90 Return of Organization Exempt From %%Mezlé)é 50 *‘ Bk ssesoe
'R;‘;, January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Bepartment of the Treasury » Do not enter social security numbers on this form as it may be made public. q I ) Open to Public
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnlng , 2019, and ending ) , 20
B Check if applicable C Name of organization Glahal Resource Alliance, Inc. D Employer identification number
[] Address change Doing business as 04-3677200
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ intal retum 963 Oso Rd. 805-646-4439
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Ojai, CA 93023 G Gross recaipts $ 211,084
D Apphcation pending | F Name and address of pnncipal officer: H{a) Is this a group retum for subordinates? D Yes @ No
Lyndon Hebenstreit, 945 Oso Rd., Ojai, CA 93023 H(b) Are all subordinates included? [_] Yes [I1No
1  Tax-exempt status: 501(c)(3) [] 501(c) ( ) 4 (insert no.) [:] 4947(a)(1) or d%__ If “No,” attach a list. (see instructions)
J Website: » www.gra-usa org — H{(c) Group exemption number »
K  Form of organization- [V] Corporation [Jtrust [] Association [10ther» l L Year of formation. 2002 I M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant aclivities: Support for orphans, herbal medicine and tree plant-
§ ing in the Mara region of Tanzania
1]
E 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25%.of.its-net-assets—
& | 3 Number of voting members of the govemning body (Part Vi, line 1a). . . . e BH 4
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) e —4——— |5l 4
2| S Total number of individuals employed in calendar year 2019 (Part V, line 2a) ©N 50kp 19 2091 1910
. §| 6 Total number of volunteers (estimate if necessary) .. Co . e’Tm " 122
3 < | 7a Total unrelated business revenue from Part VI, column (C), line 12 B I | . .= |0
S b Net unrelated business taxable income from Form990-T,lne39 . . . . . . . . J [7)jaUEN, Ul 0
o~ - Prior Year Current Year
:: g 8 Contributions and grants (Part VI, line 14 . . e e e e e e e 147,997 139,378
o § 9 Program service revenue (Part VI, line 26} ARG e e e e 38,750 69,216
‘<L 3110 Investment income (Part Vill, column £A¥2}r ) e e e e
=« 11 Other revenue (Part Viil, column (A)/1il¢ B ar]d . 11,823 2,490
Q 12  Total revenue—add lines 8 throug} 3 \ hn (&), line 12) 198,570 211,084
g 13  Grants and similar amounts paid (Pa 71,100 168,127
= 14  Benefits paid to or for members (Part A 0 0
g o | 15  Salaries, other compensation, employee beneffsAg , lines 5-10) 0 0
7)) % 16a Professional fundraising fees (Part IX, column { 0 0
g b Total fundraising expenses (Part IX, column (D), line L i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-246) .. r_ 17,104 31,914
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Ilne 25) . 88,104 200,041
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 110,466 11,043
5 § Beginning of Current Year End of Year
g.g 20 Totalassets (PartX,line16) . . . . . . . . . . .« . . . . . 202,711 282,353
<3| 21 Total liabilties (Part X, line 26) . . . . C e e e 12,420 81,019
23! 22  Net assets or fund balances. Subtract line 21 from lme 20 e e e e 190,291 201,334

Signature Block

Under penalties of perury, | declare that | have examined thic retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it i
true, correct, and complete. Declaratlon [ prﬁﬁ}!er {other than officer) 1s based on all information of which preparer has any knowledge.

] } qlf/ — T [T %726
SIgﬂ Signature of officer e : Date
Here } LYNDON| {-LEBE,MRTILE i | TRES(DEAT

Type or pnnt name and title

. Pnnt/Type preparer's name Preparer's signature Date ’ PTIN
Paid ” oo
ployed
Preparer Firm' > Firm's EIN P
Use Only irm's name m's
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
“ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . IZ/
1  Briefly describe the organization’s mission:
We seek to promote natural, holistic and sustainable solutions to the challenges of poverty, malnutrition and disease by supporting
orphans, providing scholarships, growing, producing and distributing herbal medicines and planting trees all over Mara region.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? . e e e e e e e

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . h e e e e e e e e e e e e e e e e e e s e d o oo ... OYes BNo
If “Yes,” describe these changes on Schedule O.

