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990 OMB No 15450047
Form . .
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Return of Organization Exempt From Income Tax 2011

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

Open to Public

€02 ¥ T yvw Q3NNYIS

%‘?&i’é’?é‘é&:ﬁd&ﬁ%ﬁ” > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01 ,2011, and ending  9/30 , 2012
B Checf applicable Cc D Employer Identification Number
[ Jaacress change  |GLOBAL GLIMPSE 26-0651273
] Name change 144 SECOND STREET - LOWER LEVEL E Telephone rumber
Tivarewn  |SAN FRANCISCO, CA 94105 413-695-7599
B Terminated
: Amended retum G Gross receipts $ 770, 209.
|| Appiication pendng F Name and address of pnneipa officer  ELIZA PESUIT H(a) Is ths a group retun for affihates? HYes I
SAME AS C ABOVE b e i
| Taxexemptstatus  [X[501cx3) [ ]501(c) ¢ y< (nsertno) [ Tasar@qyor [ {527
J Website: ~ WWW.GLOBALGLIMPSE.ORG H(c) Group exemption number ™
K Form of organization J—)—{]Corporatuon r—l Trust ﬂ Assoaation J_I Other ™ I L Yea of Fomanon 2007 IM State of legal domicile CA
[Part] [Summary
1 Briefly descnibe the orgamization's mission or most significant actvites” GLOBAL _GLIMPSE _WAS _BORN OUT OF A NEED
g FOR HIGH QUATITY GLOBAL EDUCATION_IN THE UNITED STATES, WE BELIEVE THAT EXPOSURE _ _
S TO_DIFEERENT CQUNIRIES, CULTURES,_ AND_ PFOPLFE_ PROVIDES_IMPORTANT PERSPECTIVE AND _ _ _
£ DRIVES _YOIN( EQPLE TO_TAKE ACTION TO_BETIER IHEIR WORLD TOQGETHER. _ _ _ _ _ _ ____ ___
2| 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of 1ts net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 5
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 23a) 5 2
% 6 Total number of volunteers (estimate If necessary) 6 30
< | 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contrnibutions and grdnts ( GEAVED ) 73,162. 264,801.
g 9 Program service revepue . ‘(% 431, Zgg . 504, 49115132 .
> | 10 1nvestment income (F Ht, d 7d) . .
¢ 11  Other revenue (Part \;a% oluég-g]) 39?& 8#‘% , 10c, and 11e)
12 Total revenue — add | esi&ﬂueugh‘?‘r‘ml VIll, column (A), line 12) 505, 402. 770, 209.
13 Grants and similar ampunts @WR‘M peines 1-3) .
14 Benefits paid to or for art IX,” column (A), line 4)
R 15 Salaries, other compensaton. employee benefits (Part 1X, column (A), hnes 5-10) 83, 763. 139, 826.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) > 7,374.
“117 Other expenses (Part IX, column (A) lines 11a-11d, 11f-24€) 344,325. 459, 458.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 428, 088. 599, 284.
19 Revenue less expenses Subtract ine 18 from hine 12 77,314. 170, 925.
53 Beginning of Current Year End of Year
3| 20 Total assets (Part X. Iine 16) 166,463. 356, 690.
-§‘_‘j 21 Total habihities (Part X, line 26) 3,970. 23,272.
23 22 Net assets or fund balances Subtract line 21 from line 20 162,493. 333,418.
(Partil | Signature Block P .

ents, and to the best of my kncwviedge and belief, it is true, carrect, and

OB BT 2 1 Wd e s e s«
> 2247 AM ﬁ’-"#(’TDM)J Io(//O/JU/ﬁ

Slgn Signauife O ot c? Date/ 7
Here } ELIZA PESUIT EXEC DIRECTOR
Type or print name and ttle
PnntType preparer's name arer.s, 3 Date_ Creck D,, PTIN
Paid DOUGLAS W. REGALIA DOUGLASW —F28 —HB-0 4 108 |srempoms  |PO0186389
Preparer Firm’s name » REGALIA & ASSOCIATES, CPAS
Use Only |emsadress =103 TOWN & COUNTRY DR., STE. K Fm'sEN > 68-0260103
DANVILLE, CA 94526 Praneno  (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructons) m Yes 1—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/1&/11 Form 990 (2011)
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Form 990 (2611) GLOBAL GLIMPSE 26-0651273 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il I_[

