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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 or inten. Neve is ayevice upon he eins of is red For 8879-TE - IRS e-file Signature

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,

V ICTORIA  MWANGI



F o r m  8 8 6 8

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Appl ica t ion  fo r  Automat ic  Ex tens ion  o f  T ime To F i le  an
Exempt  Organ iza t ion  Return

? File a separate application for each return.
? Go to www.irs.gov/Form8868 for the latest information.

OMB No.  1545-0047

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

A u t o m a t i c  6 - M o n t h  E x t e n s i o n  o f  T i m e .  O n l y  s u b m i t  o r i g i n a l  ( n o  c o p i e s  n e e d e d ) .

All corporations required to fi le an income tax return other than Form 990-T (including 1120-C fi lers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of t ime to f i le income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type  o r
p r i n t

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite number. If a P.O. box, see instructions.

3 6 A  5 T H  S T R E E T
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

P E T A L U M A ,  C A  9 4 9 5 2

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

94-2537375

0 1

Appl icat ion
I s  F o r

Form 990 or  Form 990-EZ

Form 4720 ( individual)

Form 990-PF

Form 990-T (section 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporat ion)

R e t u r n
Code

0 1

0 3

0 4

0 5

0 6

0 7

Asp i ra t i on

Form 1041-A

Form 4720 (other than individual)
Form 5227
Form 6069

Form 8870

R e t u r n
C o d e

0 8

0 9

1 0

1 1
1 2

? The books are in the care of * D. CASANOVA 36A 5TH STREET PETALUMA CA 94952 - -

Telephone No. * (707) _588=0550 Fax No. *
? If the organization does not have an office or place of business in the United States, check this box. U
? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box..... . If it is for part of the group, check this box...
? If this is for the whole group,

and attach a list with the names and TINs of all members
the extension is for.

1 I request an automatic 6-month extension of time until 2 0  2 4reques organization named oven The exlension is for the organizations reta do file the exempt organization retur

calendar year 20 or
X tax year beginning - 4/01 ?20 22_, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:
- 3/31-__,  20 23-

Initial return Final return
Change in accounting period

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

blax payments inade Include any prior, eat overpa men al, ed as a creful able credits and estimated

3? $

36$

0 .

0 .

Elles due nic fet iral Tax Payment System ee Instruction with this form, if required, by using 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  o f  Organ iza t ion  Exempt  From Income Tax 2 0 2 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. O pesperfublic

A For the 2022 calendar year, or tax year beginning 4/01 , 2022, and ending 3 /31 , 20 2023
Check if applicable: D Employer identification number

Address change GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
Name change 36A 5TH STREET ETelephone number

Initial return PETALUMA, CA 94952 707 588 2550
Final return/terminated

Amended return G Gross receipts$ 8 3 6 , 4 3 4 .
Application pending F Name and address of principal officer: D. CASANOVA H(a) Is this a group return for subordinates? Yes X NO

SAME AS C ABOVE H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Y e s N o

Tax-exempt status: X 501(c)(3)
J

501(c) ( ) (insert no.) 4947(a)(1) or 527

Website: WWW. GPFD.ORG
K Form of organization: X Corporation Trust

Par t  I
Assoc ia t i on O t h e r

H(c) Group exemption number

L Year of formation: 1978 M State of legal domicile: CA

S u m m a r y

1 Briefly describe the organization's mission or most significant activities: SEE. SCHEDULE_O-

Check this box
- -

if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la).
Number of independent voting members of the governing body (Part VI, line 1b).
Total number of individuals employed in calendar year 2022 (Part V, line 2a)
Total number of volunteers (estimate if necessary).

7 a Total unrelated business revenue from Part VIII, column (C), line 12.
bNet unrelated business taxable income from Form 990-T, Part I, line 11

3

4

5

6

7 a

7 b

1 4
1 4

4
3 0
0 .
0 .

Contributions and grants (Part VIII, line 1h).
Program service revenue (Part VIII, line 2g) ..

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e).

b Total fundraising expenses (Part IX, column (D), line 25) 8 3 , 7 2 0 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).

19 Revenue less expenses. Subtract line 18 from line 12.

Prior Year

8 9 5 , 4 8 0 .
1 0 0 , 8 0 0 .

4 2 6 .

996,  706.
5 5 3 , 8 2 7 .

Current Year

6 3 9 , 7 2 7 .
1 7 1 , 7 7 4 .

8 ,  3 8 0 .
-  30,  426.
7 8 9 ,  4 5 5 .
396 ,404 .

213,715. 251,566.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26).

22 Net assets or fund balances. Subtract line 21 from line 20.

230,560.
998, 102.
- 1 , 3 9 6 .

Beginning of Current Year

982, 650.
50, 559.

932,091.

484,631.
1,132, 601.
-343, 146.

