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- 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| OMB No. 1545-

0047

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

2012

. benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. InSpection

A For the 2012 calendar year, or tax year bﬁinning

2012, and ending , 20

D Employer identification number

B Check if applicable: |C Name of organization Global Resource Alliance, Inc.
(O Address change Doing Business As 04-3677200
]:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O il retum 963 Os0 Rd. 805-646-4439
O Termunated City, town or post office, state, and ZIP code
[(J Amendedretum  JOjal, CA 93023 G Gross receipts $ 282,722
O Application pending | F Name and address of pnncipal officer  Lyndon Hebenstreit H{a) ks this a group retum for affilates? O ves No
945 Oso Rd., Ojai, CA 93023 Hb) Are all affilates nciuded? L] Yes [INo
| Tax-exempt status’ 501(c)(3) [ so19)¢ )« (nsert no.) []4947ta)1yor [ 527 It “No,” attach a list. (see mstructions)
J Website: » www.globalresourcealliance org H(c) Group exemption number »
K Form of organization {¢| Corporation D Trust [ Association [[] Other » I L Year of formation 2001 I M State of legal domicile’ CA
Summary
Briefly descnbe the organization’s mission or most significant activities:
° To promote simple, natural, affordable and sustainable solutions to the challenges of hunger, poverty and disease in
E developing countries.
£
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . e 3 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
S’ 6 Total number of volunteers (estimate if necessary) e .. 6 3
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,ine 1h) . . . . . . . . . . . . 255,673 245,228
E 9 Program service revenue (Part Vill, line 2g) . 30,690
2 |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e
%11 oOther reveviue ;ﬁﬁgﬁgzmwneﬂ 6d, 8¢, 9¢c, 10c,and 11e) . . . 10 6,854
12 Total reven rdl | (must equal Part VIli, column (A), line 12) 255,683 282,722
13  Grants and & olumn (A), lines1-3) . . . . . 143,524 213,566
14 Benefits p i{ﬁt golumn (A), line 4) .
@ 16  Salaries, ot l# fits (Part IX, column (A), lines 5—1 0)
2116a Professio FISIRg fee ofumn (A), Ime 11g) ..
&( b Total fundigisind:eAdentE Solumh (D), line 25) 2,149
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 101,669 90,016
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 245,193 303,582
19 Revenue less expenses. Subtractine 18 fromlne12 . . . . . . . . 10,490 (20.860)
59 Beginning of Current Year End of Year
25120 Totalassets (PartX,ine16) . . . . . . . . . . ... | 361,856 238.458
fg 21 Total habilities (Part X, ine 26) . . . . e e 303,988 401,449
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 57,868 37,009
m Signature Block
Under penalties of penury, | declare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete. Qeclarafion (f}re?ar (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signattxb of officer lDate
Here } LyND ond {—\l.[}i%‘zt\ls_/&!z_t'l— PresiDenT 08.15.13
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [:l f PTIN
self-employed
Preparer
Use only Firm's name _ P Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . [JYes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2

EII]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . _ . . . . . . . O
1 Briefly describe the organization’s mission:

To promote simple, natural, sustainable and affordable solutions to the challenges of hunger, poverty and disease Iin developing
countries.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . [QOYes [¥INo
If “Yes,” descnbe these new services on Schedule O.

Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . . . . e e e e e e e e e e e e e e e e s s e e e DYesNo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

{Code: ) (Expenses $ 123,974 including grants of $ 54,701 ) (Revenue $ 19,562 )
Rural Water Supply

Funded 7 new boreholes at secondary schools in rural Tanzania

Provided tralning In geophysical survey techniques to dramatically the effectiveness of locating successful drilling locatlons
Donation of 10 Dutch made BluePump hand pumps

(Code: ) (Expenses $ 56,125 including grants of $ 51,364 ) (Revenue $ 36,260 )
Permaculture

Funded community gardens providing organic food to families can"ng for orphans in Kinesi Village, Tanzania

Distributed over 65,000 seedlings to schools, farms and families in a district wide reforestation project

Funded maintenance of office demo plot in Musoma, Tz

(Code: ) (Expenses $ 47,038 including grants of $ 41,199 ) (Revenue $ )
Herbal Medicine

Funded the production of organicaily grown herbal remedies in Musoma, Tanzania

Distributed remedies to hundreds of clients at subsidized rates

Funded advanced professional training in herbal medicine for local project coordinator

Conducted several well attended workshops in Musoma, Tz on natural remedies for common tropical diseases

Other program services (Describe in Schedule O.)
(Expenses $ 66,874 Including grants of $ 64,302 ) (Revenue $ 31,278 )

Total program service expenses » 294,011

Form 980 (2012)



Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 Schedule C, Part Il . . A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part il .

