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VM ACCOUNTING SERVICES
1101 COLLEGE AVE SUITE 240
SANTA ROSA, CA 95404
707-542-4465

February 9, 2024

GLOBAL PARTNERS FOR DEVELOPMENT
36A 5TH STREET
PETALUMA, CA 94952

Dear Board of Directors:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2022 California Exempt Organization Annual Information Return will be electronically

filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $100 payable by
February 15, 2024. Make the check or money order payable to "Department of Justice" and mail
your California report on or before February 15, 2024 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all relevant documents and other data that support
information in the tax returns, including your returns for at least seven years. My work in
connection with the preparation of the tax returns does not include any procedures designed to
discover defalcations or other irregulartieies, should any exist. Likewise, I do not warrant the
accuracy of any valuations or the appropriateness of the values used in the preparation of the tax
returns Please be sure to call us if you have any questions.

Sincerely,

VICTORIA MWANGI




Fom 3868 Application for Automatic Extension of Time To File an

B, S Exempt Organization Return T —
Department of the Treasury > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associ Sl 4

v 0 r : ated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other Tiler, see nstructions,

Taxpayer identiication number (11N}
Type or

print
GLOBAL PARTNERS FOR DEVELOPMENT

94-2537375
File by the Number, street, and room or surte number. If a P.O. box, see instructions.
due date
fingyour  |36A 5TH STREET
return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.
PETALUMA, CA 94952

Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Ap’_plication Return |Application Return
Is For Code [lIs Por Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 fForm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 I e S s e dak Tty T B T RER
® Thebooksareinthecareof D, CASANOVA 36A STH STREET PETALUMA CA 94952 _ _

Telephone No. > (707) 588-0550 FaxNo.>
® |f the organization does not have an office or place of business in the United States, check this box >

® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ... .. 4 D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until _2/15__.,2024 _ to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _4/01 . 20 22 and ending _3/31_ . 20 23

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

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

nonrefundable credits. See instructions .. ... ... oo oo 3al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit......................... ... 3b|$ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2022

R o't el govFomisd o IEiracions and the Tieet fopmation. _ iepedion
A For the 2022 calendar year, or tax year beginning 4/01 , 2022, and ending  3/31 ,202023
B Check if applicable: c D Employer identification number

Address change  |GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375

Name change 36A 5TH STREET E Telephone number

Initial return PETALUMA, CA 94952 707 588 2550

Final return/terminated

Amended return G Gross receipts $ 836, 434,

Application pending

F Name and address of principal officer: D. CASANOVA
SAME AS C ABQVE

H(a) Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

X No
No

Yes

| Tax-exempt status: Bl 501(c)(3) |_| 501(c) ( Y Gnsatnoy |_|4947(a)(1) - I_I et If “No," attach a list. See instructions.

J NEDSe: LLLE GPFD -ORG H(c) Group exemption number

K Form of organization: I&l(:orporahon U Trust L i Association |_| Other l L Year of formaton: 1978 | M State of legal domicile: CA
[Partl’ [Summary

Check this box

Activities & Governance
o b WN

Number of voting members of the governing body (Part VI, line 1a). ..........coooiveiieeien . 3 14
Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 14
Total number of individuals employed in calendar year 2022 (Part V, liN€ 28) ... .....ooovveerni. 5 4
Total number of volunteers (estimate if NECESSANY). . ... ... ... . oot 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... oo 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. . ... ..ot 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 895,480. 639,727.
2| 9 Program service revenue (Part VIII, liN€ 2g) ... ....oooiee e 100, 800. 171,774.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................ooo... 426. 8, 380.
[ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ............. -30,426.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 996, 706. 789, 455,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 553, 827. 396,404.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 213, 715. 251, 566.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
&| b Total fundraising expenses (Part IX, column (D), line 25) 83,720
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 230, 560. 484,631.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 998,102. 1,132,601.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -1,396. -343,146.
58 Beginning of Current Year End of Year
258l 20 Total assets (Part X, ine 16) .. - oo 982, 650. 746,180.
35 21 Total liabilities (PartX;, NNei26Yus «.o a o v v 955 6 5o 155 55 5908 e £ 1 Dove sassins ssvss 50,559. 89,610.
§,§ 22 Net assets or fund balances. Subtract line 21 from line 20........................ ... 932,0091. 656, 570.

[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I

’Elgnature of officer

Sigl‘l Date
Here D. CASANQVA EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signalure . Date Check m i |PTIN
Paid VICTORIA MWANGI %‘ L 3—'{ il {éJ—k— seliemployed  |P00129278
Preparer |Fim's name VM ACCOUNTING SERVICES
Use Only |rimsasoess 1101 COLLEGE AVE SUITE 240 FimsEN  20-2124886
SANTA ROSA, CA 95404 Phone no. 707'542-4465

May the IRS discuss this return with the preparer shown above? See instructions

B} Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 09/01/22

Form 990 (2022)



m rogram ce Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ... ... e T
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 0r 990-EZ7 . ........ooii i 1 i e e e e s s e s o S [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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.

n

4a (Code: ) Expenses $ 400,121. including grants of $ 163,199.) Revenue $ )

4b (Code: ) (Expenses $ 275,053, including grants of $ 116, 200. ) (Revenue $ )
GRASSROOTS COMMUNITY LED DEVELOPMENT - THIS IS IN SUPPORT OF GRASSROOTS ORGANIZATIONS

4c (Code: ) (Expenses $ 129,899. including grants of $ 53,000.) (Revenue $ )
HEALTH PROJECTS - GPFD SUPPORT OF HEALTH PROJECTS INCLUDE CONSTRUCTION AND IMPROVEMENT

COMMUNITIES. _ T T T LTI
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 139,812. including grants of  $ 4,000.) Revenue $ 1,701.)
4e Total program service expenses 944,885,
BAA

TEEA0102L 09/01/22 Form 990 (2022)



PartiV_ | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
e 1 e o N S Dy A B — 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.............c.c.ocooonn 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part | ......... ... .. . . . i 3 X
4 Section 501(c)3) organizations. Did the organization enFage in lobbying activities, or have a section 501(h) election X
in effect during the tax year? If "Yes," complete Schedule C, Part IL. ... . ... .. . . . . . . . . . . . . . i iiiiiiaeneanens 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 ;;;olwde advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D, 6 X
B cormenss somm o vmms w sy R B SREER ¥ A U3 SHERN B DRSNS 0 VSRS U5 VANEY 65 UNEEH 0 SUN0E DOTER O BEen e e o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the X
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PATEIIl; i s : 1555 ce svaws on soems s senmonn b mo i85 53 Sin 508 65 65 06,55 S AREA) FRRES ) Fa8 73 oo w0 aves 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. .. ... . .. .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. ............oouoe e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, ey
or X, as applicable, ;

........................................................................................................ 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIl................. .. ... co.ioiiiiiiiio. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........ ... ... . . .. i iiiiiiiiiiiiio . 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 162 If "Yes, " .complete Schedule D, Part IX......: iivi cosisn ss sairovnn v vhins o oo onh o S598s 9b vad 98 0% o5 1nd| X
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)? /f "Yes," complete Schedule D, Part X... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parls XPand XIL, .. .....v. comniss 5 a0t 2 55 S8 0 08 55 50500 56 08 T5008 a0 08 Baies 58 55500 4 Dandd 55 Soon see slbgran 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xil is optional ... ........... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E .. ... ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ... ... ... ... . i i i 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 Il and IV ....... .. ... ... .. . ... .. ... ... o 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 fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ............................. ... 17 X
18 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 ......................... R 18 X
Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Sehedile'iG; Part il - i« suvva o o s savgees oo savs s oo v s sssves e simes 50w vy 1 VAT 86 VESED B8 200 55 B0 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. .. ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to an}( domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il. . ... ... ... ... .. ... 21 X

BAA TEEAQI03L 09/01/22 Form 990 (2022)



|7I";-ar‘t;I<V,;‘;‘| Checklist of Requii'ed_séhedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land IIl . .................. e T T e v 22 X
23 Did the organization answer "Yes" to Part VII, 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
SRt LIl BT TN S N DIty o G088 DICe0T i 3 DO T e SR N s B i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and
GIaDIeteRS Clie dUla Ml FR N OB OOl ITIE, 2 s 2 h vt rcons (s feagarc T bkt il e s B i T DR Sl o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AT ERESRATTILDEIMEET v e o £ e e L T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .............. 24d
25a Section 501(c)(3), 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 [ ..................cccooon. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes," complete
SR L TR o oo peaien s s it e e S B e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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 .................c..ueeuieuniiennes 26 X
27 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
BElSanSER e SR COmpPletar Scheduleil  Part H o A e e s e e e ol s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V, : oy
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
e e mnatalSchedulet B Park [Vaw e s e e ¥ ottt g, S marer e e Eoe SRR L e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
el SR TR N e e e TR 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Goninbutions&lfaiyes compleie.Schadule M. i whiaie s dais o cusbin i bities s i ore e nevesnnsesnns o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Srnrzebgt o) e A P P PRI U S R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
BOIR Ol AN RSO0 2700378 /f5Yes icomplate SchedUe R, Part | . ... .....r it iiiiiiiin e erennsnsancasennsnnsnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV,
S EERO VIR 1 o L et R RS S S RSP PIUP SRS DRSS S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ............................... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizationidl@vaesiicompleter Schedule R PtV e 2 L o R I i i i 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 VIl ... ............... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... .. in ittt e e 38 X
IAP‘artuV'.j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ... . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gamb g WD DO S O [ S 111116 [ R e s TPl ¢

BAA TEEAO104L 09/01/22

Form 990 (2022)



Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

41

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ................cccues
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

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, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............................\eeveens.