End of Year
7 4 6 , 1 8 0 .
8 9 , 6 1 0

6 5 6 , 5 7 0 .
Part Il Signature Block

Under ele Dela a pen op, pacer other i a eriker)is based on i includino of ch prepare hale any k talents, and to the best of my knowledge and belief, it is true, correct, and

S i g n
Here

Signature of  of f icer

D . CASANOVA
Type or print name and title

Print/Type preparer's name Preparers Signature

Paid
Preparer
Use Only

VICTORIA MWANGI
Firm's name VM ACCOUNTING SERVICES
Firm's address 1101 COLLEGE AVE SUITE 240

SANTA ROSA, CA 95404
May the IRS discuss this return with the preparer shown above? See instructions

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

Date

EXECUTIVE DIR.

0 / 9 / 2 4 Check

self-employed

i f PTIN

? 0 0 1 2 9 2 7 8

F i r m ' s  E I N

Phone no.

T E E A 0 1 0 1 L  0 9 / 0 1 / 2 2

2 0 - 2 1 2 4 8 8 6
7 0 7 - 5 4 2 - 4 4 6 5

X  Y e s No

Form 990 (2022)



1

m rogram c e  A c c o m p l i s h m e n t s
C h e c k  i f  S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  o r  n o t e  t o  a n y  l i n e  i n  t h i s  P a r t  I I I

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 or 990-EZ? 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?.. Yes No
If "Yes," describe these changes on Schedule O.

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

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

COMMUNITY _DRIVEN EDUCATION IS VITAL IN THEFIGHT AGAINST POVERTYEN COLLABORATION WITH LOCAL LEADERS NO TEEN LEY THE SCHOOLS WITH THE HIGHEST NEDEE

AND THE PROJECTS WITHIN THE SCHOOLS, GPFD_ CONSTRUCTED_CLASSROOMS, LATRINES (TOILETS) -
HANDWASHING STATIONS, AND__PROVIDED DESKS.

4b (Code: ) (Expenses $ 275,053. including grants of $ 116,200. ? (Revenue $
GRASSROOTS COMMUNITY LED DEVELOPMENT - THIS IS IN SUPPORI OF GRASSROOTS ORGANIZATIONS
IN EAST AFRICA. THESE ORGANIZATIONS LED BY THE LOCAL COMMUNITIES UNDERSTAND THE
STRENGTHS_ AND_NEEDS OF THE PEOPLE_THEY SERVE. - GPED SUPPORTED THE MENYA ACCELERATOR,
A NON-PROFIT_EDUCATION-CENTERED INITIATIVE WHOSE GOAL IS TO PROVIDE HIGH-QUALITY
EDUCATION TO YOUTH ENROLLED IN FORMAL EDUCATION INSTITUTIONS:

4c (Code: ) (Expenses $ 129, 899. including grants of $ 53, 000. ) (Revenue $

HEALTH PROJECTS = GPED SUPPORT OFHEALTH PROJECTS._INCLUDE_ CONSTRUCTION ANDLEAVENENT
OF HEALTH _CENTERS IN_ AN EFFORT BRINGING MEDICAL.SERVICES CLOSER IO THE LOCAL
COMMUNITIES

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

(Expenses $ 139, 812. including grants of
4e Total program service expenses 9 4 4 , 8 8 5 .

$

BAA TEEA0102L 09/01/22

SEE SCHEDULE O
4,000. ) (Revenue $ 1 , 7 0 1 . )

Form 990 (2022)



Part IV| Checklist of Required Schedules

1 Is the organization described in section 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.

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.

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part I.

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III ...

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 repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV.

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.

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII..

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 XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 fire ian organization erores, Complete Schedule F, Pats i and , 00 of grants or other assistance to or for any

16 Dr for reign ation deals ne complete Schedule, Pants il and it aggregate grants or other assistance to

i Bolthe A zais rend a oal of mo, haple Scheduled es i  Soes sist fundraising services on Part IX.

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 I|

19 complete Schedule 6, Pame than $15,000 of gross income from gaming activities on Part VIl, line 9a? If "Yes,"

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

2 1  D i d  t h e  o r g a n i z a t i o n  r e p o r t  m o r e  t h a n  $ 5 , 0 0 0  o f  g r a n t s  o r  o t h e r  a s s i s t a n c e  t o  a n y  d o m e s t i c  o r g a n i z a t i o n  o r
d o m e s t i c  g o v e r n m e n t  o n  P a r t  I X ,  c o l u m n  ( A ) ,  l i n e  1 ?  I f  " Y e s , "  c o m p l e t e  S c h e d u l e  I ,  P a r t s  /  a n d  I I .

BAA TEEA0103L 09/01/22

Y e s

X

X

N o

2

3

4

5

6

7

8

9

1 0

X

X

X

1 1 a

1 1 b

1 1 c

1 1 d

1 1 e

X

X

1 1 f

1 2 a

1 2 b

1 3

1 4 a

1 4 b

1 5

1 6

1 7

1 8

1 9

2 0 a

2 0 b

X

X

X

X

X

21 X

Form 990 (2022)



Part IV Checklist of Required Schedules (continued)

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 I, Parts I and III

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
Schedule J.

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, 2002? If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a ....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.

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 I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I.

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

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
persons? If "Yes," complete Schedule L, Part III..

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV...

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.........

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part /I ....

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I..

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
and Part V, line 1...

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

3 8 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.

