICTOR ROY
1.00|X] 0. 0. 0.
(12) KEITH SARPOLIS, MD
SECRETARY 1.001X X 0. 0. 0.
(13) JONATHAN SHAFFER
EXECUTIVE DIR - PART YR 40.00 X 31,029 0. 0.
(14) MAYA COHEN
EXECUTIVE DIR - PART YR 40.00 X 32,501. 0. 0. ‘
|
Form 990 (2011)

132007 03-23-12




Form 990 (2011) _

76-0708721

Page 8

GLOBEMED, NFP
,ﬁ'rt Vil I Section A._. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued).
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check moia than one A A
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8 £ 2 {W-2/1098-MISC) organization
organizations| 2 | = 8iE and related
nSchedute | B 8| _ 15158l 5 organizations
=l =813 [2&] E
0) 2|E|515(|25 =
T Sub-total | s s e e s e e e e e . e > 631530' 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... .......... » 0. 0. 0.
d_Total (add lines 1b and 1¢) NI 63,530, 0. 0.

2 Total number of individuals (i ncludlng but not hmned to those listed -above) who received more than $100,000 of reportable

compensation from the organization §» 0
Yes i No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lime-1a? If- "Yes, " complete Schedule J for such individual .. . .. ... ... .ot oo e+ e et e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and-other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individval . . ... ... . 4 X
5_ D any person listed on lina 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ...... ... . ... ... .oocoii e s ce ooy 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
Ihe organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) ©
Name and-business address NONE Description of services Compensation
2 Total numberof independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 890.(2011)

132008 01-23-12




Form 990 (2011) GLOBEMED, NFP 76-0708721 Page9
[Part VIl | Statement of Revenue
(A {B) ©) (D)
Total revenue Related or Unrelated excl?ggggl;?om
exempt function business tax under
revenue revenue Sggg?gf 551142,
24 1a Federated campaigns ... .. .. . 1a
g 3 b Membershipdues . ... . . . 1b
,,,-5 ¢ Fundraisingevents .. ... . 1c
g:_‘a d Related organizations . . |1d
gaé* e Govemmentgrants (contributions) | 1e 66,637.
2 5 t Al other contributions, gifts, grants, and
as similar amounts not included above 1t 185,558,
‘g% g Noncash contributions Included in fines 1a-11. §
OS|  h Total.Addlinestatf ... ... .. ... ... .. > 252,195,
Business Code
3 2a REGISTRATION FEES 611430 30,662. 30,662.
2o b
B ¢
£§3 d
55
° e
o f Al other program service revenus . _ ...
g Total. Add lines 2a-2f . ... IO . 30,662.
3 investment income (including dividends, interest, and
other similar amounts) . ... ... ... ... > 42. 42.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties .. ... civeer e e v e B
(i) Real (i) Personal
6 a Grossrents e,
b Less: rental expenses | _ ..
¢ Rentalincome or (loss) ...
d Net rental income or (loss) R
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory_
b Less: cost or other hasis
and sales expenses . ...
c Gainor(loss) . ... ....
d Netgain of (I0SS) . .. coeeceoies e e e e et e »
.| 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV,iine 18 .. ... . e a
£ b Less:dwrectexpenses ... . ... ... b
¢ Netincome or (loss) from fundraising events ........ . »
9 a Gross income from gaming activities. See
PartiV,linei9 .. ... ... ... ... a
b Less:directexpenses ... ... ... .. .. b
¢ Net income or (loss) from gaming activities ... . ........ »
10 a Gross sales of Inventory, less returns
and allowances | ... ... .. ... .2
b Less:costofgoodssold . . .. . ... ... b
¢ Net income or {loss) from sales of inventory ... . ..... P
Miscellaneous Revenue Business Code
11 a OTHER INCOME- 611430 11,450. 11,450.
b
c
d Allotherrevenue | . .. .............
e Total. Add nes 11a-11d . oo oo ceve « e > 11,450.
12 Total revenue. See nstructions. ... ... > 294 ,349. 42,112, 0. 42.
Te2003 Form 990 (2011)
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Form 90 (2011) GLOBEMED, NFP 76-0708721 Page 10

| Part IX] Statement of Functional Expenses

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

.