1 Briefly describe the organization's mission
GLOBAL GLIMPSE WORKS TO MAKE EXPERIENTIAL EDUCATION ABROAD ACCESSIBLE TO QUTSTANDING

2 D the orgarmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make signuficant changes in how it conducts, any program services? D Yes No

If “Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon‘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 l__ ) (Expenses $ 539, 479. including grants of $ ) (Reverue $ 504,943 .)
SINCE 2007 GLOBAL GLIMPSE HAS SERVED OVER 1000 STUDENTS AND 100 EDUCATORS. WE ARE

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 539,479.
BAA TEEAOI02L  07/05/11 Form 990 (2011)




Form 990 (2611) GLOBAL GLIMPSE 26-0651273 Page 3

[Pa

rt IV _|Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss medo;'g‘?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)?

Did the organization engage in direct or indirect polibcal campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

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 If

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
'tg pr?wde advice on the distribufion or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment. historic land areas or historic structures? If 'Yes,' complete Schedufe D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 111

Did the orgarization 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

Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi1, IX,
or X as applicable

a Bndplhe organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other secunibes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII

¢ Did the organization 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, hine 16? ff 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other liabilities in Part X, line 252 Jf ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes,' complete
Schedule D, Parts XI, XHI, and Xl

b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts XI, Xli, and XiIf is optional

Is the orgamzation a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a 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 $10,000 from grantmaking, fundraising,
business, invesiment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff’Yes,' complete Schedule F, Parts | and IV

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilf and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,”
complete Schedule G, Part IIf

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
bif 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11 X

21 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X .
Ma X
11b X
Tic X
11d X
1e] 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 TEEAGIO3L 01/23/12

Form 990 (2011)
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Form 990 (2611) GLOBAL GLIMPSE 26-0651273 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organmization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and 1/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A). hne 2? If 'Yes,' complete Schedule I, Parts | and Il .| 22 X

23 D the organmization answer ‘Yes' to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees. key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? 24d

25 a Section 501(c)X3) and 501(c)X4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization aware that 1t 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
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaton's tax year? If 'Yes,  complete Schedule L, Part Il 26 X

27 Dud 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? If 'Yes,' complete Schedule L, Part Ilf 27 X

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

a A current or former officer, director, trustee, or key employee? ff 'Yes,' complete Schedule L, FPart IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f '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 28c X
29 D the organization receive more than $25,000 in non-cash contributons? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedufe N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedufe N, Part Il 32 X
33 D the organtization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was ,the organizaton related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, I, IV, and V, 3 <
Iine
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)3) organizations. Did the organizaton make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of iIts activities through an entity that 1s not a related organization and that 1s
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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11
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Form 990 (2011) GLOBAL GLIMPSE 26-0651273 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 I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable Ta 0
b Enter the number of Forms W-2G included in ine 12 Enter -0- 1f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
2 a 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 2
bIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schecdule O 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over. a
financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? 4a] X
bIf 'Yes,' enter the name of the foreign country » NICARAGUA
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a protubited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party nobfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductble? 6a X
bif “ves,' did the organlzatlon include with every sohicitation an express statement that such contnbutons or gifts were
not tax deductible 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 contributon and partly for goods and :
services provided to the payor 7a X
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsoring organizaton, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inthation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilhities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
bIf *Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12 bl
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
blif 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAGIOBL  07/0511 Form 990 (2011)