OYes [INo

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by
cxpenses. Scction 501(c)(3) and 501(c)(4) organizations are rcquired to rcport the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 75,808 including grants of $ 75,658 ) (Revenue $ 67,000 )

Wec havc two trce nurscrices that distributed 311,000 trees for free to Individual formers, schools, churches and government offices.
We provide tralning in agroforestry to all beneciciaries. Aill activities take place in the Mara Reglon of Tanzania.

4b (Code: ) (Expenses $ 25,588 including grants of $ 24,988 ) (Revenue $ )

| Wh support approximately 150 orphancs in two related programs, one in Kinesi Village and one in Mucoma town. We provide 22 kg.
of malze and 3.5 kg of beans to each foster family hosting orphans in the program. We also pay for all school expenses through
secondary school and provide tutoring and counseling services to all the kids in the program.

4c (Code: ) (Expenses $ 27,136 including grants of $ 27,136 ) (Revenue $ )

We provided college scholarships or vocational training training tuition for 41 kids who have graduated from seccondary school.
College scholarships include tuition, room and board.

T 56,593 7 10,346 T 4206.00
4d Other program sgrvices (Dedcribe on Schedule O.) / '
(Expenses $ -56:310-including grants of $ -36:2861) (Revenue $ <2774907)
4e Total program service expenses b 184,842

Form 990 (2019)




Form 990 (2019) . 4 A@ V (/L L

— Page 3
[~ _Checkiist of Required Schedules
) Yes | No
**1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)? If “Yes,”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2|Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a sectlon 501 (h) X
election in ‘effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 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, Partill | 5 )C
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if X
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e e e 6
7 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 Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . .. . 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or )(
debt negotiation services? i “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b Y
¢ 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 167? If “Yes,” complete Schedule D, Part Vill . . 11c x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d )(
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X {11e X
f 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 11f )‘
12a Did the organization obtain separate, Independent audited financial statements for the tax yeaﬂ If “Yes,” complete X
Schedule D, Parts Xl and Xl .. 12a
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12b
13 Is the organization a school described in section 170(b){1)(A)(il)? /f “Yes,” complete Schedule E 13 ey
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. X
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. . 14b X _
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a7
If “Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate ong or more hospital facllmes? ll‘ "Yes complete Schedule H . 20a Y
b [ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il . 21 >(

Form 990 2019)




Form 990 (2019)
B Checkiist of Required Schedules (continued)
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23

24a

26

27

29

31
32
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38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .o

Did the organization answer “Yes” to Part VHl, Section A, line 3, 4, or 5 about compensatlon 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 e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year”
Section 501(c)(3), 501{c){4), and 501(c)(29) 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-E2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli e e e e e e e e e e e
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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in lme 28a" If “Yes complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl
Did the organization 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 orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entrty wrthnn the meamng of sectron 512(b)(1 3)?

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

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

K =< X
R

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ¢

4
(-]

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

1¢c

Form 990 (2019)




Form 990 (2019)
EEZXT ~ Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page B

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
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? . 5¢
Does the organization have annual gross receipts that are normmally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutions under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . I 7d L |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7" v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. {
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for addltronal information the organization must report on Schedule O
Enter the amount of reserves the organlzatlon is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)




Form 990 (2019) Page 6

" 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 on Schedule O. See instructions.

. Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . . . e e e e e e e e e e 8a v
b Each committee with authority to act on behalf of the govemnng body? e e 8b v
9 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 on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂucts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12c
13 Did the organization have a written whistieblower pohcy" e e e e e e e e e 13 v
14  Dud the organization have a written document retention and destructlon polrcy" e e e e . 14 v
15 Did the process for determining compensation of the following persons include a revicw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliboration and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . e Coe e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint ventyre arrangements under applicable federal tax law, and take steps to safoguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 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 (1024 or 1024-A, 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.
[ Oownwebsite ] Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Lyndon Hebenstreit, 963 Oso Rd., Ojai, CA 93023 (805-646-4439)

. Form 990 (2019




Form 990 {2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year.