Pa r t  V  S ta temen ts  Rega rd ing  O the r  IRS  F i l i ngs  and  Tax  Comp l i ance

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

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

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

1 a

1 b

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

B A A TEEA0104L09/01/22

2 2

2 3

2 4 a

2 4 b

2 4 c

2 4 d

2 5 a

2 5 b

2 6

Y e s N o

X

X

X

X

2 7

2 8 a

2 8 b

2 8 c

2 9

3 0

3 1

3 2

3 3

3 4

3 5 a

3 5 b

3 6

3 7

3 8

X

X

X

X

X

X

X

X

X

X

X

X

7

0

X

Y e s N o

1 c X

Form 990 (2022)



Part V 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

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

? Did the organization have unrelated business gross income of $1,000 or more during the year?
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 auring 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?..

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?

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 payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

d If "Yes," indicate the number of Forms 8282 filed during the year 7 d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

1 0 a

1 0 b

11 Sect ion 501(c)(12)  organizat ions.  Enter :

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi l ing Form 990 in l ieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

11b

1 2 b

13 Sect ion 501(c)(29) qual i f ied nonprof i t  heal th insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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 l icensed to issue qualif ied health plans.

c  Enter  the  amount  o f  reserves  on hand. . . . . . .

1 3 b

1 3 c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it f i led a Form 720 to report these payments? If "No," provide an explanation on Schedule O..

15 Is the organization subject to the section 4960 tax on payments) of more than $1,000,000 in remuneration or
excess parachute payments)  dur ing the year? . . . . . .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

17 Section 501(c)(21) organizations. Did the trust, or any disqualif ied or other person engage in any activit ies that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?
If "Yes," complete Form 6069.

B A A TEEA0105L 09/01/22

4

Y e s N o

2 b

? ?

3 b

4 ?

5 a

5 b

5 c

6 a

6 b

7 a

7 b

7 c

7 e

7 f

7g

7 h

8

9 a

9 b

X

X

X

1 2 a

1 3 a

1 4 a

1 4 b

1 5

1 6

1 7

Form 990 (2022)



D I S L O S H A N L 9 4 - 2 5 3 7 3 7 5 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

S e c t i o n  A .  G o v e r n i n g  B o d y  a n d  M a n a g e m e n t

Yes N o
1a Enter the number of voting members of the governing body at the end of the tax year..

If there are material differences in voting rights among members 1a 1 4
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 la, 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
1 4

officer, director, trustee, or key employee?...
2

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
3

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?

4

5
6

X

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?...

7 a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7 b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?.
8 a

8 b

X

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

organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. 9
S e c t i o n  B .  P o l i c i e s  ( T h i s  S e c t i o n  B  r e q u e s t s  i n f o r m a t i o n  a b o u t  p o l i c i e s  n o t  r e q u i r e d  b y  t h e  I n t e r n a l  R e v e n u e  C o d e . )

Y e s
10a Did the organization have local chapters, branches, or affil iates?. 10a

N o

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 purposes?..

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.
1 0 b

1 1 a 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," go to line 13

12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?
12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done.

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?.

1 2 c

1 3

1 4

X
X

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.

b Other officers or key employees of the organization. ...
1 5 a

15b

X

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?. 16a

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

Sec t i on  C .  D i sc losu re

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

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.

X Own website X Another's website X Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 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

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

D .  C A S A N O V A  3 6 A  5 T H  S T R E E T  P E T A L U M A  C A  9 4 9 5 2  ( 7 0 7 )  5 8 8 - 0 5 5 0
BAA TEEA0106L 09/01/22 Form 990 (2022)



ompenIndependent Contractors' ,rustees, mp oyees, g pens oyees, a

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

S e c t i o n  A .  O f f i c e r s ,  D i r e c t o r s ,  T r u s t e e s ,  K e y  E m p l o y e e s ,  a n d  H i g h e s t  C o m p e n s a t e d  E m p l o y e e s
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

? List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

( A )
N a m e  a n d  t i t l e

( B )

A v e r a g e
h o u r s

p e r
w e e k

( l i s t  any
hours  fo r
r e l a t e d

o r  gonza -

b e l o w
d o t t e d

l i n e )

(C)

Posi t ion (do not  check more
than one box,  un less person

is both an of f icer  and a

( D )
Reportable

director/trustee) compensation from



P a r t  V I I  S e c t i o n  A .  O f f i c e r s ,  D i r e c t o r s ,  T r u s t e e s ,  K e y  E m p l o y e e s ,  a n d  H i g h e s t  C o m p e n s a t e d  E m p l o y e e s  ( c o n t i n u e d )

(B ) ( C )
Position

(A)
Name and title

A v e r a g e

h o u r s

p e r

w e e k

( l i s t  a n y

h o u r s

f o r

r e l a t e d

o r g a n i z a

-  t i o n s

b e l o w

d o t t e d

l i n e )

( d o  n o t  c h e c k  m o r e  t h a n  o n e
box ,  un less  pe rson  i s  bo th  an
o f f i ce r  and  a  d i rec to r / t rus tee)

( D )
compensation from

the organization

MISC/1099-NEC)

( E )
Reportable

( F )

Estimated amount

(15)_ R_ DEMLER
DIRECTOR

2
0 X 0 . 0 . 0 .