Form 990 (2011) GLOBAIL, GLIMPSE 26-0651273 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions
Check if Schedule O contains a response to any question in thus Part VI [f]

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 la 5
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relatonshup with any other
officer. director, trustee or key employee? 2

3 D the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dud the organization make any significant changes to iIts governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

Pl Y

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? 7a

)
LT P P o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7hb

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following

a The governing body? 8a| X
b Each committee with authornity to act on behalf of the governing body? 8b] X

9 s there any officer, director or trustee or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pumposes? 10b,
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f 'No," go to hne 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this s done SEE SCHEDULE O 12¢| X
13 Did the orgamzation have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the folowing persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEOQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

bif 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspecton Indicate how you make these available Check alt that apply

D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, confhict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE O

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

BAA TEEAOI06L 01/2312 Form 990 (2011)




Form 990 (2011) GLOBAL GLIMPSE 26-0651273 Page 7
|Part VI |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 histed. Report compensaton for the calendar year ending with or within the
organization's tax year

® | st all of the organizaton's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (Fj iIf no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defimtion of 'key employee '

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved 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 organizatons

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

® List all of the organizaton'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

ﬂ Check this box if neither the organization nor any related organizabon compensated any current officer, director, or trustee

©
(B) (do not checl‘(D r?asorug I't‘han one box, (D) (E) (F)
Name and ttle Average unless person s both an officer Reportable Reportable Estmated
hours and a drector/trustee) compensation from compensation from amount of other
per week the organization related orgaryzations compensation
(desabe fax |l sl olxlexl (W-Z/\?)QQ—MiSC) (W-2/1099-MISC) from the
housfor | g8 | 21 = (2 | 3a| g organization
related si|elelg|2% 3 and related
organiza- £1e -1 " organizations
Tons 1IN g 3 2183
Schedule = = =< 3
Q) ;4_ g 8 g
Z
_() ABBAS HASAN ________ |
CHATIRMAN 4 X X 0. 0. 0
_@ USMAN NABT ]
TREASURER 2 X X 0 0 0.
_@)_DOUGLAS HARDMAN ___ |
PDIRECTOR 1 X 0 0 0
_(@ EROL TAMMER ______ __ |
DIRECTOR 1 X 0 0 0
_(G) NOAH YOSHA _ ____ ___ |
DIRECTCR 1 X 0 0 0.
_©_ELIZA PESUIT ____ ___ |
EXEC DIRECTOR 40 X 50, 755. 0. 0.
-« ]
@ ]
e ]
Qe o]
ay ]
0 ]
Q]
asy ]

BAA TEEAOIOZL  07/06/11 Form 990 (2011)




Form 990 (2611) GLOBAL, GLIMPSE

26-0651273 Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
(A) B) (do not checcl)xS| n;g:e than one (D) (E) P
Name and title Average| box, unless person s both an Reportable Reportabte Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the or%agnxzatlon related organizations compensation
week 1351 5| ¢| = Il = (W-21099-MISC) (W-21099-MISC) from the
(escrb|a 8 21 2|2 B2 g organization
e zalEje|2lekla and related
hours |2 & Sz organuzations
for |2 Y § 5|8
related| 5] = | 2
organi-| 2] 2 a |l B
zatons| @| 2 1
n 2 4
SchO) ]
a
ae e ____
an o _____
Q.
a_ L ___
Qe __ o _____
ey _________
@2 _ e _____
@ e _____
ey L ___
@ __ o ____
1b Sub-total > 50,7565. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) »> 50, 755. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation > 0

Yes | No

3 Dd the or%amzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensaton from

the organization and related orgamzations greater than $150,000? ff 'Yes' complete Schedule J for

such individual 4 X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the orgarnization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(©)

(B)
Description of services Compensation

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

$100,000 in compensaton from the organization >

0

BAA

TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (2011)

1

GLOBAL GLIMPSE

26-0651273

Page 9

[Part VIl | 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 l1a

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizatons 1d

e Government grants (contributions) le

f All other contnbutions, gifts, grants, and
similar amounts not mcluded above 1f

264,801.

g Noncash contributions included i Ins 1a-1f  $
h Total. Add lines 1a-1f

264,801.