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

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

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

(A) ®) Position o 3 ® ®
: (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o =1= e Py g from the from related compensation
(ust any ;_3, 2 g &13&1|¢e organization organizations from the
housfor |2 |E18 2|28 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organzation and
related 12 5|5 “ 13 '§ ol I related organizations
organizations| & = | 2 CH
below g 3 3 °
dottedine) | & | & 2
: :
Q
(1) Lyndon Hebenstreit, President
v 0 0 0
{2) Michael Callahan, Vice President
v 0 0 0
(3) Monica Marshall, Treasurer
v 0 0 0
(4) Maria Blasco, Secretary
v 0 0 0
(5)
(6)
@
@8
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2019)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) {do not check more than one ® ® L
Name and title Average | nhox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week g gy [Py e from the from related compensation
(ist any a E_’._ §_ g 2|3c |8 organization organizations from the
hours for | = a E § @ g— g g (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related |25 |5 3 3al° related organizations
organizations| S < | & g g
below gl o h-]
21 @ @
dotted line) 2| F
g g
a
(15)
(16)
an
(18)
(19)
(20)
(1)
(22)
(23)
(29)
(25)
1ib Subtotal . > 0 0 0
¢ Total from contmuahon sheets to Part Vll Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated E- ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 )Q
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual | ||
for services rendered to the organization? If “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
cumpensation 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

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

0

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

Form 990 (2019)




Form 990 (2019)

CERAYIHY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

(A)
Total revenue

®)
Related or exempt
function revenue

(C)

Unrelated
business revenue

(®)
Revenuse excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0oQa0Ud

3

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

-h
2}
Qlo|jojo]|o

Government grants (contnbutlons)

All other contributions, gifts, grants,

and similar amounts not included above 139,378

Noncash contributions included in
hnes 1a-1f.

Total. Add lirnes 1a-1( . >

139,378

Program Service

Revenue

O"OQ.OU'S’

Business Code

Tree planting

67,000

67,000

Sale of manual water pump

2,216

2,216

All other program service revenue .

Total. Add lines 2a-2f . »

69,216

Dther Revenue

a0

-3

Investment income (including dlwdends interest, and
other similar amounts) . A
Income from investment of tax-exempt bond proceeds »
Royalties »

2,114

2,114

(i) Real {ii) Pursunial

Gross rents 6a |

Less: rental expenses | 6b

Rental income or (loss) | 8¢

Net rental income or {loss)

Gross amount trom () Securties {n) Gther

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
ovonts (oot including$
of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Gross income from gaming

Net income or (loss) from fundralsmf events
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gammg activities .

Gross sales of inventory, less

retums and allowances 10a 500

Less: cost of goods sold . 10b

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

500

500

Miscellaneous

Revenue

11a

o Qo0

Business Codu

Eco-Safari

1,990

1,990

All other revenue

Total. Add lines 11a—1 1d

1,990

12

Total revenue. See instructions

213,198

211,084

2,114

Form 990 (2019)
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Statement of Functional Expenses
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 or noteto any lineinthisPartiX . . . . . . . . . . : . . O
Do not include amounts reported on lines 6b, 7b, Total e(Q,penses Prograg)semce Mana ég\)ent and Funé?a) sin
1St
8b, 9b, and 10b of Part Viil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21

2 Grants and other assistance to domestic
individuats. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 168,127 168,127

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 contnbutlons @ nclude
section 401 (k) and 403(b) employer contnbutions)

9 Other employee benefits .

10  Payroll taxes .
11 Fees for services (nonemployees)

Management

Legal

Accounting . . . . . . . . . . . 681 681

Lobbying . .

Professional fundralsmg services. See Part v, Ime 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 3,081 3,081

13 Officeexpenses . . . . . . . . . 607 264 326 17

14 Information technology

15 Royalties .

16  Occupancy e e e e e

17 Travel . . . . .. 731 731

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21  Payments to affi Ilates . .