(16)

(17)

(18)

(19)

(20)

(21)

( 2 2 )

( 2 3 )

(24)

(25)

1b Subtotal
c Total from continuation sheets to Part VII, Section A. 84,384. 0 . 1 5 , 2 1 9 .
d Total (add lines 1b and 1c). 0 . 0 0 .

84,384 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation15,219

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line la? If "Yes, "complete Schedule J for such individual

Y e s N o

3

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,'such individual.. " complete Schedule J for

X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ..

S e c t i o n  B .  I n d e p e n d e n t  C o n t r a c t o r s

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

( A )

4

5 X



T r a i t a l e m e n  o r  h e v e n u e

C h e c k  i f  S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  o r  n o t e  t o  a n y  l i n e  i n  t h i s  P a r t  V I I I

( A )
T o t a l  r e v e n u e

( B )
R e l a t e d  o r

e x e m p t
f u n c t i o n
r e v e n u e

(C)
U n r e l a t e d
b u s i n e s s
r e v e n u e

( D )
R e v e n u e

excluded from tax
under sections

512-514
1 a Federated campaigns.

b  Membersh ip  dues. .

c Fundraising events.

d Related organizat ions.. .

e Government grants (contributions).

f All other contributions, gifts, grants, and
similar amounts not included above.

Noncash contributions included in
lines 1a-1f.

h Tota l .  Add l ines  la -1 f

2a PROGRAM SERVICES

1 a

1 b

1 c

1 d

l e

1 f

1g

3 4 , 6 4 4 .

605,083.

6 5 , 6 0 7 .

B u s i n e s s  C o d e

639,727.

171,774. 171,774.

3

4

5

1 Al l  other program service revenue

g Tota l .  Add  l ines  2a-2 f

nvestment income (including dividends, interest, and
other similar amounts).

Income from investment of tax-exempt bond proceeds

Royal t ies.

(1) Real (il) Personal

6a Gross rents 6 ?

b Less: rental expenses 6 b

c Rental income or (loss) 6 c

d Net rental  income or ( loss)

7a Gross amount from
1) Securities

sales of assets

b debs: cost or other basis
7 a

and sales expenses 7 b

c Gain or (loss) . 7 c

d Net gain or ( loss)

8 a Gross income from fundraising events
(not including$ 3 4 , 6 4 4 .
of contributions reported on line 1c).

See Part IV, line 18.

b Less: d i rect  expenses..

8 ?

8 b

c Net income or ( loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses.

9 a

9 b

c Net income or (loss) from gaming activit ies.

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

b Less: cost of goods sold

O a

10b

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

( i l )  O the r

1 6 , 5 5 3 .
4 6 , 9 7 9 .

B u s i n e s s  C o d e

1 1 a

b

1 2

d Al l  other revenue.

e Total .  Add l ines 11a-11d

Total revenue. See instructions

B A A

171,774.

8,380. 8 , 3 8 0 .

-30, 426.

789, 455
T E E A 0 1 0 9 L  0 9 / 0 1 / 2 2

1 7 1 , 7 7 4 . 0 . 8 , 3 8 0 .
Form 990 (2022)



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).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines ( A )
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses (B)Program service

expenses1

(C)
Management and
general expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, l ine 21.. . .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

4
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. 3 9 6 , 4 0 4 . 3 9 6 , 4 0 4 .

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to 9 0 , 3 2 9 . 7 6 , 7 8 0 . 4 , 5 1 6 .
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(c) (3) (B).

7

8

Other salaries and wages

Pension plan accruals and contributions

0 .
113,817. 65,959. 0.23,901.

(include section 401(k) and 403(b)
employer contr ibut ions). .

9 Other employee benefits
10 Payroll taxes. 31,838 .

15 ,582 .
22,261.
10, 895.

11 Fees for services (nonemployees):

4, 432.
2,169.

a Management.

b Legal.

c Accounting.
5 0 ,  2 5 0 .
2 9 , 1 2 8 .

5 0 ,  2 5 0 .

d Lobbying. 2 9 ,  1 2 8 .

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 O.)
12 Advertising and promotion .

13 Office expenses.

20,065.
19,799.
36, 082.

20, 065.
8 ,027.

14, 480.
1 4 Information technology.

6 ,719 .
17,078.

1 5 Royalties.
16Occupancy
17 Travel.

1 8 , 1 7 6 .
1 9 2 , 1 8 9 .

12,  709.
178,  492.

18 Payments of travel or entertainment

2,530.
6,817.

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings. 3 , 5 0 0 .
20 Interest..

21 Payments to affiliates.

22 Depreciation, depletion, and amortization
2 3 I n s u r a n c e . . .
2 4 Other expenses. I temize expenses not

1,500.
8,913. 5, 794.covered above. (List miscellaneous expenses 2 ,  8 0

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .

a PROGRAM EXPENSES
b EVENT _EXPENSES

C TRAINING _& EDUCATION

79 ,994 .
19 ,057 .

5 , 9 7 8 .