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

..................................................................................................... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEA L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 C 7. PR S T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring el cnai
organization have excess business holdings at any time during the year? .............. ... .. ..o i, 8
9 Sponsoring organizations maintaining donor advised funds. Ep A
a Did the sponsoring organization make any taxable distributions under section 49662, ....................... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9
10 Section 501(c)X7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............. ... .. i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... .. ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ........ ... . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(cX29) qualified nonprofit health 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 health plans...................... .. 13b
¢ Enter the amount of reserves on hand... .. o cus vss wm s i s s s o0 sen s 50w o6 500 500 & 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........................ .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .......... ... 14b
15 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? .. ... .....o. et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?... ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 495372, .. ...\ .\ttt 17
If "Yes," complete Form 6069.
BAA TEEAO105L 09/01/22 Form 990 {2022)



..... _afeshe M A VA VLV LUWVL VALY L 94-2531312 Page 6

E,EartVi IGovernance, 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 line in this Part V|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
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?

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organ_iiation's mailing address? If “Yes," provide the names and addresses on Schedule O ........................... 9
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?...................................._.__ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. .. ...t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ... .. ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o || |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.................. ... .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ................. ... 12¢| X
13 Did the organization have a written whistleblower policy?.................................. 13 | X
14 Did the organization have a written document retention and destruction policy?. .................... ... ... .. 14 X
15 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?
a The organization's CEO, Executive Director, or top management official............................... ... ... 15a| X
b Other officers or key employees of the organization.................................o 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YeAr?.. ... vueus vusns v viig e 555 4 54 055 18 S50 55 50 vm st sommeess somme sto moni e Soncats seotr s e 1 4 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .................. ... ... .. ... . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _(_:1&_ ___________________________
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.
Own website Another's website Upon request D Other (explain on Schedule 0)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
D. CASANOVA 36A 5TH STREET PETALUMA CA 94952 (707) 588-0550
BAA TEEAO106L 09/01/22 Form 990 (2022)
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- Wakh &&d

ompen n i
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

v o

, rustees,

mp oyees, g

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), regard|

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 the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key em

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

ess of amount of

ployee)
$100,000

©
Position (do not check more
e B | Tt mege | o DL, e | umatuamonn
hours director/trustee) compensation from compensation from of other
per TS50l = s Py the(\z[ 31’3;33'” relale({"jv?rzﬂ%%z‘ahons compensation from
e 3 % 2|28 3 S5 | MsCrioES) MISC1099-NEC) te Srpancalon
hours for [ & & rq? ERCRAF organizations
re|ated_§§§ 2352
Mo | 52l |2 §
below §. g 3
e | %3 g
(M _D. CASANOVA _ __ __________ | _40_
— EXECUTIVE DIR. 0 X 84,384. 0. 15,219.
_@ D. STARE_ _ _ ______ ________| o
PRESIDENT 0 X X 0 0. 0
_®_ A HAIGHT _ _____________ | _2_
VICE PRESIDENT 0 X X 0. 0. 0
_@_A. WITTHOHN __ ___ _________| 2 _
SECRETARY 0 X X 0. 0 0=
_® R, CHENGSON __ ____________| _3_
TREASURER 0 X X 0. 0 0.
_®_ M. GEWIRTZ __ _____________| 2 _
DIRECTOR 0 X 0. 0. 0.
_@_D. HARRIS __ _ ____________ ] _2 _
PRESI. EMERITUS 0 X 0. 0. 0.
_® D. CASTENHOLZ _ _ _ _ _________ _2_
DIRECTOR 0 X 0. 0. 0.
_©)_P. VERBISCAR-BROWN __ __ __ __ | _2 _
DIRECTOR 0 |x 0. 0. 0.
09 Y. WHITE _______________] _2_
DIRECTOR 0 X 0. 0. 0.
an_M. GLASER __ _ __ ___ _______] 2 _
DIRECTOR 0 |x 0. 0. 0.
02 5. HORT ____ ___ __ ________ _2_
DIRECTOR 0 X 0. 0. 0.
©3_J. CULLISON 2
DIRECTOR 77 0 |x 0. 0. 0.
0% J. WALKER _ _____________| _2_
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQ107L 09/01/22 Form 990 (2022)



[PartVilTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) ®
Position (E)
h (D)
A A;g;arge éggrnl?rzlggsecpke;rslggeé ggmo 2?1 Reportable REDOdab'ef Estimated amount
Name and title per officer and a director/trustee) | compensation from compensation from of other
week — the organization related o:l;‘?amzahons compensation from
(hstany [Q a a2 g & I o (W-2/1099- (W- 0;90931‘_:0 the organization
hours” |a 81 & 2 ug 3| MsCrio99NEC) MISC/1093- and related
for (X3 E a g (e organizations
related g,g' S (8 & <
organiza =] § =3
- tions Sl = S §
below P13
dlo;tee)d ﬁ' g z
I
g
(5)_R. DEMLER | _ 4 0
“““““““““““ 0 0. :
DIRECTOR 0 X .
L1 I e
BB o | .
8 ] ————
L2 I e
L. B .
) B W
Lo e
L= S
. S
L2 N
TOBUBIOIM. . .. cossoscsrmarsiscs s SRR B mmmemerrem e es 75 g8 g1 7 0 ch - 84,384, 0. 15,219,
¢ Total from continuation sheets to Part VI, SectionA.............. ... .. . 0. 0. 0.
d Total (addlinestband1c) .................................. ... 84,384, 0 15,219.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such PAMITIUB s S5 5 o o s 5 55 s o o marcs g o 3 X
4 For any individual listed on line Ta, is the sum of reﬁortable compensation and other compensation from :
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SRRV s 6.3 555 0 v s s a0 v e i B et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson....................... .. 5 X
Section B. Independent Contractors

est compensated independent contractors tha

T Complete this table for your five hi%h
compensation from the organization.

eport compensation for the calendar year ending wi

t received more than $100,000 of
th or within the organization's tax

(A)

Klwswiial sacl Foi o spsy

Fi=1%

year.
T



ey ~ cELLITICIIL Ul everiue

Check if Schedule O contains a response or note to any line in this Part VIl ... 0
B (C (D)

Total revenue Rel(atr)ed or Unrel)aled Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.... ... 1a

b Membership dues............. 1b
........... 1c 34,644 .

% d Related organizations. . ..... .. 1d
E

e Government grants (contributions). . . . 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . . f 605, 083
g Noncash contributions included in g .
linesil as1{OMME ot g 65,607.
............... 63 OB 2 7

Business Code

(]
=
$ |22 PROGRAM SERVICES T 1700 | T 7
0
L
O

giiotal, Addilines 2a-2f- . o oL L e il i e

3 Investment income (including dividends, interest, and

OeRSImIladarnounts)EEte s i nipan s 8,380. 8,380.
4 Income from investment of tax-exempt bond proceeds
5 Royalties

(1) Real (1)) Personal

6a Grossrents...... .. 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Net rental income or (loss).............

(1) Securities (1) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses

c Gainor(loss)...... 7c
dilNetsgain om(loss) s aliataiammnit. ... ... .. ...

8a Gross income from fundraising events
(not including $ 34,644.
of contributions reported on line 1c).

SeciParE|Vilines) SaeEnt e 8a 16,553 .
b Less: direct expenses....... 8b 46,979.
¢ Net income or (loss) from fundraising events......... -30,426.

Other Revenue

9a (ross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses....... %
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a

b Less: cost of goods sold . ... 10b
¢ Net income or (loss) from sales of inventory. .........