22 Deprectation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . . 1,226 1,226

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

Q@ "0 o000

a Eco-Safari 14,670 14,670

b Bank charges 1,943 33 1,612

¢ Bad debt 1,300 1,300

d Meals & entertainment 1,343 1,343

e All other expenses 4,014 1,723 1,322 969
25  Total functional expenses. Add lines 1 through 24e 197,723 6,467 6,141

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 » [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2019)
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IEEN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 174,827 1 154,353
2 Savings and temporary cash investments . 2 49,143
3 Pledges and grants receivable, net 3
4  Accounts receivable, net coe e .. 1,196{ 4
5 Loans and other receivables from any current or former off'rer directar,
trustee, key employee, creatur or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
G Loans and other receivables fruin other disqualified persuns (as derned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& 7 Notes and loans receivable, net 6,738 7 3,500
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 530] 9 7,498
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . [10b 10c
11  Investments—publicly traded securities . 11 52,971
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 .. 19,420| 15 17,002
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 202,711 16 284,467
17 Accounts payable and accrued expenses . 4,188| 17 1,919
18 Grants payable . 18
19 Deferred revenue . 19 79,100
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 21
#9122 Loans and other payables to any cumrent or former officer, diractor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons 22
< (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 8,232| 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add llnes 17 through 25 12,420]| 26 81,019
4 Organizations that follow FASB ASC 958, check here P D
] and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions . 28
s Organizations that do not follow FASB Asc 958 check here > .
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&0 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 190,291 32 203,448
< [ 33 Total liabilities and net assets/fund balances . 202,711 33 284,467

Form 990 (2019)
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Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . .

1  Total revenue (must equal Part VI, column (A), line 12) . 1 213,198
2 Total expenses {must equal Part 1X, column (A), line 25) 2 197,723
3 Revenue less expenses. Subtract line 2 from line 1 . 3 15,475
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 190,291
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -2,318
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32,column (B)) . . . . 10 203,448
Wlnanclal Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPartXil . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a Y

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:
{JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b v
If “Yes.” check a box helow to indicate whether the financial statements for the year wore audnted on a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [} Both consolidated and separate basis

¢ If “Yes” to ine 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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 v

b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . 3b

Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support

(Formi §90 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Dbpar;ment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Global Resource Alliance, 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 12, check only one box.)
1 [C] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D 7

2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

6 [[] Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that nomally 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 i)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

9 [Han agricultural research organization described in section 170(b)(1){A){ix) opcrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stato of the college or
university:

10 An organization that normally receives: (1) more than 332% 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 3313% 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 iil.)

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

12 [J 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supportcd organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requircment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

B

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e e e |:|
g Provide the following information about the supported orgamzatlon(s)

{7} Name of supported organization @) EIN (iii) Type of orgaruzation | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{(descnbed on hines 1~10 }listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
(D)
€)
Total }

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Scheduie A (Form 990 or 990-EZ) 2019
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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 quali u{;r
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) .

to or expended on its behalf

Tax revenues levied for the / /

organization’s benefit and either paid /

The value of services or facilities
furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through3. . . . / /

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

Public support. Subtract line 5 from line 4 / /

Section B. Total Support / /

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, d|V|dends /
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or / /
loss from the sale of capital assets
{(Explain in Part VI.) . /
11 Total support. Add lines 7 through/10 /
12  Gross receipts from related activitles, etc. (see instructions) . ... 12 ]
13  First five years. If the Form 9/90 is for the organization's first, Second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box ahd stop here . . . R T
Section C. Computation of P}lbllc Support Percentage
14 Public support percenta/ge for 2019 (line 6, column (f) divid by line 11, column(f)) . . . . 14 %
15  Public support percentdge from 2018 Schedule A, Part i, line 14 . . . 15 %
16a 33'0% eupport test4~2019. If the organization did not gheck the box on Ilno 13 and ||ne 14 is 3311% or more, check this
box and stop her?f he organization qualifies as a publjtly supported organization . . . N N
b 33'3% support test—2018. If the organization did nof check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as/a publicly supported organizaton . . . . . . . . . . . » [J
17a 10%-facts-and-circumstances test—2019. If the brganization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-ant-circumstances” test. The organization qualifies as a publicly supported
organjZation . . . . . . . . . . . /. . o 0 000000000000
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1%'is 10% or more, and if the organization/meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18 / Private foundation. If the orgamzatlon d| not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2019
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EXI  Support Schedule for Organizations Described in Section 509(a)(2)
* {Complete only if you checked the box on line 10 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 Il.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 187,082 181,703 222,060 147,997 139,378 878,220
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 . . . 47,349 38,735 10,131 50,573 71,706 218,494