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 distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili . . e e .

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account |Iablllty, 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 . e e .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year’? If "Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 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 Il and IV .

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

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 I|ne 939

If “Yes,” complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facﬂltles'? If “Yes complete Schedule H
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 |v

2 |v

3 v
4 v
5 v
6 4
7 v
8 v
9 v
10 v
11a| v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b| ¥

15 | v

16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)
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Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

83

31

32

a7

Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 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 Schedule J . e e e e e e e ..

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? A ... e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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? If “Yes,” complete Schedule L, Part lll .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . .

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N,
Part | e .

Did the organrzatron sell exchange. dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . . ..
Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part IR III
orlV, and Part V, line 1 e e e e e e e .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

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? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes { No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 (4
37 v
38 | vV

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [O
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringthe year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . 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, secunties account, or other financial
account)? . . . . . . . D i T v

If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

o

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
. gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services providedtothepayor? . . . . . . . . . . . . . . o o Lo . oo 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requredto file Form 82827 . . . . . . . . . . . L o L o o o000 s s e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lif
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization 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 advised fund mantained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . . . . 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 Initiation fees and capital contnbutions included on Part Viil, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f|||ng Fonn 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
EaR]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

»

SN w;

a
b
9

10a
b

11a

12a

13

.Check'if Schedule O contains a response to any question inthisPartVli . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . . . .. 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body'7 . 8b
Is 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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemmg the actlvrtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e s e 12¢
Did the organization have a wntten whistleblower polrcy" e . e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” - 14 v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e e e e e e e s e e e 16a v
if “Yes,” did the organization follow a wnitten pollcy 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. Disclosure

17
18

19

20

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

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 public inspection. Indicate how you made these available. Check all that apply.

[J Oownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Lyndon Hebenstreit, 945 Oso Rd., Ojal, CA 93023

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check'if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» 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) iIf no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali 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.

©)

Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any—S—T = pey ey g from refated other
hours for aa § S 21388 the organizations compensation
related a5lc 2lo %g g organization (W-2/1099-MISC}) from the
organizations] 25 | 5| E S| T |W-2/1099-MISC) organization
below dotted| S | 8 gl and related
hne) ‘,E". é' 3 3 organizations
[+ @ =
@ § §
Q
(1)Lyndon R Hebenstreit 10
President v
(2)Michael J Callahan 0
Vice President v
{3)Maria Blasco 10
Secretary v
(4)Monica Marshalt 5
Treasurer v
®
(6)
@
@
©)
(10)
(1)
(12)
(13)
(149

Form 990 (2012)
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|
| Form 990 (2012)
| -1aAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ©
Paosition
@ ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
eek (st an o=1= <[ o x| = from related other
hours for a:’_; @ g 2|30 |8 the organizations compensation
related 351218 e EE 3| organization | (W-2/1089-MISC) from the
rganizations| 2 s 5" 13, E g = |(W-2/1099-MISC) organization
below dotted| S5 | 2 g8 and related
hne) § 5 3 B organizations
3|2 a
g g
[+
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . >
¢ Total from contlnuatlon sheets to Parl VII Sectlon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . .o e e . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1

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

year.

Name and business address

®)

Descnption of services

©

Compensation

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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Page 9

SETSAYIIR Statement of Revenue

O

Check If Schedule O contains a response to any question in this Part VIII. .

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

M)
Revenue
excluded from tax
under sections
512,513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qao0or

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Govemment grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

245,228

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a~1f .