Business Code
171805 bourboniant spndinnins A tiece § florgisth 54
e
PIERAE ST S
R AR o T T

12 Total revenue. See instructions. ... .................. 789, 455 A 15774 (0. 8, 380.
BAA TEEAO109L 09/01/22 Form 990 (2022)
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(Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do
6b,

Check if Schedule O contains a response or note to an

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

line inthis Part IX.. ... .. . ... .. ceooeeerreeenerenereeennn; D_

|
Program service

©)
Management and

)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ .. . .
Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members... ... ...
Compensation of current officers, directors,
trustees, and key employees........ .
Compensation not included above to
disqualified t{)ersons (as defined under

section 4958(f)(1)) and persons describ
in section 4958((0))(3)(8)p rsons described

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

Other employee benefits
Payroll taxes. .................... .. ...
Fees for services (nonemployees):

a Management

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Officeexpenses...........................
14 Information technology. ....................
15: Royalli€si; oo s 2 o0 000000 50 5ins e v ssssnine
16 OCCUPaNCY:: s v sman o5 smeisas 5 Sovayan
17 Travel ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials; ;i 2 vuwin es visivan s

19 Conferences, conventions, and meetings. . ..

Interestio: sou oo voomn o 0 09028 L, 35000 e e s
Payments to affiliates......................

Insurance. ...

20
21
22 Depreciation, depletion, and amortization . ..
23
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.) .................

expenses

general expenses

g L |
k|

45

396,404.

396,404.

tvm Devestodogn | ima

90, 329.

76,780.

4,516.

9,033.

0

0

0

113, 817..

65,959.

23,901.

23,957

31,838.

22,261.

4,432.

5,145.

15,582,

10,895.

2,169.

2,518.

50,250.

50, 250.

29,128.

29,128.

20,065.

20, 065.

19,799.

8, 027.

6,719,

5,053

36,082,

14,480.

17,078.

4,524.

18,176.

12,709.

2,530.

2,937.

192,189.

178,492.

6,817.

6,880.

3,500.

3,500.

1,500.

1,500.

8,913.

5, 794,

2,228.

891.

79,994.

79,994.

19,057,

19,057.

5:978,

2,775,

2,978.

225,

Total functional expenses. Add lines 1 through 24e . . .

1,132,601.

944, 885.

103, 996.

83,720.

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) ..................

BAA

TEEAO110L 09/01/22

Form 990 (2022)



balance Sheet

B
Beglnnl(rfg of year End (o?year
1 Cash —non-interest-bearing ............... . ... 125,434.| 1 140,618.
2 Savings and temporary cash investments ....................... ... . 608, 656. 2 384,336.
3 Pledges and grants receivable, net.................................. .. 184,080.] 3 128,115.
4 Accounts receivable, net............................ .. 18,447.] 4 7,650.
5 Loans and other receivables from any current or former officer, director, ' j
trustee, key employee, creator or founder, substantial contributor, or 35% i = -
controlled entity or family member of any of these persons. . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under ||~ el i |
section 4958(f)(1)), and persons described in section 4958@)3)B) ... 6
7 Notes and loans receivable, net............... ... ... ... 7
21 8 Inventories forsale or use............................... . 8
§ 9 Prepaid expenses and deferred charges. ...................................... 21,290.| 9 5, 519?%
< 10a Land, buildings, and equipment: cost or other basis. i ' B g
Complete Part VI of Schedule D................... 10a 17,026
b Less: accumulated depreciation................... 10b 17,026 10c
11 Investments — publicly traded securities. . ............ooovveeeen 11
12 Investments — other securities. See Part IV, line 11...........ooviinnenen.. 12
13 Investments — program-related. See Part IV, line 11.... ... .. 13
14 Intangible @ssets ... ............ ... 14 4,500.
15 Other assets. See Part IV, line 11..............................ooi ... 24,743.|15 75,442,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .......cooovvvnnin. 982, 650.| 16 746,180.
17 Accounts payable and accrued eXpenses. .................cooeveeeeneneernn. .. 27,180.|17 30,426.
18 (GrantsiPAVADIE s o rirraviin s 65 Safiomameis s ssssseissmist 1 5 w s o H S 18
19 Deferred revenue.............. .. 19
20 Tax-exempt bond liabilities. . ......... .ot 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
'E 22 Loans and other payables to any current or former officer, director, trustee, ’ ks
a key employee, creator or founder, substantial contributor, or 35%
5 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. . ............. .. .. 23,379.| 24 22,824.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 36, 360.
26 Total liabilities. Add lines 17 through 25................. ... .. ...c.oiiiii.. 50,559.| 26 89,610.
» Organizations that follow FASB ASC 958, check here ' :
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions........................... . 774,460.]27 633,200.
| 28 Net assets with donor restrictions. .................o i 157,631.| 28 23,370.
E Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . .............................. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............ .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
5 32 Total net assets or fund balances. ...............c.coi i 932,091.| 32 656,570.
2 33 Total liabilities and net assets/fund balances ........................ ... ...... 982, 650.1 33 746,180,
BAA TEEAQ11IL  09/01/22 Form 990 (2022)



Fart Al | keconciliation of Net Assets
Check if Schedule O contains a response or note to any 1iNe in this Part XU, .. .. ..o o e ee e e aee e I]

1 Totalirevenue (must equal Part VI, column (A),line 12). oty iie s e 1 789,455.
2 Total expenses (must equal Part 1X, column (A), iN€ 25). ... ..o ovo oo 2 1,132,601.
3 Revenue less expenses. Subtract line 2 from liNe T......coouivuieirseee e 3 -343,146.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A5 e 4 932,091.
DRNetiunrealized gains 10SSeS) N NVESIMIENTS s i et o oo st e 5
ERbcnatediservicesiandilselofifacilitiest s ot BEEEHEEREEE DS CODS. (s st b B 6 67,625.
ZAInvestmentiexpensesiicty, SENTEEES MO ST o A T s I I8 Sheoliaedy s oy O 7
SEEorperiodiadjustmentst SENGEER B Grectiiler: of shuoiion Simisin o padlige SRV, 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... ..oo oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COUMAY(E)) MRS Wi il Bnersind 8 Bornnabins v Ml e 0 L T S i e 10 656,570.
{Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. . ... .....ooiiiiiueeit e iiiiiaaeaeeiees D_
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual []Other RL
e B §
If the organization changed its method of accounting from a prior year or checked "Other," explain st i
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 4 &
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .................... ... ... 2b X

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

Separate basis DConsoIidated 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?........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Cliqskrys, 207 ISR 2000, SIS P72 Tenorr e i Ads e s s e ER e JE e M e g 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits................oooo.. 3b

BAA TEEAO112L 09/01/22 Form 990 (2022)




TR Rl N B e N o mEeEs Gl PULNC support I s

(Form 990) Complete if the organization is a section 501(cX3) oraanizati ) 20 22
rganiza .
4947(a)(1) nonexempt chasit)é’b o tligt, oD Or HseEton
Att 990 3
Department of the Treasury ach to Form or Form 990-EZ,

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification .number
GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
1zation is not a private foundation because |

: tis: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bX1XAXi).
A school described in section 170(bX1XAXGi). (Attach Schedule E (Form 990).)

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

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

-

2
3
4

An organization operated for the benefit of a college or university owned operated b i i i
section 170(by1 AXV). (Complets B s g university owned or operated by a governmental unit described in

= A federal, state, or local government or governmental unit described in section T170(b)Y1XAXV).
X] An organization that normally receives a substantial part of its support from a governmental unit or from the

i i eneral public described
In section 170(b)1XAXvi).” (Complete Part I1.) i PP 4 . F

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1,)

D An agricultural research organization described in section 17,
or university or a non-land-grant college of agriculture (see i
university:

N o

w0 o

0(bX1XAXix) operated in conjunction with a land-grant college
nstructions). Enter the name, city, and state of the college or

10 I:] An organization that normally receives (1) more than 33-1/3% of its sup

from activities related to its exempt functions, subject to certain exceptions;
investment income and unrelated business taxable income (less section 511 tax) from busine
June 30, 1975. See section 50%(a)2). (Complete Part I11.)

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

12 An organization organized and operated exclusive(lj/_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
i

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a Type I. A supporting organizalion 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 I:l 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.

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated’., The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

its supported

f Enter the number of supported organizations............................. :‘
g Provide the following information about the supported organization(s).
f rted anization i) EIN iil) Type of organization iv) Is the (v) Amount of monetary (vi) Amount of other
() Name of supported organ L) descr?bed on lines 1-10 orgaﬁuz)ahon listed | support (see nstructions) support (see instructions)
above (see instruclions)) In your governing
document?
Yes No
(A)
(B)
©)
(D)
E
€) T il E o B oot B
3 ey §.¢ ¢ [~
Total ;2

BAA For Paperwork Reduction Act Notice, see the Instructions for Fo

Schedule A (Form 990) 2022
TEEAO401L  09/09/22
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[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

T e ey gt i S N s Rt iacm v A P . bl i et s st et

Section A. Public Support

Calendar year (or fiscal year () Total
beginningyi 5 y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

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

include any “unusual grans.). ... 1,156,764.| 992,157.|1,122,589.| 895,480.| 638,627.| 4,805,617.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
O LTHITSHD e T3 | F L.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... [1,156,764.] 992,157.|1,122,589.] 895,480.] 638,627.] 4,805,617.