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

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 234,431 220,438 232,191 198,570 211,084 1,096,714
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 76,546 30,702 53,162 66,350 23,377 250,137

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 67,000 67,000

¢ Addlines7aand7b . . . 76,546 30,702 53,162 66,350 90,377 317,137
8 Public support. (Subtract line 7c from

line6.) . . . e e 779,577

Section B. Total §upport
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {(c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline6 . . . . . . 234,431 220,438 232,191 198,570 211,084 1,096,714
10a Gross income from interest, dividends, ;
payments received on securities loans, rents,
royatties, and income from similar sources . 2,114 2,114

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

‘ ¢ Addlinest0aand10b . . . . . 2,114 2,114
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

13 Total support. (Add lines 9, 10c, 11

and12) . . . . 234,431 . 220,438 232,191 198,570 213,198 1,098,828
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 . . . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . [ 1§ 1 %
16 Public support percentage from 2018 Schedule A, Partill, line15 . . . . . . - - . . )16 79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 0 %
19a 33'1% support tests—2019. if the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not morc than 3311%, 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 13b, check this box and see instructions [
Schedule A (Form 880 or 990-EZ) 2019




Schedute D (Form 990) 2019

Page 3

IZEEXTH 'nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(Including name of security)

(b) Book value

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

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

A

B)

©

©)

E)

(@]

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}) . »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuaton:
Cost or end-of-year market value

L))

{2)

3)

@

)

(6

@
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) . » 1
Other Assets.
¢ Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Sliver Bullion 16,195
{2) Library 807
3)
(o)
(5)
{6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 17,002

Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

()

)

O]

€

U]

@8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. »

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l . O

Schedule D (Form 990) 2019



SCHEDULE F e oage . e OMB No. 1545-0047
(Form 980) Statement of Activities Outside the United States |
- » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 9
. » Attach to Form 990. 0 to Publi
Department of the Treasury : . . pen O ubhc
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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” on
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’ eligibility for the grants or assistance, and the selection criteria used to
awardthegrantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . .. QOYes No

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.

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

(a) Region () Number | {c) Numberof | (d) Activities conducted in the (e) If actvity listed in (d) 1s ) Total
of offices in empl(oyees& region {by type) (such as, a program service, expendrtures for
the region f_"%e" Sﬁgnm fundraising, program services, descnbe specific type of and investments
Ico:ggct:rs investments, grants to recipients service(s) in the region in the region
in the region located In the region)
(1) Sub-Saharan Africa 0 0 grants to recipients Borehole, orphans, trees 149,511
(2) south Asia 0 0 grants to reciplents Community development 18,616
()
@)
(5)
(6)
@
)
{9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 168,127

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50082W Schedule F (Form 990) 2019




810Z (066 w.04) 4 eNpayds

L 4 oo Tt or e s e e e e 0 G@IIUd U0 SuoleZIUBDIO JBYJ0 JO JBquInu [BJO} JIBJUT €
£ 4 o *+ 18R9] Aousfeainba (£)(0)1 06 uoioes B papinosd sey |8Sunod 10 89jurLb By} yoiym 1o} 10 ‘SH| 8wyl Aq

1duwiaxa-xe) se paziubooss ‘Aiunod ubieio) eyl AQ saileyd se paziubooal aie jey) anoge pejsy suoijeziuebio jueidioai jo jequinu ejoy s8u3 g
(91)
(s1)
, 1)
(1)
t4¥)
(+8)
(o)

(e)

(8)

w

(9)