L]

Check if Schedule O contains a response to any ?uestion in this Part IX  E—— G - s es ;
Do not include amounts reported on lines 6b, A) B —(C). D)
76, 8, 5o, and 106 of Par Vil o Sprass | Pogantonks | Magimimions | Ao
1 Grants and other asslstance to governments and
organizations in the United States. See Part IV, line 21 4,500. 4,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 80,670. 80,670.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers = .
5 Compensation of current officers, directors,
trustees, and key employees ... . .. 23,333. 4,666. 10,500. 8,167.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .....
7 Othersalariesandwages ... ... .. . 80,979. 42,609. 24,747, 13,623.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)

9 Otheremployee benefits .. . ... .. . 2 ; 099. 945. 714. 440.
10 Payrolltaxes _ . . ... 10,923, 4,915, 3,714, 2,294,
11 Fees for services (non-employees):

a Management . ... ... . ... ...
b Legal . e e e e e
€ ACCOUNING . .. oo o et e e e 2,135. 2,135,
d Lobbying ... ... e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ................
g Other ... . . ..o 10,111. 10,111.
12 Advertising and promotion ... . ... 430. 430.
13 Office expenses 16,077. 7,235, 5,466. 3,376.
14 Information technology
15 Royalties | . .. ... e
16 OCCUPANGCY . . | . ..o oe ceeee srcnees
17 Travel e et e e e e e e+ e 7,985, 7,985,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 42,833. 42,833.
20 Interest . ... .. e e
21 Paymems to affiiiates . ... ... ......... .
2z Depieciation, depletion, and amortizaton
23 INSUMANCE | .. .. s 359. 359.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. ...
a WEBSITE / IT 8,476, 8,476.
b BUSINESS EXPENSE 1,002. 1,002,
C
d
e All other expenses 1,549, 1,549.
25  Total functional expenses. Add lings-1 through 24e 293,461. 217,283, 48 ,278. 27,900.
26  Jojnt costs. Complete this line only If the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOF 98-2 (ASC 858720)
Form 990 (2011)

132010 01-23-12
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Form 990 (2011) GLOBEMED , NFP
[Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-noninterestbearing .. ... .. ... oo e ) 129,062.] 1 79,328.
2  Savings andtemporary cashinvestments .. 29,512, 2 26,800,
3  Pledges and grants receivable, net ... ... e e 104.956.] 3 16,485.
4  Accountsreceivable,net . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
OF SCREAUIE L .. __._..\.ooooos oo oo s eeeerere e oot eeeereesrerns 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations {see instructlons) 6
® | 7 Notesandloansreceivable, Nt | . .. . ... ..o o 7
Z 1 8 Inventories fOrsalB OrUSE | . ... ........ocoocooiies s oo e e e erercessreseesamenaen o 8
9 Prepald expenses and deferred charges  .............o.coten e o e 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vl of ScheduleD . ... 10a
b Less:accumulated depreciation . . _. ... ... 10b 10¢]
11 Investments - publicly traded secunties ... ... ... 11
12  Investments - other securities. See Part IV, line 11 . ... . 12
138 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... s e e e e e e . 14
15 Otherassets.SesPart IV, line 11 ... ... .. ... e 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) .......................... 263,530.] 18 122,613,
17  Accounts payable and accrued @XpPenSes ... .. . 4,421.] 17 12,220.
18- Grants payable ... ..o o e oo e e+ e crres caseeas 18
19 Deforred reVBNUS . || ... .ioos oo e cemeienaies e o eas criieines e o : 77,467.{ 19 8,321,
20 Taxexemptbondiiabiliies ... ... ... e e e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | ., X 21
_‘1’= 22 Payables-to current and former officers, directors, trustees; key employees,
_'5_3 highest compensated-employees, and disqualified persons. Complete Part il
- OFBChETUIE L | | .. oioeecoveseeoeee coee oee e eee soieeseees mreareee e - . 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable-to unrelated third parties ... ... ........ 24
25 Other fiabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ... . e+ e e e et s eae e 90,108.} 25 9,650.
26 Total liabllities. Add lines 17 through25 _ .. . 171,996.| 26 30,191,
Organizations thatfollow SFAS 117, check here P IE and complete
2 lines27 through 29, and lines 33 and 34.
£ [27  UNMestioted NELassels . .. ... ..o oo eoe « comvmvsies o coniressssss oooe . 91,534.] 27 92,422,
;'.T’ 28 Temporaniy restricteanetassets . . ... ............... 28
g |29 Permanently restricted netassets . ... ... e e . 29
z Organizations that do not follow-SFAS 117, check here P> [ and
] complete lines 30 througn 34.
% 30 Capital stock or trust principal, or current funds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ..................... 31
%. {32 Retained earnings, endowment, accumulated income, or other funds ..., ., 32
Z |33 Totalnet assets or fund balanCes ... ... oo e 91,534.| 33 92,422.
34 __ Total habilities and net assets/fund balances 263,530.] 34 122,613.
Form 9907 (2011)
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Form 990-2011) GLOBEMED, NFP 76-0708721 pPagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question It this Part XI ... .. iiiis i oot i oo ciie e iivieis o e e aee aiveees ee s