79,994.

2,775. 2,978.
e All other expenses.

25 Total functional expenses. Add lines 1 through 24e

26 Joint  costs.  Complete th is l ine only i f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here i f  fo l lowing

SOP 98-2 (ASC 958-720).

1, 132, 601. 944,885.

BAA TEEA0110L 09/01/22

103, 996.

(D )
Fundra is ing

expenses

9,033.

0 .
23,957.

5 , 1 4 5 .
2 , 5 1 8 .

5 ,053 .
4,524.

2 , 9 3 7 .
6 , 8 8 0 .

3 ,500 .

891.

19,057.
225.

83,720.

Form 990 (2022)



P a r t  X B a l a n c e  S h e e t

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

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4  Accoun ts  rece ivab le ,  ne t .

5 Loans and other receivables from any current or former officer, director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.

6 Loans and other receivables from other disqualif ied persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c) (3)(B)
7 Notes and loans receivable, net.

Inventories for sale or use.

Prepaid expenses and deferred charges..

1 0 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation..
1 0 a

1 0 b

17, 026.
1 7 , 0 2 6 .

1 1

1 2

1 3

1 4

Investments - publicly traded securities.

Investments - other securities. See Part IV, line 11.
Investments - program-related. See Part IV, line 11
Intangible assets.

15 Other assets. See Part IV, line 11...
16 Total assets. Add lines 1 through 15 (must equal line 33).

B A A

1 7

1 8

1 9

2 0

Accounts payable and accrued expenses.

Grants  payable . .
Deferred revenue

Tax-exempt bond l iabil i t ies.

Escrow or custodial account liability. Complete Part IV of Schedule D.

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.

2 3

2 4

2 5

S e c u r e d  m o r t g a g e s  a n d  n o t e s  p a y a b l e  t o  u n r e l a t e d  t h i r d  p a r t i e s .

U n s e c u r e d  n o t e s  a n d  l o a n s  p a y a b l e  t o  u n r e l a t e d  t h i r d  p a r t i e s .

O t h e r  l i a b i l i t i e s  ( i n c l u d i n g  f e d e r a l  i n c o m e  t a x ,  p a y a b l e s  t o  r e l a t e d  t h i r d  p a r t i e s ,
a n d  o t h e r  l i a b i l i t i e s  n o t  i n c l u d e d  o n  l i n e s  1 7 - 2 4 ) .  C o m p l e t e  P a r t  X  o f  S c h e d u l e  D

2 6 Total liabilities. Add lines 17 through 25.

Organizations that fol low FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

2 7 Net assets without donor restrictions

28 Net  assets wi th donor restr ic t ions. . .

Organizations that do not fol low FASB ASC 958, check here
and complete l ines 29 through 33.

29 Capital  stock or trust pr incipal ,  or current funds.. .

30 Paid-in or capital surplus, or land, building, or equipment fund.

3 1 Retained earnings, endowment, accumulated income, or other funds..

32  To ta l  ne t  asse t s  o r  f und  ba lances . . . . . . . . . . .

33 Total  l iabi l i t ies and net assets/fund balances.. .

TEEA0111L 09/01/22

( A )
Beginning of year

125,  434.
608,  656.
184,  080.

1 8 , 4 4 7 .

21,290.

24,743.
982, 650.

27,180

23, 379.

50, 559

1

2

3

4

5

6

7

8

9

1 0 c

1 1
1 2

1 3

1 4

1 5

1 6

1 7

1 8

1 9

2 0

2 1

22

24

2 5

26

774, 460. 27
157, 631.28

30
31

32932,091.
982, 650.

E n d  o f  y e a r

140, 618.
384, 336.
128,115

7,650.

5, 519.

4 ,  500.
75, 442.

746,180.

30 ,426 .

2 2 , 8 2 4 .

36, 360.
89,610

633,200.
23 ,  370 .

656, 570.
746,180.

Form 990 (2022)



Par t  X I Reconc i l i a t i on  o f  Ne t  Asse t s
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25).
3 Revenue less expenses. Subtract line 2 from line 1..

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).

5 Net unrealized gains (losses) on investments.
6 Donated services and use of facilities
7 Investment expenses....
8 Prior period adjustments..

9 Other changes in net assets or fund balances (explain on Schedule O).

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

P a r t  X I I  F i n a n c i a l  S t a t e m e n t s  a n d  R e p o r t i n g

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

1

2

3

4

5

6

7

8

9

1 0

1 Accounting method used to prepare the Form 990: Cash Accrual Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis Consolidated basis Both consolidated and separate basis

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

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3? As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?.

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.
TEEA0112L 09/01/22BAA

789,455
1,132, 601.
-343, 146.

932,091

67, 625

0 .

656, 570.

Y e s N o

2 a

2b X

2 c X

?? X

3 b

Form 990 (2022)



(Form 990) " o t a t u s  a n d  r u b l c  s u p p o r t
Complete it the orgali dil is nexetion 50 ride trafization or a section

Attach to Form 990 or Form 990-EZ.