5 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) . . ; B 1,258,799.
Publi . Subtract line 5 o
S S , | 3,546,818,
Section B. Total Support
Calendar year (or fiscal year Total
begignir[gyin)f( y (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Tota
7 Amounts from line 4.......... 1,156,764. 992 15712215895 895,480. 638,627.| 4,805,617.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 5y A 5,204. 2,082. 661. 8,380. 21,532.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried;on. b eseisl, Asidn iz 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParteVI§ B nEmns Be it L 0.
11 Total support. Add lines 7
throuahslOMEE it S 4,827,149.
(128 Gross recelptsifoielatedtactivitiesi et A(See INSTTLICTIONS)aiia i i nisisinis sheis sieunisie st ieis o ssinisis i i o Ala s o b s ainas | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
EaEnfFa(telny, @zl (TS Toene EIal At AT B et T R A e e o RS S s e i el R S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 73.48 %
15 Public support percentage from 2021 Schedule A, Part I, line 14, .. ... it i 15 69.07 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . . . . . . . . . . D

17a 10%-facts-and-circumstances test—2022. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ........... D

b 10%-facts-and-circumstances test—2021. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ...............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .
BAA Schedule A (Form 990) 2022
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R athend IR FS Byt b i oW g R s R B SHE o SRS
(Corl#;;lete onl;lri:“;:t;ccl‘;;gk;; #\g'box on line 10 of Part | or If the organization failed to qualify under Part 1l. 1t the organizatiot

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2019

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

(c) 2020 (d) 2021 (e) 2022 () Total

any "unusual grants.") ........
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 . .........
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 .. caom ra s vwn v s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year .. : s« s vune vowws v

c Add lines7aand7b..........

8 Public support. (Subtract line [~ §
7cfromline6.)............... Livs s

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part MY 5. s o v onme vaw

13 Total suppont. (Add lines 9,
10c, 11, and 12.). ..o v oo s

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50
organization, check this box and stop herg ............................................. xy o S . Sec |.o_r? .. 1((:)(3) D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Pubiig support percentage from 2021 Schedule A, Part LI, line 15 . .. .. .o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17. ... ... . i 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 09/09/22 Schedule A (Form 990) 2022




’ Farci >Uu lptartin Urganizations
5Eomp ete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, P%rt |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If "Yes” and

if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i = #7 3
organization? /f “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled e e
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that ==
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the 5
authority under the organization's organizing document authorizing such action; and (iv) how the action was —

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the s
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 77

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business ho1din?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 09/09/22 Schedule A (Form 990) 2022




11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 11a or 11b above? if “Yes® to line 11a, 11b, or 11c, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If “Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬁlpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year R

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

iblwiNn =

Depreciation and depletion

|| |W[N|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. .. ty
Section B — Minimum Asset Amount (A) Prior Year ‘B)(Eﬁiiﬁﬂaoea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022
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e - ety TRTgialetd JUO\AaNS) supporting Organizations (continued)
Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes \ 1 l
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
: T : e ; @ (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

€ From 2019

d From 2020

oM 2021 e s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018......
b Excess from 2019......
C Excess from 2020Q... ...
d Excess from 2021.......
e Excess from 2022... ...
BAA

Schedule A (Form 990) 2022
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oh ine 12 Fart 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pa
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

rt V, Section E,

BAA
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A onm JJ4) ~Chncauie or vconitributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2-022-
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )  (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaliNG $5,000 0P ore dUring e VEAr. o w i m vosend © 15 55 Fres.a 4 1 5 Doveres 5 48 1) BLoemias 2 5 0 9 S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of

GLOBAL PARTNERS FOR DEVELOPMENT

ey

\94-253'7375

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

»S%’.

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

1__ |ROCK PAPER_SCISSORS FDN Persun
_________________________ Payroll 0
13769 WILDFLOWER LANE __ | S 80,000.| Noncash l
10S ALTOS HILLS, CA 94022 e A CHa)
a) (b) (c) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |ROSKAMP FAMILY CHARITABLE FDN Person
_________________________ Payroll D
4 RITZCOVE ________ S ____ 120,000.| Noncash  []]
Complete Part Il for
DANA POINT, CA 92629 ______________________ St Sonbutionss
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__|STAREFUND__________ Pessmn
Payroll D
36A STH ST _ _ $__ 35,000.| Noncash L]
C lete Part |l f
_P E!A_L—UMA __C_A__ —9 4-9—5—2 ———————————————————————— glo?l?apsh gon?rributigr:s.)
a (b) d
gig. Name, address, and ZIP + 4 Total cof'lct)ributions Type of c(or)ltribution
4__|T. ANBINDER __ ____________ i
I Payroll D
36A S5TH ST __ S_____1 15,000.| Noncash ]
PETALUMA, CA 94952_______________________| NORCAEh Sommbutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |ORANGE_COUNTY COMMUNITY FOUNDATION | Person
S R S e SR S e R S S e S R e i e Payroll D
14041 MACARTHUR BLVD #510 S 111,000.( Noncash D
lete Part |l f
_N‘_EW.P_OBT. _BEEC_H _.C.._A._ .9_4_9_52_ ____________________ g%%rélapsﬁtgon?ributigrrls.)
b (s (d)
%). Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of contribution
P n X
6__ |THE SKOLL FoUNDATION | oree
———————————————————————— Payroll D
250 UNIVERSITY AVE SUITE 200 ______________ | §_ 45,000.| Noncash [
(Complete Part Il for
PALQ. éL'.T_O_ _C_.A._ .9_4_.39 l_ ] noncash contributions.)
BAA TEEA0702L 07/22/22 Schedule B (Form 990) (2022)



—dsaAAA s L LAINL ryun DEVELOPMENT

‘ == ‘94—25373‘75
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) b,
lSo. Name, addre(s.s), and ZIP + 4 Total coE'\ct)ributions \ Type of c(gl?ﬂribution
7__ |ROY A. HUNT FOUNDATION rarson
____________________________ Payroll D
ONE BIGELOW SQUARE STE 630___ __ ___ __________ S_____ 40,000.| Noncash O
C lete Part Il for
PITTSBURGH, PA 15219 SR SontieE)
a) (b) ©. @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |B. TATE Person
________________________________ Payroll [:l
36A ST ST __ _ _ _ _ o ___ S 25,000. | Noncash []
Complete Part Il for
PETALUMA, CA 94952 ____________ | ol el A
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
e P e e e e e e Payroll D
5 Noncash D

(Complete Part Il for
—————————————————————————————————————— noncash contributions.)

(a)

(b) (). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

——— e e e e e e e e e —————— Payroll D

______________________________________ $______“______ Noncash [:]
(Complete Part || for
______________________________________ noncash contributions.)
[6)) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
e e o e Payroll D
______________________________________ S _______ | Noncash L]

(Complete Part Il for
______________________________________ noncash contributions.)

(b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]

Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)



[Partll’_ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or es(imateg
(See instructions.

)
Date received

__________ S___,__.,__._____,____._____
d)
(a) No. ) © (d)
ipti i FMV (or estimate) Date received
Ig;)rlpl Description of noncash property given (See (lnstructrons.)
__________________________________________ 5

()
FMV (or estimate)
(See instructions.)

)
Date received

——————————————————————————————————————— $———_———-————_—u——_—_——
() No. L b) , ©) . d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

(d)
Date received

L e e e e e e e e e — e — — —— ———— o — — — ]

—————————————————————————————————————————— $—————————————_—_—_—
(a) No. b) . © (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (See instructions.
__________________________________________ s

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Employer identification numbaer

|

94-2537375

GLOBAL PARTNERS FOR DEVELOPMENT

contributions to organizations described in section 501(c)(7), ®),
the year from any one contributor. Complete columns (a) through (e) and

Partlll | Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ S_ _ ______ N2
Use duplicate copies of Part |ll if additional space is needed.