PROGRAM SERVICE REVENUE

2a PROGRAM FEES

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

504,943.

504, 943.

504,943.

OTHER REVENUE

3 Investment income (including dividend
other similar amounts)

s, interest and

4 |Income from investment of tax-exempt bond proceeds *

5 Royalties

465.

465.

(i) Red

@) Personal

6a Gross rents

b Less rental expenses.

¢ Rental mcome or (loss)

d Net rental income or (loss)

Secun
7a Gross amount from sales of () Securties

{i1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including S

of contnbutons reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activites
See Part IV, iine 19

b Less direct expenses

b

¢ Netincome or (loss) from gaming activites >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

770,2009.

504,943.

465.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

GLOBAL GLIMPSE

26-0651273

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in tus Part IX

T

. A (B) © (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part iV, line 21 .
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 50,755. 38,889. 9,888. 1,978.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1N sechon 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 64,292. 49,262. 12,525. 2,505.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 9,028. 6,917. 1,759. 352.
10 Payroll taxes 15,751. 12,069. 3,069. 613.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,825. 3,825.

d Lobbying

e Professional fundraising services See Part IV, hne 17

f Investment management fees

g Other 10,39%96. 10,396.

12 Advertising and promotion
13 Office expenses 1,821. 1,821.
14 Information technology 5,912. 4,530. 1,152. 230.
15 Royalties
16 Occupancy 9, 900. 7,586. 1,929. 385.
17 Travel 5,634. 5,634.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals
19 Conferences, conventons, and meetings
20 Interest
21 Payments to affiliates
22 Depreciabon, depletion, and amortization
23 |nsurance 9,688. 4,774, 4,914.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a DELEGATION EXPENSES 200,974. 200,974.

b STUDENT AIRFARE - STUDY TRIPS 156,564. 156,564.

c_STUDY ABROAD EXPENSES _ _ _ _ _ __ 45,682. 45,682.

d ADMINISTRATION 2,513. 2,513.

e All other expenses 6,549. 1,836. 3,402. 1,311.
25 Total functional expenses. Add Iines 1 through 24e 599,284. 539,479. 52,431. 7,374.
26 Joint costs. Complete this line only if

the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO1IOL 01/26/12

Form 990 (2011)



Form 990 (2011) GLOBAIL, GLIMPSE 26-0651273 Page 11
{Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 67,066.| 1 66, 563.
2 Savings and temporary cash investments 99,397.| 2 277,569.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 7.718.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contrnibuting empioyers and
sponsoring organizatons of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructons) 6
'§ 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 9 4,840.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securites 11
12 investments — other securities See Part IV, Iine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 166,463.|16 356,690.
17 Accounts payable and accrued expenses 3,970.117 7,576.
18 Grants payable 18
19 Deferred revenue 19
||' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liabiity Complete Part 1V of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part || -
T of Schedule L 22
,'.; 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 28 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilites (including federal income tax. payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 15, 696.
26 Total liabilities. Add lines 17 through 25 3,970.| 26 23,272.
N Organizations that follow SFAS 117, check here > |§] and complete lines
T 27 through 29 and lines 33 and 34. )
2127 Unrestricted net assets 162,493.] 27 333, 418.
E 28 Temporarily restncted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:I and complete
b lines 30 through 34.
bl30 Capital stock or trust principal, or current funds. 30
g8 31 Pawd-in or capital surplus, or land, buillding, or equipment fund 31
L | 32 Retained earnings, endowment. accumutated income, or other funds 32
¢ | 33 Total net assets or fund balances 162,493.]33 333, 418.
§ 34 Total habilihes and net assets/fund balances 166,463.]| 34 356,690.