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

2022
Department of the Treasury
Internal Revenue Service Open to Public

InspectionName of the organization

GLOBAL PARTNERS FOR DEVELOPMENT Employer identification number

P a r t  I 9 4 - 2 5 3 7 3 7 5
Reason  fo r  Pub l i c  Char i t y  S ta tus .  (A l l  o rgan iza t ions  mus t  comp le te  th i s  pa r t . )  See  ins t ruc t ions .

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1
2 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b(1(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the hospital's
name, city, and state:

-  ? -5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describedin section 170(b)(1(A)(vi). (Complete Part II.)
8

9
A community trust described in section 170(bX1(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(bX1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d _ Type Ill 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 1, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations..
g Provide the following information about the supported organization (s).

(1) Name of supported organization (i) EIN (descre of on line 1:00

above (see instructions))

(v) Amount of monetary
support (see instructions)

( i v )  I s  t he
organization listed

in your getting

Yes No

(A)

(B)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Ez.
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DURINGUN
Par t  I |  Suppor t  Schedu le  fo r  Organ iza t i ons  Desc r ibed  in  Sec t ions  170(b ) (1 ) (A ) ( i v )  and  170(b ) (1 ) (A ) (v i )

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

S e c t i o n  A .  P u b l i c  S u p p o r t

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.").... 1 , 1 5 6 ,  7 6 4 . 9 9 2 , 1 5 7 . 1 ,  1 2 2 ,  5 8 9 . 8 9 5 ,  4 8 0 . 6 3 8 , 6 2 7 . 4 ,  8 0 5 ,  6 1 7 .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. 0 .

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

4
5

Total. Add lines 1 through 3. 1,156,764. 992,157. 1,122, 589. 895,480. 638, 627.

0 .
4, 805, 617.

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) .. 1 ,  2 5 8 ,  7 9 9 .

6 Public support. Subtract line 5
from line 4 3 ,  5 4 6 , 8 1 8 .

Section B. Total Support

Calendar year (or fiscal yearbeginning in) (a) 2018

7 Amounts from line 4. 1,156,  764

(b) 2019

992 ,157

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

1,122, 589 895, 480. 638, 627. 4, 805, 617.
8 Gross income f rom in terest ,

dividends, payments received
on securities loans, rents,
royalt ies, and income from
similar sources..

9 Net income from unrelated
5,205. 5,204. 2, 082. 661. 8 ,380 . 2 1 , 5 3 2 .

business activities, whether or
not the business is regularly
carried on.. 0 .

1 0 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
P a r t  V I . 0 .

1 1 Total support. Add lines 7
through 10

12 Gross receipts from related activit ies, etc. (see instructions). 1 2
4 , 8 2 7 , 1 4 9 .

0

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here..

Sec t i on  C .  Compu ta t i on  o f  Pub l i c  Suppo r t  Pe rcen tage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).

15 Public support percentage from 2021 Schedule A, Part II, line 14

1 4

1 5

7 3 . 4 8 %
6 9 . 0 7 %

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

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

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.

o 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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Suppor t  outerare or(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ii. If the organization
fails to qualify under the tests listed below, please complete Part II.)

S e c t i o n  A .  P u b l i c  S u p p o r t
Calendar year (or fiscal year beginning in) (a) 2018 (b)  2019 (c )  2020 ( d )  2 0 2 1 ( e )  2 0 2 2 (1) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facil it ies
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..

5 The value of services or
facilit ies furnished by a
governmental unit to the
organization without charge...

6 Tota l .  Add l ines 1 through 5. .
7a Amounts included on l ines 1,

d isqua l  red  perso  tom

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

c Add l ines 7a and 7b

8 Public support. (Subtract l ine
7c f rom l ine 6.

S e c t i o n  B .  T o t a l  S u p p o r t
Calendar year (or fiscal year beginning in) (a) 2018 (b)  2019 (c) 2020 (d)  2021 ( e )  2 0 2 2 ( f )  To ta l

9  Amounts  f rom l ine  6 .
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.

c Add l ines 10a and 10b..
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

1 2  g a i n  o f  l o s s  e m i n e  s i n  l o d e

capital assets (Explain in
Part VI.) ...

13 Tota l  suppor t .  (Add l ines 9,
10c, 11, and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here...

S e c t i o n  C .  C o m p u t a t i o n  o f  P u b l i c  S u p p o r t  P e r c e n t a g e

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (1)).

16 Public support percentage from 2021 Schedule A, Part III, l ine 15

1 5

1 6

%

%

Sec t i on  D .  Compu ta t i on  o f  I nves tmen t  I ncome Pe rcen tage

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 III, line 17.. 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 TEEA0403L 09/09/22 Schedule A (Form 990) 2022



P a r t  I  S u p p o r t i n g  O r g a n i z a t i o n s

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)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c) (4), (5), 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.

c 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
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).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (il) 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.

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 I of Schedule L (Form 990).

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

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.

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.

c 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.

10a Was in Type i sup suing or the extens business typins roles of iction 1943 grace supporting agan ations) if "Yes."

answer line 10b below.

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.)

B A A TEEA0404L09/09/22

Y e s N o

1

2

? ?

3 b

3 c

4 ?

4 b

4 c

5 ?