C1

1 Total revenue (must equal Part VIll, column (A), INa-12) | . . o' hr o e s e @ s 1 294,349.
2 Total expenses (must equal Part IX, column-(A), iNe 25) | ... ... e e 2 293,461.
3 Revenue less expenses. Subtract fine 2from line 1 . . .. ... i s s 3 888.
4 Net assets or fund balances at beginning of-year (must equal Part X, line 33, column (A)) .. .. ... ... .. q 91,534.
§ Other changes in net-assets or fund balances (explain in Schedule O) ... ... ... ... . .. .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 92,422.

[ Part XII Financial Statements and Reporting '

Check if Schedule O contains a response to any question in this Part Xl ... ...oooiiiiiiiiis coe tiiiniiine cr ee o imiiiniees coes .

2a

3a

Accounting method used to prepare the Form 990: D Cash DT_I Accrual {:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financiat statements compiled or reviewed by.an independent accountant? . ......... .. ...
Woere the organization’s financial statements audited by an independent accountant? . . .. .............. . ... ... .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent-accountant? .. ... ... ... ... ...

If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O.
If °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basls, or both:
[:] Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1337 || | Lt s« e+ e e s e e e e e

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 undergosuchaudits. . .. ... .. .. ... ... .

Yes | No

2a

2b

etk

2¢c

3a

X

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 980-EZ)

Department of ihe Treasury
Interna! Revenue Service

OMB No. 1545-0047

Public Charity Status-and Public Support

Complete if the organization is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990.or Form 990-EZ. P>-See separate instructions.

2011

Open to Public
Inspection

-Name of the organization '__

Employer identification number

76-0708721

GLOBEMED, NFP

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

1 [
2 []
3 [ ]
4

N @«

MO OO O

o W

10
11

00

el ]

The organization is not a private foundation because it is: {For lines 1 through 11, check enly one box.)

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}{iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (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 supportfrom gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a)(2), (Complete-Part lil.)
An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).

An organization organized and operated-exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type c D Type )l - Functionally integrated d [:]-Type I - Other
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than.
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lil

f
supporting organization, checkthis DOX ||| .| . ... ih s v e e e s et ereeie oa s niee renne ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (li) and {i-below, Yes | No
the-governing body of the supported organization? || . . ... ... . .ch s e s e e e 11g(i)
(i) A family member of a person described in (fabove? | ... .. .. el e e e |14
{iii) A 35%-_controlled entity of a person described in (1)) or {i}above? ..., ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
. " (iii) Type of i i i t vi} Is the "
el IC I D TR et i S i

organization

(described on hngs 1-9
above or IRC section

nnnnnnnnnnnnn

4 H Y 'H ALY
(BT ot uLtivig)y

lgoverning document?

(i) of your support?

[) organized in the
@ gU.S.?

Yes No

[¥)

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or-990-EZ.

132024
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2

] Part il | Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the_box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal-year-beginning_in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011
1 Gifis, grants, contributions, and )
membership feesreceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either.paid to
orexpended onits behalf ==
8 The value of services or facilities
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
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(fy Total

6 Public support. subtract ine 5 from ime 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2007

7 Amountsfromiined . ...

8 Gross income from Interest,

dlvidends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 OtherIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)) ...