M BEL'SL uopeanp3 BIsy yinos (s)

M 'INPUNHO0D |8LL'T juswuoIAuUg e|sy yinos )

24 [98E'LL yonu} Jo aseyaind | edyy ueleyes-qng (€)

ANPUN409 (GZS ajoyalog | edlyy ueseyes-qng (2)

3JM|00S LEL squay 'saal} ‘sueydip | eajyy ueseyes-qns (1)

(;ey10 ‘jBsjesdde
‘AW4 Hooq) eoup)sISSE juswesingsip {sigeojdde y)
. uopen[ea ©62UB)S|SSB YSBIUOU JO ysBouou ysea jurib yses e Ni3 pue uonoas uoneziusbio
. jo poutei () uonduoseq (y) 40 unowry (6) Jo Jeuuey ) J0 Jnowy (e) jo esoding (p) uoiBey {0) 6pod sHi (@) josuweN(e) |

‘papaau si aoeds [euolppe Ji pajesiidnp aq ued || Ued "000'S$ UBY} 2I0W paAiadas oym jualdioal Aue 1o} ‘Gl aulj ‘A Yed
‘066" W04 UO SBA, Pajomsue uoneziuebio ayy J) Ew_ano "Sajels pauun 3y} epISINO sanug 1o suoneziueBio o} asuelsissy Joyo pue sess  [TEEE]

g ofed

6102 (066 uu04) 4 8NPaYds



610Z (066 wLIO4) 4 ejnpoyds

_ (st)

z1)

{o1)

(s1)

1)

(e1)

21)

(Lt)

(01)

{6)

(9)

(9)

()

)

(€)

@

1Y)

(uey10 ‘jesjesdde
‘AW “00q)
uoljen{ea
. 4o poyie iy (W)

BOUB)SISSB YSBOUOU jO
uonduosa(g (6)

oUB}SISSE
ysesuou
Jo Junowy )

juewesInqgsip
yseo
Jo Jauuep (8)

wesb yses
J0 unowy (p)

sjueldjoni
0 JaquinN (9)

uoiSey (q)

@oue)sisse 40 Wweib Jo edA ) (e)

‘9] aulj ‘Al Hed ‘066 ULIO4 UO ,SOA, PRISMSUE UOIEZIUEBIO ay) ) 819jdWoD) "Sajels PayUN 3y} SPISINQ S|ENPIAIPU| O} AOUB]SISSY J3YI0 PUE SjueID

"papasu si aoeds [euonippe Ji pajesldnp aq ueo ||| Yed

I ved

¢ obes

6102 (066 uLod) 4 e|npayds



Schedute F (Form 990) 2019

[ " Foreign Forms

N |

Was the organization a U.S. transferor of property to a foreign corporation during 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 separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 880) . e

Page 4
J Yes No
O Yes No
[ Yes No
[J Yes No
J Yes No
(1 Yes No

Schedule F (Form 980) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  '.- ss | 10MBNo. 1545-0047

!Fﬂqzﬁ. or,990-E2)| 7 T3 Complete to provide information for responses to specific questions on
-7 Form 990 or 980-EZ or to provide any additional information.

* Department of the Treasury | - ~» Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ’ ) i Employer identification number
Global Resource Alliance, Inc. 04-3677200
Part lll, Line 4d - 0t»hf|:_Pr_o‘gram Services
Program N . Expense Grar}ts Revenue
Alternative cooking techqolpgi_es 7748.65 ] 748.65 Y
Alterntive hsalth N . 4,969.30 4,969.30 . 0
Support for Un‘touchables in India i 15,93_8.38 1_5,?38.38 0
Permacultture : N 10,532.16 10,394.30 0
Reality _tours . ) .. 14,849.73 0 1,990.00
Rural wa'tt?r‘su;_)ply ) 1,960.91 ] i 710.91 2,216.00
Other ) ) ] ‘7,58_4.30 7,584.30 0
Totals_ i e o 56,583.43 40,345.84 4,203.00
Part VI, Line 19

Coptes of financial documents and tax returns are available to the public upon request by phone, email or in person.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019)
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