@ Na. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I)'O":I?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

f —

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(‘f? o":;’ (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEA0704L 07/22/22

Schedule B (Form 990) (2022)
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W P AL ool ompiete If tneé organization answered yYes on rorm 39U

c £
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990

PR Gl Go to www.irs.gov/Form990 for instructions and the latest information. B

Name of the organization Employer identification number

GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend ofyear..............
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 legal control?........................... DYes D 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
e e G S D ERp LA e e T it s e T e e e D Yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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

Ao AT e R0 CONSENVAON CaSeMeNIS E i L ke et 2a

b Total acreage restricted by conservationeasements...................... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
hiStoficistiticttretlistediinithe National Register vo. o cie s oo i o i i iinasne s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ...t D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)
2V an) O OEOENTE - oo moe e R S RR e i i i R ; o [a]Yes [ ] No

9 |In Part XlII, 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. o =

|Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(M Revenue'included oniFonm: 990 artiV/i |17l rie ] s i s e et e s s S
(ii)=Assetstincludedsint Form 00 0 P ar X e e e e T e s s S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue: included.on:Form 990 Part eV | Ll e ] o e e R e e e $
b Assets included:in Form 990, Part Xai i i s e i e ety i e s s s e e e o s $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




T Ty TrTTT TR Thianiitainmng Loncctuons or Art, nistorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the follo that mak f
items (chec?( all that apply): ’ ' Y wing that make significant use of its collection

a Public exhibition d Loan or exchange program
b Scholarly research e Other

(= Preservation for future generations

4 grO\{lgig”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar y

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes No

[;Part‘I_V I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o7 P R O s A R R PR PP R AR RO T LD ) R o [Jyes  [No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
@ BV A e S TN g ST o B T st i e e S 5 1c
diAdditionstiduringithe tye arsmirsifion domimees “Waa® o Firae S0 Wt 81, S Yo, Ran Eoces Jail 1d
ebistubUtienstduringithelyearsfmant, . ... .. .. .oo. b s Bani vl | L A8 e o v le
Vel BRI T L e e e e e e et B Sl e 14

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XllI

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .. ..

biContrbltionSEE T imets e .

c Net investment earnings, gains,
andtlossese Tl Ll L

d Grants or scholarships.........

e Other expenditures for facilities
andiprogramsik o i i

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 %
¢ Term endowment %

The percentages on 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
() SIS el G ERIFENIRNS i 50 i oo o R i e R G S R B B RS .| 3a(i)
U)) [FEEI R I RTINS i v o i i o A i s S A G G e e r A T T 48 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
|Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
al and i el s s e
b BUlldings: vl s s s Sl b
¢ Leasehold improvements. ...................
d Equipment: ;oo ehaamishor st s
e Otherstrrm st BaR R i 2 e mC 17,026. ¥ 0265 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ..................... 0.
BAA Schedule D (Form 990) 2022
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S S B LB L e ) o L CUUT LT s s R TTT—— N/A
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
e DA CIa T C T VA tIVES. s s s s ol e ss s bt s s a e
(2) Closely held equity interests . . .......................
@) @i S S
BB
e
Oy R
W) e
@ S
Gy R G
)
R
W e — :
Total. (Column (b) must equal Form 990, Part X, column (B) line 1Z.). . . . . e i ok okl 4 et | e g T
Part = lated. N/A
@ &*%ﬁ?i??ht: orgal:r:;;g’ggr? g:lsﬁgr:d "Yes" on Form 990, Part IV, line 11c. See Form/990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
m
@
3
(G
®)
()
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. . .
PartIX | Other Assets.
R 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) IN-KIND ASSETS 39,650.
(2) OTHER ASSETS
(3) RIGHT OF USE 35:792%
@
()
®)
@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ..cooiiviiiiiiiiiiiaiiii iy 75,442.
[PartX_| Other Liabilities. _ ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Tl (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 36, 360.
3)
4)
(5)
(6)
(7)
8
)
(10)
amn
Total, (Column (b) must equal Form 990, Part X, column (B) i€ 25.). « s+ s« v s v v s snsuse s sisessseaaasesitnniasinsiseenninns, 36,360.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization'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 PartXIIL ..o voveviiiiiiiieiiiiinn.n. SEE. PART . XIII [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




— - —— SN rUN DIEVIELOPMENT —_— - . - ” - e
Weconc_ﬂuahon of R_evenue Per Audited Financial Statements With Revenue perglget?.l?':? i;’/‘_;‘x S
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

a Net unrealized gains (losses) oninvestments. . ...,

b Donated services and use of facilities. . .......... ... .o i

G IR COVereSRONPIIOrYear grants s i o et s it sty oo s i s

di®the@(DescribetiniPart X112 )i ot a b wesere. siemephe . db @hagtastiathe. 401

erAddilinesi2a‘throughi2div. i sranie b e ianes,. and B Sulnaling. s, L
BEE-Tblractliner2esomilineslis ot s e e L e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a :
bi®the@(@escribelintPartiX| || Hisming Har |, 00, . 1aise 680 BE SURGned L Se0 4b S
INAANiReS AATandiAD T - - hE i v i i o s Weir e e oo B e o e geiRsarke b b rp v obe AT gl s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..........cocooeieiiee .. 5
Return. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... 2a
(2 Eal YR SIS oo Sbn C et G Doootabooe on S0 SR 2b
o @UET IRREEE L LT TS ORI , AR CEe e S 2¢c
diGthed(Describe i RarteX || o i e e 2d -
R s T e e e o e e 2e
T S EEE S 2 TR Thor ois shono theab s Gh b n At Ao aasr e RS SR SR T PPt e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
oOingy see IR 55 SRR S ar R DU P E et SR IR SR P 4b
o /AR NATEE AEVATIGIALN | e e e e et e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO CREATE A RESERVE FUND THAT WILL EVENTUALLY PROVIDE INCOME TO SUPPORT GPFD

PROGRAMS .

PART X - FASB ASC 740 FOOTNOTE
MANAGEMENT HAS PROCESSES IN PLACE TO ENSURE THE MAINTENANCE OF GPFD'S TAX-EXEMPT

STATUS. OUR FEDERAL RETURNS ARE SUBJECT TO EXAMINATION FOR UP TO THREE YEARS, AND

OUR CALIFORNIA RETURNS ARE SUBJECT TO EXAMINATION FOR UP TO 4 YEARS.

BAA Schedule D (Form 990) 2022
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Attach to Form 990, Part1V, line 14b, 15, or 16.

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

o o R A P G NG Sl Ty P S ¢
I - T TTesii<ation answered "Yes®" on Form 990, 5 - -

Dl

Name of the organization

pen to Public
nspection \'3

Employer Id-r:hﬁcntlon number
GLOBAL PARTNERS FOR DEVELOPMENT

: 94-2537375
[»Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part 1V, line 14b.

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?. .. Yes DNo

2 For grantmakers. Describe in Part V the or

ganization's procedures for monitoring the use of its grants and other assistance outside the
United States.  PART V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
R0 offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
WATER, EDUC,
(1) SUB-SAHARAN AFRICA PROJECT SUPPORT HLTH 396,404.
@
3)
4)
(5)
6)
@
(8)
(&)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
a7
396,404,
3a Subtotal ......... L
b Total from continuation
sheets toPart |.......... TRTT
¢ Totals (add lines 3a and 3b) . . 0 0 - 990, 202.2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990)

TEEA3501L 08/18/22
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roreign Forms

1

IR D ue=S——— .

Was th_e O(Qanlzat!on a U.S.' transferor of property to a foreign corporation during the tax year? If “Yes," the
orgamza(lan may be reqqzred to file Form 926, Return by a U.S. Transferor of Property to a Foreign
COIpOraAton (Se8 NS tructions for Forn 926) e oy e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the ar%'anization 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 Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. ........ ... .c..oiaiai ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the ;s
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see Instructions for FOrm S5471) .. ... ....uiuiieiicsiuieuirimrareatmare et ee

- 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

S IG r Dh tio teC cet ir  Bi ot B e e e e b o O D 90D Db D 0620

Did the organization have an ownership interest in a foreign partnership during the tax year? If SYes,StNcl
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for FOrm 8865) . ..........o.iiiiiiie ittt

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 990). .. ... ... .oueiniieiorintiieanarnteotaancoteaasenanens

D Yes No

DYes No

DYes No

D Yes No
|:| Yes No
D Yes No

BAA TEEA3505L 08/18/22

Schedule F (Form 990) 2022




y Part I, line 2 (monitoring of funds); Part |, line 3 column (;
of investments vs. expenditures per region ; Part 11, line 1 b
; Part Il (accounting m R e it rediSTS g

_ ] method); and Part III, column (c) (estimated number of recipients),
applicable. Also complete this part to provide any additional information. See instructionsp. Lyt

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

GPFD REQUIRES ANY ORGANIZATION THAT APPLIES FOR FUNDING TO BE FULLY CERTIFIED BY THE

GOVERNMENT OF ITS RESPECTIVE COUNTRY. GPFD MAKES NO GRANTS TO INDIVIDUALS. ALL

ORGANIZATIONS ARE REQUIRED TO COMPLETE OUR APPLICATION FORM AND SUBMIT A DETAILED

BUDGET. THIS APPLICATION AND BUDGET ALONG WITH ANY SUPPLEMENTS ARE REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS. THESE REPORTS ARE KEPT IN THE ACTIVE FILES IN