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. .. ... .. ... . 12 l

13 First five years. If the Form 990 is for thie organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. ...
Section C. Computation of Public Support Percentage

(b) 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total

L]

14 Public support percentage for 2011 (line 6, column (f} divided by fine 11, column(f)) _._....................... .. . 14 %
15 Public support percentage from 2070 Schedauie A, Part i, IR6 14 . e e 156 %
18a 33 1/3% suppoit test - 201 1. If the organization did not check the pbox on ine 14, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ............ ... .. . N
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check thrs box -
>

and stop here. The organization qualifies as a publicly supported organization | .. | ... ... .ot e e ¢ e e e .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 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. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ___ . .. . ... ............. > J:]
b-10% -facts-and-circumstances_test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publiclysupported organization . . ... -» D

18 Private foundation..If the-organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions- .. ... ..
Schedule A (Form 980 or 990-EZ)-2011
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Schedule A (Form 990 or 990-E7) 2011 GLOBEMED , NFP

76-0708721 Pages

l Part I | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar yaar {or fiscal year beginning in) p>

1

6

7a Amounts included on Ines 1, 2, and

8

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e} 2011

{§} Total

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

134,697.

202,271.

202,451,

257,480.

252,195,

1049097.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

7,785.

11,343.

24,667.

30,662.

79,627.

Gross receipts from activities that
are not an unvrelated trade or bus-
iness under section 513

5,170.

Tax revenues levied for the-organ-
ization's benefit and either paid to
orexpended on its behalf

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

Total. Add lines 1 through 5

139,867.

210,056.

213,797,

282,147,

282,857.

1128724.

3 received from disqualified persons

0.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

117,000,

147,900.

264,900.

117,000.

147,900.

264,900.

Public support (Subiractune 7c from line 6)

863,824.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

{10a Gross income from interest,

b Unrelated business taxable income

c Add lines 10a and 10b

1

12

4

13
14

(2)-2007

{b) 2008

(c) 2009

(d) 2010°

{e) 2011

(f) Total

Amounts-from line 6

139,867,

210,056.

213,797,

282,147.

282,857,

1128724.

dividends, payments recelved on
securities loans, rents, royaities

292.

1,794.

476.

158.

42.

2,762.

and income from similar sources |,

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

292.

1,794.

476.

158.

2,762.

Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon ... .

Qther income. Do not include gai
or loss from the sale of capital

_4 531,

ii, 450,

6,919.

assets (Explain in Part IV.)
Total support (add Imes 8, 10¢, 11, and 12)

140,159

211,850.

214,273.

277,774.

294 ,349.

1138405~

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere

.l

meC%mMMmMNWﬁmeWwM%mwmmm"

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

soe grsss sae

16

75.88

16

93.00

Section D.-Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column () . ... ... .. .

18 Investment income percentage from 2010 Schedule-A, Part Iil,line 17

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 dT]O'hl'le 15 is more than 33 1/3%, and line 17 1s not

17

.24

i3

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and~
line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamization . _.._.. . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,-check this box and see instructions | - [:I
Schedule A (Form 990-or 990-EZ) 2011
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Schedule A (Form.990 or 990-€7) 2011 GLOBEMED , NFP 76-0708721 Pages
I-Pan—lv | Supplemental Information. Complete this part to provide the explanations required by-Part Ii, ine 10; Part |l line 17a or 17b;
and Part 11}, line 12. Also complete this part for any additional information. (See instructions).

THE ORGANIZATION'S FISCAL YEAR WAS CHANGED FROM- DECEMBER 31ST TO AUGUST

318T IN 2012. COLUMN (E) IS THE EIGHT MONTH PERIOD ENDED AUGUST 31, 2012.

THE PRIOR FOUR PERIODS ARE FOR THE TWEi.-VE MONTHS ENDED DECEMBER 31ST.

132024 01-24.12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | Supplemental Financial Statements v e
(Form-gg9) P> Complete if the organization answered "Yes," to Form 990, 20_1 1
Department of the Treasury Part1V;line 8, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, ‘!2a, or 12b. Open to Public
intermal-Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name-of the organization Employer identification number
GLOBEMED, NFP 76-0708721

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . ... ... . .. . .. .