>

245,228

2a

Program Service Revenue

Q=0 a0

Tree planting

Business Code

30,690

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

>

30,690

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

'(|) R.eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. @ 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . b

vites . . P

1,704

Net income or (loss) from sales of inventory . . P

1,704

1,704

Miscellaneous Revenue

Business Code

11a

o ao

12

Film awards

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

5,100

5,100

vy

282,722

6,804

Form 990 (2012)
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F1sd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check'if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) {C)
8b, 9b, and 10b of Part VIl Towlexpenses | ProgramServee | Managament and P
1 Grants and other assistance to govemments 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 15and 16 . 213,566 213,566
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services See Part IV Ime 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 1,335 1,335
14  Information technology 1,061 1,061
15 Royalties .
16 Occupancy
17 Travel . . 14,244 14,244
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 10,075 10,075
21 Payments to affiiates .
22  Depreciation, depletion, and amomzatnon 9,516 9,516
23 Insurance . < e e 1,559 1,559
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Expense 46,531 46,531
b Fundraising Expense 2,149 2,149
¢ Photo/Video 1,193 1,193
d Bank Service Charges 1,762 1,762
e All other expenses Graphic Design, Permit 591 591
25 Total functional expenses. Add lines 1 through 24e 303,582 295,694 5,739 2,149
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ I
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . ..
' (A) ®B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 74,360 1 214,059
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner offlcers drrectors
trustees, key employees, and highest compensated employees. | ) ~
Complete Part |l of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . .o T 6
§ 7 Notes and loans receivable, net 41,264 7
< | 8 Inventories for sale or use 81,620 8 53,053
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 277,401 )
b Less: accumulated depreciation 10b 125,529 161,387| 10c 151,872
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 3,225 15 19,475
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 361,856/ 16 438,459
17  Accounts payable and accrued expenses . 10,988 17
18  Grants payable . 18 25,000
19 Deferred revenue . 19 143,117
20 Tax-exempt bond |Iabl|ltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
®]122 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and | .
".Eu disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 293,000| 24 233,332
25 Other liabilities (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
26 Total liabilities. Add lines 17 through 25 303,988| 26 401,449
Organizations that follow SFAS 117 {ASC 958), check here b L—_I and
§ complete lines 27 through 29, and lines 33 and 34. o o
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P . and
= complete lines 30 through 34. - B
@130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .. 57.868 33 37,010
34 Total liabilities and net assets/fund balances . 34

Form 990 (2012)



Form 990 (2012)
ETa® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

COLONOOMBLBWN=

b

IEZE] Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

282,722

Total expenses (must equal Part IX, column (A), line 25)

303,582

Revenue less expenses. Subtract line 2 from line 1

(20,860)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

57,868

Net unrealized gains {losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O IN[DIO | &[N |=],

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-t
o

37,008

Check if Schedule O contains a response to any question in this Part XII .

2a

Accounting method used to prepare the Form 990: (] Cash Accrual [JOther

Yes | No

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ISeparate basis []Consolidated basis [] Both consolidated and separate basis

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 process or selection process during the tax year, explain in
Schedule O.

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-1337. . .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a| |v

— e d

2b v

2c

3a v

3b

Form 990 (2012)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
GLobal Resource Alllance, Inc. 04-3677200

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital descnibed 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 ownéd or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 1l.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 [ 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 |l.)

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

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type II-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamzation received a wntten determination from the IRS that 1t 1s a Type l, Type I, or Type |ll supporting
organization, check thisbox . . . . N
g Since August 17, 20086, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

(3]

@

(i A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 119
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or i) above” e e e e e e e e 11gﬁin]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 | n col. (i) hsted in your | the organizationin | orgamization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
GV
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2012

Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

._Part IN. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total

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

2 Tax revenues levied for the

‘ organization’s benefit and either 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 contnbutions by
each person (other than a
govemmental unit 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 hine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1
| 7
|

Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
| sources
| 9 Net income from unrelated business
‘ activittes, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part {V.) .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 f
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ne 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, PartIl, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . . e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2011. 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 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 . . . ... » OO0
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructtons . . . . . . . . . e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012

Page 3

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

. |f the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
| 1  Gifts, grants, contnbutions, and membership fees !
received. (Do notinclude any *unusual grants.”) 242,766 268,432 243,422 255,673 245,228 1,255,521
2  Gross receipts from admissions, merchandise
| sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose . 2,897 8,315 202 10 32,394 43,818
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5,100 5,100
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
1 5 The value of services or facilities
| furnished by a governmental unit to the
organization without charge .
6 Total. Add hines 1 through 5 . 245,663 276,747 243,624 255,683 282,722 1,304,439
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 28,449 183,480 150,610 147,688 108,411 618,638
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 10,000 10,000
¢ Addlines 7aand 7b . 28,449 183,480 150,610 147,688 128,411 628,638
8 Public support (Subtract line 7¢ from
line 6.) . ) . 675,801
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 ... 245,663 276,747 243,624 255,683 282,722 1,304,439
10a Gross Income from Interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources . 556 3,474 0 0 0 4,030
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 556 3,474 0 0 0 4,030
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.) .
13 Total support. (Add lines 9, 100 11
and 12.) - . . 246,219 280,221 243,624 255,683 282,722 1,308,469
14  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 stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 52 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 55 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column )} . 17 0 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 0%
19a 33'13% support tests—2012, If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