2

TEEAQI11L 07/0E/11

Form 990 (2011)



Form 990 (2611) GLOBAL GLIMPSE 26-0651273

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part Xl

r

1 Total revenue (must equal Part VI, column (A), Iine 12) 1 770, 2009.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 599, 284.
3 Revenue less expenses Subtract hine 2 from line 1 3 170, 925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 162,493,
5 Other changes in net assets or fund balances (explain in Schedule Q) 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)) 6 333,418.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl l_]
Yes | No
1 Accounting method used to prepare the Form 990. []Cash Accmal [:]Other
If the orgamzation changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
cIf '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? 2¢
If the orgamzation changed erther its oversight process or selection process durnng the tax year, explain
tn Schedule O
dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
blif 'Yes,' did the orgamization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAC112L 07/086/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A i : i
(Form 990 oF 990-E2) Public Charity Status and Public Support 2011

* Complete if the organization is a section 521(9)(3 organization or a section
esartment of e ey 4947(a)}(1) nonexempt charitable trust. O;;en to It’_ublic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
GLOBAL GLIMPSE 26-0651273

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

2 A school descnibed in section 1T7(b)(1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)ii) Enter the hospital's

name, city, and state

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In_section
170(b)X1)XAXiv). (Complete Part 1)

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

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

8 A community trust described in section 1T70(bX1)}AXvi). (Complete Part Ii )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activites related to 1ts exempt functions — subject to certain exceptons, 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 organizaton after
June 30, 1975 See section 509(a)2). (Complete Part ill )

10 An organmization 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 funcbons of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b [:]Type 1} c D Type Ill — Functionally integrated d |:| Type lll — Other
e D By checkm? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |. Type Il or Type lll supporting organization, I:]
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?
Yes { No
‘ () A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
| below, the governing body of the supported organization? 11g()
‘ @i) A family member of a person described in (1) above? 11 g (i)
‘ (ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (m) Type of organization (iv) Is the (v) Did you notrfy (w) Is the (Vi) Amount of support
organization (descnbed on lines 1-9 orgarization in | the organizalion In|  organization In
above or IRC section columr (i) listed In column (i) of column (i)
(see instructions)) your governing your support? orgarized in the
document? us?
Yes No Yes No Yes No
(A)
()]
| ©)
o
(€)
Total
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 GLOBAL GLIMPSE 26-0651273 Page 2
[Part.ll [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 lll If the
orgamzation fails to qualify under the tests hsted below, please complete Part I )

Section A. Public Support

gg;i’:“gi’"’ Jear (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gdts, grants, contributions, and
memb%rshnp fees receved (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 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
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggi’:gial{gyﬁ:’)’ (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capttal assets (Explain in

Part 1V )
11 Total su rt. Add lines 7
through f8°
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part lI, line 14 15 %

16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization »>

L
L

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizahon qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgarization 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 orgarization > D

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 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the

organmization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons il I
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A ¢Form 990 or 990-E2) 2011

GLOBAL GLIMPSE

26-0651273

Page 3

[Part 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 Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

~(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

() Total

1 Gifts, grants, contnbutions
and membership fees
recetved (Do not include
any ‘unusual grants )

154,941.

110,701.

122,527.

73,162.

264,801.

726,132,

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity thatis
related to the organization's
tax -exempt purpose

87,385.

213,420.

260,788.

431,708.

504, 943.

1,498,244.

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

0.

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

5 The vaiue of services or
faciihes furruished by a
governmental unit to the
organization without charge

0

6 Total. Add lines 1 through 5

242,326.

324,121.

383,315.

504,870.

769,744.

2,224,376.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

11,000.

12,500.

54,660.

14,150.

60,000.

152,310.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

0

0.

19, 946.

152,298.

172,244.

¢ Add hines 7a and 7b

11,000.

12,500.

54, 660.

34,096.

212,298.

324,554.

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

1,899,822.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

242,326.