2 Aggregate contributions to (durng-year) ... ... ..

3 Aggregate grants from {during year) . ...

4 Aggregate value atendofyear . ... . ... .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... ... I__._l Yes I__j 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 advisor, or for any other-purposs conferring
impermissible private benefit? . .. ..o o i e e e e L Ives [ Ino
[Part It | Conservation Easements. Complete |f the orgamzataon 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) |:| Preservation of an historically Important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation asements . ... ....ccccciioee cos e o 4 cevrearees e cresieeeerens e e e e 2a
Total acreage restricted by conservation easements | . .. .. ... s s e e o 2b
Number of conservation easements on a certified historic structure includedin @) ... ... . ... .. ... 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listad in the National Register | ...t e s < e s e 2d

[ =T + I o 1]

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states_where property subjsct to conservation easement is located P>
5~ Does the organization have a written policy regarding the periodic monitoring, inspecticn, handiing of
violations, and enforcement of the conservation easements it NOIdS T . i o o e e D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting,.and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i}
and SECHON 17O(NANBIIN? . .........oooovvvvvres oo+ ce e - oo seeoesis seesesssssmssress s seresns e resteenneers i e e Clves [lno
9 In Part XIV, describe-how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the-footnote to the organization's financial statements that describes the organization's accounting for

-

conservatlon ments.
| Part It | -Organizations Maintaining Coliections-of Art, Historicai Treasures, or Other Similar Assets.
ALY | ng C
CC."? loto if the urgaul 2ation answeied “Yes" io Forim $50, Pari iV, iine 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 XV,
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 followlng amounts

relating to these items:
(i) Revenues included in Form 990, Part VIIL line T ... ... et c i e e+ e > s

(ii) Assets Included in-Form 880, Part X | ... ..t e e e e e e e e | 3
2 If the organization received or-held works of art, historical treasures, or other similar assets for financiai gain, provide

the-following amounts required to be reported under SFAS™16 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VIl IN@ T | ..ot s cors cee e cee + et rtes reierennaenens > $
b Assetsincluded in FOM S0, Pt X | ... ooiiiiiies sree et e en evaveres o seesteernnnann soe soenas te aereaneas > 3

LHA=For Paperwork Reduction Act Notice, see the Instructions for Form 980. -Schedule D (Form 990) 2011

132051
01-23-12
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Schedule D (Fo‘rm 990) 2011 GLOBEMED, NFP 76-0708721 Page2

[Part il | Organizations Maintaining Collections of-Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a [ public exhivition d [_Jvoanor exchange programs

[:] Scholarly research e [:I Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections-and explain how they further the.organization's exempt purpose in Part X|V.,

5 During the year, did the organization 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? . |:] Yes D No

] Part IV I Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X? | ... .. i o i o o e e e e e o
b 1f "Yes," explain the arrangement in Part XIV and complete the following table:

I:I Yes L___] No

Distributions during theyear ... ........
1f

Amount
¢ Beginning balance | L e e e e e e e e e e e ic
d Additions during the YOar |\ . s e e e e et e e e e et e reeaeaeans 1d
e 1e
f

ENding BalanCe ... ... .. oo s e e s e e e ree o s s eeee o ee eareees e
2a Did the organization include an amount on Form 990, Part X, INe 217 . . . o s e e e e [:I Yes I:l 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 yearbalance . . .. ...

b Contributions ... .. ... ...

Net investment earnings, gains, and losses

c
d Grants or scholarships ... .
e Other expenditures for facilities

and programs .. ... o
Administrative expenses ., .. i

-

g Endofyearbalance . ... ... ... -
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a))-eld-as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment p- %.
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrganiZatiONS | ... . .. ... .o . ooeicecireireeiiseireees o ceee eeeee eeeeieeees feeeseesasais asare sere een ae see aaes ee eveasesnre 3ali)
(ii) related organizations | A 3afii)
b If "Yes* to 3a(i), are the related organizations listed as required on Schedule R? | ... ... ... . ... ... ... .83
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Degeription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land | e e e
b Buildings .. ... .. .. R .
¢ Leasehold improvements .. .. ... .. . ..
d Equipment . . .. ...l
e Other . ... ... ..
Total. Add lines 1a through 1e. ioolumn (d‘ must equal Form 990, Part X, column (B}, line 10(c).} . .. | 0.
Schedule D-(Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 GLOBEMED, NFP

76-0708721 Page8

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

(a)-Description of securty or category
(Including name of security)

{b) Book value

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

(1) Financial derivatives ...
{2) Closely-held equity interests

(3) Other

A

8)

(9)

©)

(E)

(3]

@G)

{H)

0]

Yotal. {Col {b) must equal Form 990, Part X, col (B) line 12.) P
Part

VIil] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

)]

)

{3)

(4)

()

6

{7)

8

)]

(10).