5 b

5 c

6

7

8

9 a

9 b

9 c

1 0 a

1 0 b

Schedule A (Form 990) 2022



Y e s  N o
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 11c 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 VI.

S e c t i o n  B .  T y p e  I  S u p p o r t i n g  O r g a n i z a t i o n s

1 1 a

1 1 b

1 1 c

Y e s N o

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.

2 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.

S e c t i o n  C .  T y p e  I l  S u p p o r t i n g  O r g a n i z a t i o n s

1

2

Y e s N o

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).

Sec t i on  D .  A l l  Type  I l l  Suppo r t i ng  Organ i za t i ons

1

Yes No
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) 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? 1

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant

au times deing the tid ye an es men, discise in adi ve tine rohe the of thization supported organizations played

in this regard. 3

Section E. Type Ill 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 The organization satisfied the Activities Test. Complete line 2 below.

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

c ? 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 Supported organization the rich the organization sad response year directly ian Vidently tho so super of the

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 Dott of acres nizations suppined organizations we activate eat, engagedhe arest oxplain in Part Vi thee or
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

Y e s N o

2a

2 b

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

Did or the supied org anzaoes regularly apo, prov de deals in Part the officers, directors, or trustees of ??

but pree oratina vent subs deia de in Padietie ole pha elis, e organisan ac is sef each of is 3b

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022



u n u n s

1s t  on  A  he  type  sons  on  in tegra te  Spr ing  san i t i ons  momete  Sees  A  rou t  See

Section A - Adjusted Net Income (A) Prior Year (B) Current Year(optional)

1  N e t  s h o r t - t e r m  c a p i t a l  g a i n

2  R e c o v e r i e s  o f  p r i o r - y e a r  d i s t r i b u t i o n s

3

4

Other gross income (see instructions)

Add l ines 1 through 3.

Deprec ia t ion  and  dep le t ion

6 Port ion of operating expenses paid or incurred for production or col lection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other  expenses (see inst ruct ions)

8 Adjusted Net Income (subtract l ines 5,  6,  and 7 from l ine 4)

S e c t i o n  B  -  M i n i m u m  A s s e t  A m o u n t

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

a Average monthly value of securit ies

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add l ines la, 1b, and 1c)

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

2 Acquisit ion indebtedness applicable to non-exempt-use assets

3 Subtract  l ine 2 f rom l ine 1d.

4 Cash deemed held for exempt use. Enter 0.015 of l ine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract l ine 4 from l ine 3)

6 Mul t ip ly  l ine 5 by 0.035.

7 Recoveries of pr ior-year distr ibut ions

8 Min imum Asset  Amount  (add l ine 7 to  l ine 6)

(A) Prior Year
(B) Current Year

(opt ional)

1a
1b
1c
1 d

S e c t i o n  C  -  D i s t r i b u t a b l e  A m o u n t

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

1

2

3

4

5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

(se instrucions, current year is the organization's first as a non.-functionally integrated Type I supporting organization

C u r r e n t  Y e a r

BAA Schedule A (Form 990) 2022
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a r t v s o r r a n c h o r a l l y  i n t e g r a t e d  s u a l s  s u p p o r t i n g  O r g a n i z a t i o n s  ( c o n t i n u e d )
S e c t i o n  D  -  D i s t r i b u t i o n s

1 A m o u n t s  p a i d  t o  s u p p o r t e d  o r g a n i z a t i o n s  t o  a c c o m p l i s h  e x e m p t  p u r p o s e s

Amounts  pa id  to  per fo rm ac t iv i t y  tha t  d i rec t l y  fu r thers  exempt  purposes  o f  suppor ted  organ iza t ions ,
i n  e x c e s s  o f  i n c o m e  f r o m  a c t i v i t y

A d m i n i s t r a t i v e  e x p e n s e s  p a i d  t o  a c c o m p l i s h  e x e m p t  p u r p o s e s  o f  s u p p o r t e d  o r g a n i z a t i o n s

4

5

6

7

8

Amounts paid to acquire exempt-use assets

Qualif ied set-aside amounts (prior IRS approval required - provide details in Part VD
Other distributions (describe in Part VI). See instructions

Total annual distr ibutions. Add l ines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9

1 0
Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

3

4

5

6

7

8

9

10

S e c t i o n  E  -  D i s t r i b u t i o n  A l l o c a t i o n s  ( s e e  i n s t r u c t i o n s ) D i s t r i bu t i ons

( i )
Underdistr ibut ions

Pre-2022

1 Distributable amount for 2022 from Section C, l ine 6

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

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

c From 2019

d From 2020

e From 2021

f Total of l ines 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 l ines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
l ine 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract l ines 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
instruct ions.