OUR OFFICE BOTH AS HARD COPY AND IN ELECTRONIC FORM DURING THE REPORTING PERIOD OF

THE GRANT. ONCE THIS PERIOD IS ENDED, FILES ARE MOVED TO THE ARCHIVES. GPFD HAS

TRUSTED REPRESENTATIVES IN-COUNTRY WHO HAVE BEEN APPROVED TO DISPERSE AND MONITOR THE

EXPENDITURE OF GRANT FUNDS. THEY PROVIDE BANK STATEMENTS AND OTHER FINANCIAL RECORDS

ON A REGULAR BASIS. THE PROGRAMS COORDINATOR TRAVELS TO EAST AFRICA FOR THE PURPOSE

OF VISITING THE PROJECT SITES TO DETERMINE WHETHER FUNDS HAVE BEEN SPENT CORRECTLY
AND ACCORDING TO APPROVED BUDGET

BAA

TEEA3504L 08/18/22 Schedule F (Form 990) 2022




B ySE w o v san ooa-
Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19 =2 =
$15,000 on Form 990-E2, line ba ' |0 7 ' e 2022
ik Ppen to Public
inspection

>
(Form 990)

organization entered more than
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number
94-2537375

Department of the Treasury
internal Revenue Service

Name of the orgamization
GLOBAL PARTNERS FOR DEVELOPMENT
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f [:] Solicitation of government grants

g [X] Special fundraising events

a D Mail solicitations
b |:| Internet and email solicitations

DYes No

ual (including officers, directors, trqstee75, or key

¢ [_] Phone solicitations
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individt ) re
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services et
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . ) (v) Amount paid to i) Amount paid to
(i) Name and address of individual | iy Activity hagél)cfslt% cflunodrrgl;r?trrol (iv) Gross tr,e_c:elpls ) (0(; reta|n1edté)()j/),n (‘"or retaineﬁ by)
i i r lis 1 isati
or entity (fundraiser) o contriguuons? from activity un E:?)Ili% S organization
Yes No
1
2
3
4
5
6
7
8
9
10
TORAL.... ¢ 3 57 1005 25 & s 0 5 F0os 600 & 0K OO0 § TSPS R WSRO HOFSE B 3 A4 B 0
3 Ic_)irs}i(axlalnsst?ggs in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA370IL 07/05/22



ranaralsing Events. Cor R " -
reported more than $15,000 of furica 00N Zation aRswe

2 6b. L g of fundraising event contribn,nrteign"s\(:.—s{'; on Form 556, Parn ™, ne \BMQ; =L
an - List events with gross receipts greater than $5,000. YeRslRcome.on Formioo0. eREN@a
(@) Event #1 (b) Event #2 (c) Oth
GOLF_TOURNAMEN NONE i‘éﬁﬁ"éitu?ﬁ\“{‘;
g (event type) (event type) (total number) through column o)
g [UIRGTOSS TaCalptstoiia s o s om0 e Sk, L 51,197.
2IteSSEContributions ity oL 0L 34,644, 34,644 .
3 Gross income (line 1 minus line 2). . . ... 16,553. I6R5539
AT CASh DIZES MM i i o0 o o s 200 5
SEINoncash’prizes i s & Someradt wiih o 2,568. 2,568.
g GRERentTacility COStSURIRf i 15 it 1t 14,485. 14,485.
D
Q| 7 Foodandbeverages................... 29,826. 29,826.
i
‘é SREntertalnment s iie e
a ;
9 Other direct expenses.................. 100. 100.
10 Direct expense summary. Add lines 4 HroUahi Nk col M (a ) e 46,979.
11 _Net income summary. Subtract line 10 from line 3, column (D e s e e T e -30,426.
[Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
§ bingo through column (c))
[}
ot
IgdGrossirevenuels o e
Qi N2Castuprizesadinee: ... .. ...
é. BasNoNCAShIDIZESIE or L v
(i1}
bt
§ AWRent/facility/costsl Mt g X
&
5 Other direct expenses..................
Yes % | |Yes % Yes %
GEmVolunteanilabop g s No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).....................oooo
8 Net gaming income summary. Subtract line 7 from line 1, column (d).................................

a Is the organization licensed to conduct gaming activities in each of these states?. ........ ... ... . . .. . ... ... [:] Yes DNo

REWEREIRE T e e R
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . - ... _D" Yes _DRE %

DAfSES eXploIi. i i e SR e G e .
BAA TEEA3702L 07/05/22

Schedule G (Form 990) 2022




—_ 1 T T T T Ty e U -
12 Is the organization a grantor, Deneficiary or: trustee of a trust, or a member of a parinershin o oiL: i el
S C ) g0 a trust, or a member of
administer charitable gaming? R R o bet

] Yes [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility.

%
13b)| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

........ []yes [ ]No
b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name
____________________________________________________________ 1
I
seeress 0 e RS I Womeene: s e SNSRI A e e s I
16 Gaming manager information:
REURE e e S G R DL
Gaming manager compensation SENic ot
PESSHbliogIotbervIces provided s | | [T ee————————
I_—_] Director/officer D Employee [ ]independent contractor
17 Mandatory distributions: w\
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
FEND PRI MRIREIE | o o i S . e Retirt  erteEate speccr s oneren DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and ()
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA

TEEA3703L 0705/22 Schedule G (Form 990) 2022




Internal Revenue Service

Name of the organization

of the Treasury ’

Altach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

sl

GLOBAL PARTNERS FOR DEVELOPMENT

Eg,_aqg;t,lé ;’I Types of Property

=

ploy

WO NOURWN =

-
;—IO

=
w

14
15
16
17
18
19
20
21

GRER

27
28

Books and publications .................. .. . . .
Clothing and household goods
Cars and other vehicles

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.

Qualified conservation contribution —
Historic structures

Food inventory

Drugs and medical supplies
Taxidermy. . ...

Historical artifacts

Scientific specimens...........................
Archeological artifacts ................... ... ..
Other  (WINE & FOOD __ _____
Other  (AUCTION ITEMS __
Other  (

Other  ( )

items contributed

94-2537375
@) (b) (©
Check if Number of Noncash contribution Method of(gite,m;mng
applicable contributions or

amounts reported
on Form 990,
Part VIII, line 1g

noncash contribution amounts

3 6,588.

%)

16,869.

2 42,150.

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il.

b If "Yes," describe in Part II.

33

describe in Part Il.

If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

...................... 29

Yes No

30a X

....... 31 X

32a X

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

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
~the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

% I

M Y ok
- - W




o AR i A AR 4 RS il o b e Sl oy T T N % 1

e T ] e '~ S S R
Attach to Form 990 or Form 99.0-EZ. : T orentavuBnong

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service 5

Name of the organization Employer identification number

GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GPFD STRIVES TO TAKE AN AUTHENTIC AND SUSTAINABLE APPROACH TO COMMUNITY-DRIVEN
DEVELOPMENT IN IMPOVERISHED REGIONS OF EAST AFRICA. THAT MEANS SUPPORTING SCHOOLS AND
COMMUNITY-BASED ORGANIZATIONS TO MANAGE EDUCATION AND HEALTH INTERVENTIONS THAT
GENERATE LASTING CHANGE FOR LOCAL PEOPLE.

FORM 290, PART IIl, LINE 1 - ORGANIZATION MISSION

GPFD’S MISSION IS TO ADVANCE COMMUNITY-LED INITIATIVES THAT IMPROVE EDUCATION AND
PUBLIC HEALTH IN EAST AFRICA. WE ENVISION A WORLD IN WHICH EVERY EAST AFRICAN
COMMUNITY HAS THE CAPACITY TO IMPLEMENT DYNAMIC, SUSTAINABLE SOLUTIONS TO THE
CHALLENGES THEY FACE WHEN SUPPORTED WITH THE PROPER TOOLS AND RESOURCES FOR SUCCESS
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GPFD IN PARTNERSHIP WITH USA BASED INSTITUTIONS AND FOUNDATIONS IS INVOLVED IN THE
WATER AND DEVELOPMENT ALLIANCE (WADA) A PROJECT WHOSE AIM IS TO INCREASE WATER
ACCESS AND SUSTAINABILITY. GPEFD EVALUATES THE IMPACT OF NEW WATER SYSTEMS THROUGH
SITE ASSESSMENTS, MONITORING, AND DATA COLLECTION/REPORTING. ALSO, GPFD PROVIDES
TECHNICAL EXPERTISE TO COMPLETE COMMUNITY AND WATER ORGANIZATION TRAINING AT SELECT

SITES.

WATER PROJECTS - IN A UNIQUE PARTNERSHIP BETWEEN SONOMA COUNTY WINE INDUSTRY AND
THE EAST AFRICAN COMMUNITIES, THE VINEYARDS TO VILLAGES INITIATIVE FUNDS CLEAN WATER

INFRASTRUCTURE, SANITATION FACILITIES AND HYGIENE EDUCATION.ADDRESS THE

ENVIRONMENTAL, ECONOMIC, AND SOCIAL JUSTICE CHALLENGES IMPACTING THEIR COMMUNITIES.