324,121.

383,315.

504,870.

769,744.

2,224,376.

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

1,494.

1,264.

5509.

532.

465.

4,314.

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

7,250.

7,250.

¢ Add lines 10a and 10b

8,744.

1,264.

559.

532.

465.

11,564.

11  Net income from unrelated business
actwities not included n line 108,
whether or not the business is
regularly carried on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explainin
Part V)

0

13 Total suppont. (Addins9, 10c, 11, and 12

251, 070.

325,385.

383,874.

505,402.

770,209.

2.235,940.

14 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

-1

Section C. Computation of Public Support Percentage

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

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

15

84.97

o\w

16

91.69

oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)

18 Investment income percentage from 2010 Schedule A, PartIll, ine 17

17

0.52

18

o\ [o\@

0.59

19 a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

1S not more

an 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 hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

‘H

BAA
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Schedule A ¢Form 990 or 990-E7) 2011 GLOBAL GLIMPSE 26-0651273 Page 4

{Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part ll, hne 10;
Part I, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . ' OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV,lines 6,7, 8,9, 1% 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton Employer identification number
GLOBAL GLIMPSE 26-0651273

(Part | |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

Total number at end of year

Aggregate contributons to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? I:IYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? DYes D No

[-2]

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservaton of land for public use (e g , recreation or education) Preservation of an tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservaton easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic h
structure hsted in the National Register 2d
3 Number of conservaton easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year ™

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? |:|Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
[ d

7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements durng the year
-9

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and section 170(h)(4)(B)(1)? DYes D No

9 n Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 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 n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

-3

-3

-3

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11

Schedule D (Form 990) 2011



Schedule D Form 990) 2011 GLOBAL GLIMPSE 26-0651273 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisibon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c 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 XiV
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 coilection? |_| Yes |_| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermedrary for contributions or other assets not
included on Form 990, Part X? D Yes D No
bif 'Yes,' explain the arrangement in Part XiV and complete the following table
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No

b if 'Yes.' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back {(d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions.

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in hines 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b if "Yes' to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1atland
b Buildings
¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112
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Schedule D (Form 990) 2011  GLOBAL GLIMPSE

26-0651273 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12) ™

[Part VIl [Investments — Program Related. See Form 990, Part X,

line 13

N/A

(a) Description of investment type

(b) Book value

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

Q)

2

(©)

()

()

®

@)

®

&)

a0

Total (Column (b) must equal Form 990, Part X, column(B) line 13) >

Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

O

(2

3

@

&)

®

&)

1)

&)

(0

Total. (Column (b) must equal Form 890, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL AND RELATED BENEFIT 8,945.
(3) OTHER LIABILITIES 6, 750.
(4) ROUNDING 1.
&)
()
&)
®
)
(Y]
an
Total. (Column (b) must egual Form 990, Part X, column (B) line 25 ) > 15,696.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011
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26-0651273 Page 4

[Part X1 _[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

CoONIITOMW_WN

10

Total revenue (Form 990, Part VIII, column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), hine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe 1n Part XIV )

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

770, 209.
599, 284.
170, 925.

170,925.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 770,209.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 770, 209.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII. line 7b 4a

b Other (Describe in Part XIV ) 4h

c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and c. (This must equal Form 990, Part i, ine 12 ) 5 770, 209.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 599, 284.
2 Amounts included on hne 1 but not on Form 990, Part I1X, hine 25

a Donated services and use of facilities 2a

b Prior year adjustments. 2b

¢ Other losses 2c

d Other (Descrbe in Part XiV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 599, 284.
4 Amounts included on Form 990, Part 1X, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b Aa

b Other (Describe in Part XI1V) 4b

¢ Add lines 84a and 4b ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 599, 284.

|Pa

rt XIV [Supplemental Information

Complete thus part to provide the descriptions required for Part I, ines 3, 5, and 9. Part lil, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XiI, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide

any

additional information

BAA

TEEA3304L 05/25/1

Schedule D (Form 990) 2011
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{Part XIV | Supplemental Information (continued)