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.)

| PartIX | Other Assets. Ses Form 990, Part X, line 15.

(a) Dascription

(b) Book value

1

2

@)

@)

{5)

(6)

Total. (Columin (b) must egual FornrSS0, Part X coi (Bj ine 15.) ... . .. coiiiereres .. .
] rt T

2]
[ Part X | Other Liabilities. Sgs Form 990, Part X, ine 25.

1. {a) Description of liability

(b) Book value

(1) _Federal income taxes-

2r DUE TO CHAPTERS

9,650.

B

{4)

(5)

(6)

()

(8)

©)

(10)

(1

9,650.

Total. (Column-(b) must equal Form 890, Part X, col (B) lne 25} .............. >
0] Footnole-In-Fart XV, provids-tha text of the footigte to the organkzation's financlal stalements that reporis the

Grganizalion's Tiabliily for uncertain i2x positions under

4 g
2, Fin 48(ASC 740)
132053
01-23-12
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Schedule D (Form 990) 2011 GLOBEMED, .NFP 76-0708721 Page4d
[Part XI | Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) | . ...ces e et et e .
2 Total expenses (Form 930, Part IX, column (A}, ine 25) . .. . e s 2
3 -Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... ..., 3
4 Netunrealized gains (losses) oninvestments . ... . ... e e e 4
5 Donated services and use of facilities 5
6 Investmentexpenses . . ... ............. ..., 6
7 Prior period adjustments e 4
8  Other (Describein Part XIV) | . e« e e e e oo e e e 8
9  Total adjustments (net). Add lines 4 through 8 e e e e et ereenes 2t eereeraabeenaen o 9
10 _Excess or (deficit) for the year per audited financial statements. Combins lines3and 9, . ... 10
{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... .. ... e . 1
2  Amounts included on line 1 but not on Form 980, Part Viil, line 12:
a Netunrealized gains oninvestments | ... . ... L. 2a
b Donated services and use of facilities ... ... ...l e 2b
¢ Recoveries of prior year grants . ... e e - 2¢
d Other (Describe in Part XIV.)
e Addlines 2athrough 2d . . . ... . s e e e s ot esr e o s nee e e e . 1 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VlII, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, Ilne7b . ... ... ... 4a
b Other (Describe in Part XIV.) | . ..ot i e e 4b
C AdAIINES 4a@NA 4h ... ... . e e e e e cieas e e e oe s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
f Part XHi| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ||| | . .. .o cin e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ..............cccooie v et e 2a
b Prior year adjustments
C Other108Ses | .. ... coociir vomiiis cirees o e e e
d Other (Describe.n Part XiV.) .
e Addlines 2athrough 2d .. ...t e s s e e eeneen e e e 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 890, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  ___................ 4a
b Other(Describe InPart XIV.) | . .. . . e e e e 4b
€ ADAEiNes 4aand db ... .. . ... . s e e e vt s+ e sereeeaes bene et nee e o ¢ rara 4c
Total expenses. Add ines 3 and 4e¢. (This must equal Form 990, Part | _line 18.) feeiiiee s oeee series sens 5

i Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11|, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and.Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete_to provide information for responses to specific questions on

Depertrment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Setvice P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GLOBEMED, NFP 76-0708721

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES TO WORK TOGETHER TO IMPROVE THE HEALTH OF PECPLE LIVING IN

POVERTY,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO BOARD

MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE ORGANIZATION

CIRCULATES A CONFLICT QOF INTEREST DISCLOSURE -FORM WITH A REQUIRED

SUBMISSION DATE BY THE FIRST BOARD MEETING OF THE YEAR. THE FORMS ARE

REVIEWED BY THE BOARD CHAIR AND EXECUTIVE DIRECTOR. ALL DISCLOSED

CONFLICTS OF- INTEREST ARE RESOLVED WITH A WRITTEN. RECORD OF RESOLUTION KEPT

ON FILE.

FORM 990, PART VI, SECTION C, LINE 19: CERTAIN DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork-Reduction Axt Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2011)

132211
01-23-12
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Form’ 8868 Application for Extension of Time Fo File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of tha Treasoty
internal Revenue Servica p- File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checK-this box || . ... ..ot vivieere e e e
® f you are filing for an Additional (Not Automaticj 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-fils). 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 autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Assoclated 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-fife for Charities & Nonprofits.