OTHER SMALLER PROJECTS - GPFD IS INVOLVED IN OTHER SMALLER PROJECTS INCLUDING HIGHER
EDUCATION SCHLORSHIPS, AND SUPPORTING WOMENSAVES AN ORGANIZATION EDUCATING WOMEN ON

HOW BUDGET AND SAVE THEIR EARNINGS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022




Calendar Year 2022 or fiscal year

fsili i oion — =S INICARIVIE TN T LN Il

199

beginning (mm/ddfyyyy) 4/01/2022 , and ending (mm/dd/yyyy)

Corporalion/Organization name

GLOBAL PARTNERS FOR DEVELOPMENT

3/31/2023 .

alifornia corporation number

: 0903090

Additional information. See mstructions. FEIN
94-2537375

Street address (suite or room) PMB no.

36A 5TH STREET

City State , Zip code

PETALUMA CA 94952

Foreign country name

Foreign province/state/county

Foreign postal code

....................................... Yes No .
the FTB?
B Amendedreturn................ ... . .. o Yes No notreperted o the FTBY See instrctons
C IRC Section 447\ trust ... ... ... Yes No | 7 If exempt under R&TC Section 23701, has the

D Final information return?
® D Dissolved

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 [Jeash

F Federal retun filed? 1 @ [ 90T 2 @ [ ]o90.pF
Other 990 series

G s this a group filing? See instructions

a[ ]

H s this organization in a group exemption
If "Yes,” what is the parent's name?

orgamization engaged in political activities?
See instructions

D Surrendered (Withdrawn) D Merged/Reorganized

2 EIAccrual

If "Yes," enter the gross receipts from
nonmember sources

3 [ ] other

3@ []schH(0) |

° DYes @No
N

.................. @No

Date filed with IRS

Is the organization exempt under R&TC Section 23701 gl..

I Did the organization have any changes to its guidelines

E‘No

@No
[X]no

@No
ENO

ENO
DNO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2,Partll, line&.................... eo| 1 196,707.
2 Gross dues and assessments from members and affiliates............ . .. ... ... e| 2
Re;::i ts | 3 Gross contributions, gifts, grants, and similar amounts received ... ..... ... SEE SCH, B ¢ 3 639,727.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. o
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 836,434,
5 Costofgoodssold................c.oooooioii e| 5 " g ‘
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6 :
7 Totalcosts. AddlineSandline6......................o 7
8 Total gross income. Subtract line 7 from line 4 ................................... o| 8 836,434,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........... ... . . o 9 1,179,580.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. . e| 10 -343,146.
1 Total payments. .........ooooiiiii ol N
12 Use tax. See General Information K...................o oo o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11...... .. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.... ... ... . e| 14
Fee 15 Penalties and interest. See General Information d................ ... ... ... ... .. 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... ... ... ... ... @ 16 0.
Si Under penalties of perjury, | declare that | have examined this return , Including accomranylng schedules and statements, and to the best of my knowledge and belief, it is true,
ign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here P Title Date @® Telephone
Signature »>
of officer EXECUTIVE DIR. 707 588 2550
N ) Date - Check if @ PTIN
Paid Z?fiﬁf w Q—t:—’_’k ;2./’ ﬁ L)—Lr zsr'\;loyed > E 9001?9278
it P VM_ACCOUNTING SERVICES ' ® FumsFEN
UseOnly | omre i ™ 1101 COLLEGE AVE SurTs 240 20-2124886
and i SANTA ROSA, CA 95404 & SR

707-542-4465

May the FTB discuss this return with the preparer shown above? See instructions

@ Yes

DNO

CACAT112L 01/10/23

059 ] 3651224 |

Form 199 2022

Side 1



Fart Il Organizations with gross receipts of m e SIS TS
Pts of more than $50,000 and private f
regardless of amount of gross receipts — complete Part il or furnis':l’-nﬂa‘:--ke itonforsak

1 Gross sales or receipts from all business activities. See mstruclionsiﬁ?f, Ao ‘ .............. L) u \
2 OTERIRL -« o T S T S IS 38 | 2| 8,380 .
Receipts BENDIVICE ) 0 STREEE R oy ettt . L L s e e e e e e e e b o| 31
from L) IR (RIS & s 0 e G O R P S P S P T RS A e TR e| 4
gg:;:; i SRRGIOSSITOY 2| e S R o e e S eo| 5
6 Gross amount received from sale of assets (See iNStructions) . .......oovineineiueiareneens ® 6 \
ZaOthedincome FAttach schedulel . .« o . i s e e s SEE STATEMENT 1 o | 7 188,327.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... .. .. 8 196,707.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 o | 9 396,404.
HOBDisbursementsitolor forfmembersidsrmml ahatuiie Tousl anl fualen a5 B D Season, e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e | 11 90,329.
2R O her salaries and Wage s s e o it e ihiine e iair e sloo ot simis e bs e e s dieiaia s s e | 12 A1531 8157
Er):genses & AR 5 s o T b ot s s e B e o o e P s FE e PRI s vt s S o e el e |13
DIShUrSesRINIASTaxes, . F et El Bl e . SOOI s s e |14 155582%
R n Fepie e R U e e S o[ 15 18,176.
16 Depreciation and depletion (See instructions). . ......... .. ... ... i e |16 1,500.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 3 ¢ | 17 543,772.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........... 50 s 1%71.7.95'580%
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
FERCASTIEER G i D G il 734,090, ot 524,954.
28iNetfaccountsireceivable. . 2 0L cn il an 202,527. ® 135,765.
SMNctinotesireceivablel. ... oo e v et
Cl TGS L b b 0r oo e B0 r s SR . L]
5 Federal and state government obligations. ... ...... e
6 Investments inotherbonds.................... °®
7 vestments iniStockTRERmEERs Sl L ST T L [)
SN ortganel oans e e e . . (]
9 Other investments. Attach schedule . . ............ ®
fl0alDepreciable assetsh it s 17,026. 1.7/,026
b Less accumulated depreciation. . ................ 17,026. 17810268
T - LR, 2 e i T i e O s e A
12 Other assets. Attach schedule . ..........! STM 4 46,033. ° 85,461.
3R otallassels e M L 982,650. 746,180.
Liabilities and net worth
AR CCo LIS Dayah] e e 27,180. A 30,426.
15 Contributions, gifts, or grants payable .. .......... ®
16 Bonds and notes payable. . ............... ST 5 23,379. ® Bore24n
(17N Ortga0es payabler it i, o | ek onoins ®
18  Other liabilities. Attach schedule . .. ... .. STM 6 36,360.
19 Capital stock or principal fund. ................. 9327 091% ® 656,570.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or income fund .. ............. ®
22 Total liabilities and networth. . ............... 982,650. 746,180.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
A Nekincomerner bookSERIE It P i o ® -343,146.| 7 Income recorded on books this year not included
25 Federallincome Ty e S s et ey e s § ® in this return. Attach schedule. .. ......... ®
3 Excess of capital losses over capital gains ... ... .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
IAttach Schedul el aimiy gl st Suhai et Ty | ® Attaghrscheduless dis. Seimain © 1 s 0
5 Expenses recorded on books this year not deducted : 9 Total. Add line 7 and line8..............
in this return, Attach schedule................. o 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............. -343,146. Subtract line 9 from line 6.......... -343,146.

. Side 2 Form 199 2022 059 | 3652224 | CACAI112L 01/10/23 .




sCcnecaguic o vt — e by -y —euE b
(Form 990) Schedule of Contributors ‘ 20—22
Attach to Form 990 or Form 990-PF.
Depart f the Tr <
I Ll Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
\Employer identification number

94-2537375

Name of the organization

GLOBAL PARTNERS FOR DEVELOPMENT
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Rule.

Check if your organization is covered by the General Rule or a Special ' _
k boxes for both the General Rule and a Special Rule. See instructions.

Note: Only a section 501(c)(7), (8), or (10) organization can chec

General Rule

m 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

For an organization filing For
’ from any one contributor. Complete Parts | and Il. See instructions for determining

or more (in money or property)
a contributor's total contributions.

Special Rules

n section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

utor, during the year, total contributions of the greater of (1) $5,000; or
VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described |
regulations under sections 509(a)
16b, and that received from any one contrib
(2) 2% of the amount on (i) Form 990, Part

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year . ., v r e fvsne e vasnasaniesaasbesanniiaioniinaieananss

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ0701L 7/22/22




peseytprid st Showt

\94—2537375

) . ()
Total contributions Type of contribution
Person
Payroll [
___80,000.| Noncash [

(Complete Part Il for
noncash contributions.)

b c Gl

a0). Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of contribution
2__ |ROSKAMP FAMILY CHARITABLE FDN e berson
_______________________________________ Payroll D
RSN OVE o e s 120,000.| Noncash [

(Complete Part |l for
noncash contributions.)