BAA TEEAZ306L 06/25/11 Schedule D (Form 990) 2011




. g . . OMB No 15450047
Schedule F Statement of Activities Outside the United States 2°

) » Complete if the oaganization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 01 1 _
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Interal Revenue Service Inspection

Name of the organization

GLOBAL GLIMPSE

Employer identificaion number

26-0651273

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

X]ves [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

PART V

3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
N region

{d) Activities conducted in
region (by type) (e g ,
fundrarsing, program
services, Investments,

grants to recipients
located In the region)

(e) If activity listed n
(d) 1s a program
service, describe
specific type of

service(s) 1n region

(f) Total
expenditures for
and investments

N region

(1) CENTRAL, AMERICA

PROGRAM SERVICES

STUDY/SERVICE

45,682.

@

(€)]

(C)]

5)

©

V)

®

®

(10

an

a2

as

QL))

(15)

(6)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

45, 682.

1

4

45,682.

BAA For Papernwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S0IL Qm7nz

Schedule F (Form 990) 2011



L1102 (066 Wiod) 4 8npayes

L1/9¢/S0  120SEv33L

vva

0 -« S81}ijua 10 suonEezZIUEbIO JSLIO JO Jaquinu |e}o} JauT £
0 < laye) Aousieainbe (£)(2)10G Uonoaes e papiacid sey [asunod o aajuelb ay)
Uolym Joj Jo 'gY| ay) Aq dwexe-xe} se paziubooas ‘Aiunco ubisio) suy Aq saljlleyd se paziubooal ale jey} aA0qe palslj suoezIuebio JuRidiosl Jo JaquinU jelo} Jajug g
(€Y
(Sb
(O]
(V)
v
()
v
6]
®
()
©
©Q@
®»
®
@
L
(Jayjo ‘|esteadde
'ANS Yooq) aouejsisse aoue)sisse uswasINgsIp (sjqedijdde y1)
DS | o v @] oty | iy | oS | ohmpley | ey | NBREWES | ogmuesopoue@
‘Popasu sl aoeds leuoiyippe | Umumo__ajn aq ueod || ued
. [X]«  000°c$ uryl si0w paatedas JusIdIDal BUOC OU JI XOq SIU} ¥93UD '000'G$ uey) 210w paaiadal oym juaidioal Aue Joy ‘Gl Uil ‘Al Med ‘066 W04

0] ,SOA, paiamsue uoneziuebio sy} ji 8j9|dwog "sajelg paliun 3y} apIsinQ saiiu3 4o suofjeziuebiQ o} 3due}SISSY JaYIQ pue syueIn [ ed]

2 obey

€£L2T1590-9¢

ISARI'ID TYHOTD

L 102 (066 wiod) 4 8jNpayds




1102 (066 Wii0g) 4 dnpaysg

11/92/90 1€0S€v3a3L

(]}

(/7))

(ov

(Y]

[C20)

()

v

(L)

(o)

(6]

®

€)

©

)

®)

@

(L)

(4oy30 ‘|esivadde
‘A4 ooq)
uonenjea Jo

* pouisiy ()

JUR)SISSE YSEeI-UoU
j0 uondussaq (B)

20UB}SISSE USeD-uou
§0 ynowy ()

JuswasINgsIp
yseo jo
Jsuuepy (a)

yuelb yses
jo unowy (p)

sjuaidioau jo
Jaquuinp (9)

uoibay (q)

aouejsisse o juelb jo adA) (e)

‘popaau si aoeds |euorjippe i pajedi|dnp aq ued ||| Med ‘91 aul ‘Al Hed
‘066 W04 0} ;S9A, Paiamsue uoneziueBlo sy} Ji 319|dwo) 'Sajelg Paliun aY) PISING S|BNPIAIPU O} AdUB)SISSY 1310 PuB SYueID (] teg]