I Part | | Automatic 3-Month Extension of Time. Only submit original (no copies heeded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETOMIY .\ (. (oeooveeeeeesssesioe e veessons « « eves seeeaoseeeseeemssesseseeetessas Seeeessssssassses SRR ARS8 o i s » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of time

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or

print
X GLOBEMED, NFP (X] 176-0708721
e Social security number (SSN)

duedatetor | Number, street; and room or suite no. if a P.O, box, see instructions.

fingyorr | PO BOX 292

return. See
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EVANSTON, IL 60204-0292 -

Enter the Return code for the return that this application is for (file 2 separate application foreachretum) ... ...

) NN R RV

Application Return | Application " ({ﬁ“ R } "l‘,:.“.‘,' ‘ '7' \giu]&[‘f:l‘;‘}“-ﬁbg Return
Is For Code | Is For (‘HH PR (o4 :;ﬁ n) r\};.c-:q Code
Form 990 01 | Form 990-T (corporation) Tor e o7
Form 990-Bt- 02 Form 1041-A LW T B caygn 08
Form 930-EZ 01__| Form 4720 T e 09
Form 980-PF 04 Form 5227 [l ey el g Wl 10
Form 990-T-(sec. 401(a) or 408(a) trus) 05 | Form 6089 T ‘;‘:’;.*:% ¥ bl 11
Form 990-T (trust other than above) 06 § Form 8870 s ) 12
MAYA COHEN
® Thebooks are inthe care of » 620 LIBRARY PLACE - EVANSTON, IL. 60208
Telephone No. > 814-584-0596 FAX No. p-
» ]

® if the organization does not have an office or place of business in the United States, checkthisbox | ... ... ... . ...
® |f this is for a Group Return, enter-the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it-is for part of the group, check this box p- D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for he organization's return for:

>‘ L1 calendar year [s]]
»[X] tax yearbeginning JAN 1, 2012 ,andending_AUG 31, 2012

2 If the tax year entered in line 1 Is for less than 12 months, check reason: I:ZI Inibal return D Final return

Change in aceounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

ronrefundable credits. See instructions. 3a | $ 0.
b - If this application is 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 credt. 3b{% 0.
¢ Balance-due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are_going toake an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ-for payment instructions.
Form 8868 (Rev. 1-2012)

LHA  For Privacy Act-and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12
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Page 2

Form 886 JRev 1-2012)
® if you are fing for an Additional (Not Automatic) 3-Month.Extension, complete only Part [l and check this box

Note. Only complete Part I} if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® | you are filing for an Automatic 3-Month Extension,.complete only Part-l (on page 1).
[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
) Enter filer’s identifylng number, see instructions

Employeridentificatlon number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

print

Freby he [GLOBEMED, NFP [X] 76-0708721
Social security number (SSN)

:I‘l':g";;zr"" Number, street, and room or suite no. If a P.O. box, see instructions.
return, See PO BOX 2 9 2
stuetions § - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EVANSTON, IL 60204-0292

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return ] Application Return
Is For Code |lIs For Code
Form 990 o1 _{. - - ' '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T-(sec. 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
MAYA COHEN
® The booksareinthecareof p 620 LIBRARY PLACE - EVANSTON, IL 60208
Telephone No.p» 914-584-0596 FAX No. p-
thi » [

® |f the organization does not have an office or place of business in the United States, check-this box

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box D . If it is for part of the group, check this-box P> D and attach a list with the names and EINs of all members the extension |s for,
JULY 15-, 2013 . _

2012 ,and ending  AUG 31, 2012

@ Initial return [:] Final return

. If this is for the whole group, check this

4 ] request an additional 3-month extension of time untij

5  For-calendar year , or other tax year beginning _ JAN 1,

6  If the tax year entered in line 5 is for less than 12 months, check reason:
D-Change in accounting period

7  State in detail why you need the extension

SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] § 0.
b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as_a credit-and any amount paid
previously with Form 8868. 818 0.
his form, if required, by using

T .
W HhHS

¢ Balance due. Subtract line 8b from line 8a. inciude your paymieiit with 1 it i
8 | 8 0.

EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part-li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowiedge and belief,
it is true, correct, an comw t 1 am authorized to prepare this form.
/ Titte p CPA - AGENT Date p> %»3

Signature >
Form 8868 {Rev. 1-2012)
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