(Dine
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@ (b) ), (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |ORANGE COUNTY COMMUNITY FOUNDATION ___________ g
T Payroll []
GOSISHACARIHUR BLVD #5106 000 & - o . __ | P 111,000.| Noncash B

(Complete Part Il for
noncash contributions.)

a) (b) (©)i (D) v
0. Name, address, and ZIP + 4 Total contributions Type of contribution

il | THE SKOMMWFOUNDATIONE 0 8 i e 0 0 . person

_______________________ Payroll D

/250 PNTVERSTTYUAVELSUTTRIZOOMSEE Il Shs . ¢ 45,000.| Noncash [

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)




GLOBAL PARTNERS FOR DEVELOPMENT

|9a-25

LSS

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) (C)TE @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |J. MICHLER Person
_________________________________________ Payroll D
B0 T HRS TOER S Rt o [ el a0 v s b | $ _____8,000.| Noncash ]

(Complete Part |l for
noncash contributions.)

'Sa) (b) () (d): 25
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |MASONRY FIREPLACE INDUSTRIES Ferzan
I N e i e T T T T T e e e e | Payroll D
REIRUURUPAUAVE it o s ies b Gl sl $______5,000.| Noncash O
Complete Part Il for
.B_IYEB_SLD_EL CA_ 9_2_59 4_ _______________________ goncapsh contrributions.)
(2) (b) ©. (d)siins
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PRI USTAUNOD. i b o s s person
T Payroll D
SRS S TR S s s Sl A 0 s ot | S ______5,000.[ Noncash []
Complete Part Il f
Gl R PRCANO 05 BRI T T ol e S
(b) d
I(‘?g. Name, address, and ZIP + 4 Total co(nci)ributions Type of c(or)ﬂribution
FIOMREOVAZY HUNT FOUNDATION. . _ . __.___._____| Fe=on
Payroll D
IONFBBIGELOWISQUARE STE 630 & = = . . __ SRS 40,000.[ Noncash ]
(Complete Part 1l fol
_Pl:l_‘T_S]_BQR_GI_-I,_ ﬁP_A_l,..S.Z 19_ ______________________ noncapsh contnbutlorgs)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
f B BETATE Person
___________________________________ Payroll []
[SOEWOTHE STARSSETEID S el S s e e b | ST 2 25,000.| Noncash &l
Complete Part |l for
PEEA_LLJMA_L! _QA_. 99_9_5.2 ________________________ goncapsh contributions.)
a) (b) (C) N (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
20| & DOHORNSE Yoed b, 2 s uondons s NGBl Person
Payroll )
[36A STH ST L. i ise i ioe SE S e i S e S______5,000.| Noncash i
(Complete Part |l for
_? E?_A_L% = QA_ _9. 4_9_5_2 ________________________ noncapsh contributions.)
BAA TEEA0702L 07/22/22
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Part !l |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b
Name, addre(ssz, and ZIP + 4

(C) e
Total contributions

o
Type of contribution

P X
13 [M. RADEMAKER S
R I i S S e T T T s T Payroll D
i Sy s o0 R R R R S S $ _____5,000.| Noncash L]
(Complete Part Il for
AN T A A0 A s e e noncash contributions.)
a) (b) ()2 (d)Feres
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T e e e e R Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (o) (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person =
e e T T T T T T T T T T T T T T Payroll []
_________________________________________________ Noncash |:|
(Complete Part Il for
—————————————————————————————————————— noncash contributions.)
(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
T T T e T T T R . Payroll D
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(2) (b) @ (D) 5
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T e e e e e e T e e e Payroll []
_________________________________________________ Noncash el
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ()i ot (Do
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
ErE  (FesEsERREESEE T e T T T T S TR e T T T T T Payroll D
______________________________________ SERSE e 0~ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22
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R T T

GLOBAL PARTNERS FOR DEVELOPMENT

&94—25373'7 5

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

®) ©) . (d)
inti i FMV timat Date received
'g‘racprrtﬂl Description of noncash property given e fﬁ;ﬁﬁé&?\g \
N T SRR R
BB RS e S s e R SR R R RS AR RN s w0 o | B S
(a) No ) © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SRR s = —— = DL P PR S e -
__________________________________________ SRR | ea
(a) No. £h (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L R R T
(a) No. - - ) : ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T RN SR R O AN e
(a) No. Sve (b) ; (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R R s e e - S I,
() No. el b) ; © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
P e e o e el I Ol e N Ve AN T
LT S s e i Snsias S
BAA

TEEAOQ703L 07/22/22
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contributions to organizations described in section 501 (cY?), (8),

f=attdelVEly TElgious, cnaritabie, elc.,
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations comp Part Ill, enter the total of exclusively religious, charitable, etc.,

$ /A

leting

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part |1l if additional space is needed.
Awwcq%. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N S e e e T i Res
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

RN (b) Purpose of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Awwoﬂ.n_.. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAOQ704L 07/22/22
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GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOMERFROMESPECTATBEVENT St rniion Ui 5o Seieio il el i 0 $ PS5 SSR
PROGRAMBSERVICE REVENUE - (s e B ns el o el o B e i r e e WAL A i
TOTAL $ 188, 327.
STATEMENT 2
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
TOTATLES on
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
MCCOUNTINGE FEES: . 0 vl Ioneiies = lEliUa i il o Sl o el Bl R = = S 20288
ADVERTISING AND PROMOTION................... R R AR AR SR R 19, 799.
EONFERENCES), " CONVENT.IONS/, 'AND MEETINGS & i 3,500.
EVENT EXPENSES .. . . .. s St b v s I SRR e | G R 19, 057.
BINSURANCE B e el it 0 e it v i i bt aaho ol ol el R S Bl e IO 8,913.
BECATREEE SHeie Gl My e e oy s a0 Lrd SO aitoe i 50, 250.
OFEEICEYEXPENSESE e i i sl el il iy e R SR s s 36, 082.
OTHER EMPLOYEE BENEFIT .................. R e e e P e 31, 838.
OTHERBEEE SEefiiide e o it mimeaiitee sou sl Dien il ool e bl e s e ol 20, 065.
EROCRAMBEXPENSESHS s ey % 79,994
SPECIAL EVENT EXPENSES..... .. Ao e e e A e G T 46,979.
EERATNTNGEES EEDUCATTON et i s o L s 5,978.
EERAVE TSR SO v b i el L e e R e e 192,189,
TOTAL $ HA43A128
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
N K N DA S S T e e B e 39, 650.
NETESTNTANGTRIESASSET STMINISRE e e s o e o 4500%
ERF P ATPDEFXPENSESEANDSDEFERREDE CHARGE SAt s Sl il i Sl 5s 10
RIGHTROKET SESINEE S e el L s e v s e 58T 920
TOTAL $ 85, 461.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
TOTAL NOTES AND BONDS PAYABLE $ 22,824.
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/ GLOBAL PARTNERS FOR DEVELOPMENT

94?.53737A

’ STATEMENT 6

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

OPERATING LEASE LIABILITY...

36,360.

TOTAL $

36,360.

|




P.O. Box 903447 CRREREAALE METIo I RATION RENEVVAL FEE REPORT

Sacra to, CA
Al 203447, TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
;:g?alrni:;zerc)q e 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
o Failure to submit this report a 1 later than f it
(916) 210-6400 org_a'nlz.tl'on's accounting pe':i';:.m):; :o;u!l’!r in :rr:e ?:;::;L:s el :“S“.n l::lyti:"“ i o;:};‘
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing p It & Taxation Code section
g.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
/ Check if:
GLOBAL PARTNERS FOR DEVELOPMENT DChange of address
Name of Organization
D Amended report
List all DBAs and names the organization uses or has used
State Charity Registration Number 034643 J

36A 5TH STREET

Address (Number and Street)

PETALUMA, CA 94952 Corporation or Organization No. 0903090
City or Town, State, and ZIP Code

DCASANOVARGPFD. ORG
Zegz‘onggfmbe%Sso E-Eall Address < Federal Employer ID No. 94-2537375

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 (Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning

4/01/22 ending 3/31/23 )list:

Total Revenue $ Al
(including noncash contributions) 789,455, Noncash Contributions $ 65,607. Total Assets $ 746,180.

Total Expenses $ 1017915 80%

Program Expenses $ 859, 826.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

ered. If you answer "yes" to any of the questions below, you must attach a separate page

Note: All questions must be answ ! 1
onse. Please review RRF-1 instructions for information required.

providing an explanation and details for each "yes" resp

1 |F

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<]

5 During this reporting period, did the organization receive any governmental funding?

<1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

[E|

e e
]

[E|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declarf.' under penalty_of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

D. CASANOVA EXECUTIVE DIR.

Signature of Aulhorized Agent Printed Name Title Date

CAEA9801L 01/26/22