€L21590-9¢

ASAWITO V401D

L 102 (066 Wiod) 4 anpayds




» L

Schedule F (Form 990) 2011 GLOBAL GLIMPSE 26-0651273

Page 4

[Part IV |Foreign Forms

1 Was the organmizaton a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 926, Return by a U S Transferor of Property to'a Foreign
Corporation (see Instructions for Form 926) DYes

2 D the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a US Owner (see
Instructions for Forms 3520 and 3520-A) DYes

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes

5 Did the organization have an ownership interest in a foreign partnership dunnﬁ the tax year? If 'Yes,' the
orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes

6 Did the orgamization have any operations in or related to any boycotting countries during the tax year?
| If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
‘ for Form 5713) [Jves

[X] no

[X] no

No

[X] no
No

[X] No

BAA TEEASSEL  01/1712 . Schedule F (Form 990) 2011




Schedule F Form 990) 2011  GLOBAL GLIMPSE 26-0651273 Page 5

[Part V__|Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line

3, column (f) (accounting method; amounts of iInvestments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part Itl, column (c) (estimated number of
reciprents), as applicable. Also complete this part to provide any additional information (see instructions).

___TO_ENSURE THAT FUNDS ARE UTILIZED ACCORDING TO THE ORIGINAL INTENT. ACCOMPLISHMENTS _ _

BAA TEEA3S04  06/26/11 Schedule F (Form 990) 2011
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. OMB No 1545-0047

SCHEDULE O | formation to Form -

a4 ot Supplemental In ation to Form 990 or 990-EZ 201 1
Complete to provide information for responses to specific questions on

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

P Baen S erece > Attach to Form 990 or 990-EZ. Inspection

Nzme of the orgarvzation Employer identification number

GLOBAL GLIMPSE 26-0651273

—_ _ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE _ __ _ _

ANNUALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  07114/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of‘ the orgarization Employer identification number
GLOBAL GLIMPSE 26-0651273

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714/
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2011 FEDERAL WORKSHEETS PAGE 1
CLIENT 201217 GLOBAL GLIMPSE 26-0651273
2/0413 01 13PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
@) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
BANK SERVICE CHARGES 1,258. 1,258.
DUES AND SUBSCRIPTIONS 925. 925.
EVENTS 1,218. 1,218.
MISCELLANEOUS 506. 506.
POSTAGE AND SHIPPING 246. 246.
PRINTING AND PUBLICATIONS 2,39. 1,836. 467. 93.
TOTAL 3 6,549. 3 1,836. 5 3,402, 3 1,311,




. 868 Application for Extensjon of Time To File an
o vary 2012 Exempt Organization Return OMB No 15451709

fthe T . e
%?2%2’.“&“;&3’;%;%?5;’“/ > File a separate application for each return.

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

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

[Part 1 [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automabc 6-month extenston — check this box and complete Part | only > I:I

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

Enter filer's identifying number, see instructions

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

GLOBAL GLIMPSE [X] 26-0651273
gﬁ %tr‘feor Number street, and room or sute number If aP O box, see instructons Socid secunty number SSN)
Moayar, |144 SECOND STREET - LOWER LEVEL []
instructons City. town or post office, state, and ZIP code For a foreign address, see instructons

SAN FRANCISCO, CA 94105
Enter the Return code for the return that thus application 1s for (file a separate applicaton for each return)
Application Return | Application Retum
Is For Code |ls For Code
Form 930 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ELIZA PESUIT

Telephone No > 413-695-7599 FAXNo »_ =
® |f the organization does not have an office or place of business in the United States, check tis box > D
® |f this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension i1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 5/15 ~ ,20 13 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for
» | |calendar year 20 or
> tax year beginning  10/01 20 11 ,andending _ 9/30 .20 12
2 |If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnal return

DChange In accounting period

3a If this application 1s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form. if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA ForPaperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