| 4 Com_plete if the organization answered “Yes,” to Form 990, .
Department of*theTreasu}y PartlV, line 6,7, 8, 9, 10, 113, 11b, t1¢, 11d, 1?e, 11f, ?23, or 12b. Open te Public
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. ) Inspection
Name of the organization Employer ident g
Global Resource Alliance, Inc. 04-3677200

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 adwised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year . .
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? . . . . . . ' [J Yes [] 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 purpose
conferring impermissible private benefit? . . . - - [ Yes [] No
Conservation Easements. Complete if Tho organlzatlon answered ~es” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
71 Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . od
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}

() and section 170(n)4BY? . . . . . . . . . . . . . . . . . . . . . . . . .. [OvVYes[d No

9 In Part X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if 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 in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Pat X . . . . N ]

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar 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 Vill,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . e N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Page 2
Part /[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection rtems (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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,
5 During the vear, 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 [] No
CETSdI"E 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? R e e e e e e . - . « . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . oo Lo o oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o . . 1e
f Endingbalance . . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 .o . . . . O Yes [INo
b If “Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been provnded In Part m . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns 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 (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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
() unrelated organizations . . . . . . . . . . . L L o . oL o0 e 3a(i)
(ii) related organizations . . . . e e e e e e e 3al(ii)

b If “Yes” to 3a(u), are the related organlzatlons hsted as reqmred on Schedule R” C e e e e e e 3b |

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
CEVQYN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land .
b Buﬂdmgs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 277,401 125,529 151,872
e Other
Total. Add lines 1athroulh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 151,872

Schedule D (Form 980) 2012



SCHEDULE F | OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered “"Yes" to Form 990, 2 @ 1 2
Part IV, line 1 15, or 16. -
oot of o T . art IV, line 14b, 15, or 16. Open to Public
partment of the Treasury 3 H ions. .
e vt Seroes » Attach to Form 990. P See separate instructions Inspection
Name of the organization Employer identification number

Global Resource Alliance, Inc. 04-3677200
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ine 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[OYes [“INo

2 For grantmakers. Descrnibe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region {b) Number of | (¢) Number of {d) Actmities conducted in {e) If actwity histed in (d) 1s {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) Tanzania 0 0 Grants to reciplents water 54,701

(2) Tanzania 0 0 Grants to reciplents orphans 20,900

(3) Tanzania 0 0 Grants to recipienrts permaculture 51,364

(4) Tanzania 0 0 Grants to recipients health 3,840

(5) Tanzania 0 0 Program services water 69,273

(6) Tanzania 0 0 Program services orphans 2,475

(7) Tanzania 0 (1] Program services permaculture 4,761

(8) Tanzania 0 0 Program services heaith 43,198

(9) Tanzania 0 0 Grants to recipients education 2,031

(10) Tanzania 0 0 Program services microfinance 41,264

(11) Tanzania 0 0 Grants to recipients other 107

(12) Tanzania 0 0 program services other 97
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .. 294,011

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 294,011
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
EIS S\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e

Did 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
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} C e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[ Yes No

[:] Yes No

1 vYes No

3 Yes No

O ves No

[ Yes No

Schedule F (Form 990) 2012



OMB No. 1545-0047
ﬁ',ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasuly Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Global Resource Alltance, Inc. 04-3677200

Part lll, Line 4d - Other Program Services

$41,264 - Microfinance, write off uncollectible debt

$23,375 - Support for Orphans, fund school expenses, food suppliments, healthcare and tutoring for orphans in Kinesi and Musoma, Tz
$2,031 - Education, supply textbooks, building materials and supplies for 7 primary schools in Musoma and Kinesi, Tz

$204 - Other

Part VI, Line 18 - Disclosure

All public documents are made available upon request. Financial statements, including a Balance Sheet and Statement of Revenue and Expel

|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2012)