7 Excess distr ibut ions carryover to 2023. Add l ines 3j  and 4c.

8 Breakdown of l ine 7:

a Excess from 2018

b Excess from 2019

c Excess from 2020

d Excess from 2021.

e Excess f rom 2022

B A A

C u r r e n t  Y e a r

( i i i )
D is t r ibu tab le

Amount for 2022

Schedule A (Form 990) 2022
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b,4c, 5a, 6, 9a, 9b, 9c, 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,
3?, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L09/09/22 Schedule A (Form 990) 2022



( r o m  s o u l s c h e d u l e  o f  c o n t r i b u t o r s
Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.
Name of the organization

GLOBAL PARTNERS FOR DEVELOPMENT
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

X 501(c) (  3  ) (enter number) organization

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

527 political organization

501 (c) (3) exempt private foundation

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

501 (c)(3) taxable private foundation

2 0 2 2

Employer identification numbor

9 4 - 2 5 3 7 3 7 5

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

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 I 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 II, 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 1h; or (il) Form 990-EZ, line 1. Complete Parts I and II.

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), II, and III.

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..

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 I, 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 organization

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

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

No.
Name, address, and ZIP + 4

Employer Identication numbor

94-2537375

1 ROCK PAPER_SCISSORS FDN

13769_ WILDFLOWER LANE

LOS ALTOS HILLS, CA 94022.

( b )
Name, address, and ZIP + 4

2 _ -

3

5_

ROSKAMP FAMILY _CHARITABLE_ FDN

4_ RITZ_COVE

DANA POINT, CA_ 92629

( b )
Name, address, and ZIP + 4

STARE_ FUND

36A.5 T H  S T

PETALUMA, CA 94952

(b)
Name, address, and ZIP + 4

T . ANBINDER

36? 5TH SI

PETALUMA, _ CA 24952

( b )
Name, address, and ZIP + 4

ORANGE _COUNTY_ COMMUNITY FOUNDATION.

4041 MACARTHUR _BLVD #510

NEWPORT BEACH,_ CA 94952

Name, address, and ZIP + 4

THE SKOLL FOUNDATION

250 UNIVERSITY AVE SUITE 200

PALO ALTO_CA_ 94301

Total contributions Type of Contribution

$ 8 0 , 0 0 0

Person

P a y r o l l

N o n c a s h

(Complete Part  I l  for
noncash contributions.)

( c )
Total contributions

(d ) ,
Type of contribution

$ _120,000.

- -

Total contributions

Person

Payroll

Noncash

(Complete Part Il for
noncash contributions.)

Type of contribution

$ 35,000 .

Person

Payrol l

Noncash

Total contributions

(Complete Part Il for
noncash contributions.)

Type of contribution

$ 15,000 .

Total contributions

Person

Payrol l

Noncash

(Complete Part I l  for
noncash contributions.)

Type of contribution

-

- 1 1 1 , 0 0 0 .

Total contributions

Person X
Payroll

Noncash

concast optillions.)

(d)
Type of contribution

- - - 45,000.

Person
Payroll

Noncash

-

BAA TEEA0702L 07/22/22

(Complete Part lI for
noncash contributions.)

Schedule B (Form 990) (2022)



Part  I

No.

F O R  D E V E L O P M E N T

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

(b)
Name, address, and ZIP + 4 Total contributions

194-2537375

7 - - ROY A. HUNT FOUNDATION

ONE BIGELOWNEELARE STE_630

PITTSBURGH, PA_15219

Name, address, and ZIP + 4

8 B . TATE

36A 5TH ST

PETALUMA, _CA 94952

( b )
Name, address, and ZIP + 4

( b )
Name, address, and ZIP + 4

NO. (b)
Name, address, and ZIP + 4

( b )
Name, address, and ZIP + 4

Type of contribution

$ 40,000:

Person
Payroll
Noncash

Total contributions Type of contribution

$ 25,000

Person

Payroll

Noncash

X

Total contributions Type or contribution

$

Total contributions

Person

Payroll

Noncash

Cocolate part lions.)

Type of contribution

$

P e r s o n

P a y r o l l

N o n c a s h

(Complete Part  I l  for
noncash contributions.)

Total contributions (d),Type of contribution

$

Total contributions

Person

Payroll

Noncash

(Coalete Part lions.)

Type of Contribution

$

B A A TEEA0702L 07/22/22

Person

Payroll

Noncash

(cocalete arbutions.)

Schedule B (Form 990) (2022)



P a r t  I

( a )  No .
f r o m
P a r t  I

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

(b)Description of noncash property given see instestimone.) Date received

N / A

( a )  No .
f r o m
P a r t  l

( b )
Description of noncash property given

( c )
FMV (or est imate)
(See instruct ions.)

( d )
Date  rece ived

$

(a) No.
from
Part I

( b )
Description of noncash property given

( c )
FMV (or est imate)
(See instructions.)

( d )
Date received

S

( a )  No .
f r o m
Part  I

( b )
Description of noncash property given (ve cor estimate)

(d)
Date received

$

(?)  No.
f r o m
Part  I

( b )

Description of noncash property given (Me ins estimats)
(d)

Date received

(a) No.
f r o m
Part I

( b )
Description of noncash property given

( d )
Date received

$

BAA TEEA0703L 07/22/22 Schedule B (Form 990) (2022)



G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T Employer identification number
P a r t  I I I . . 9 4 - 2 5 3 7 3 7 5

Exc lus ive ly  re l ig ious ,  char i tab le ,  e tc . ,  con t r ibu t ions  to  o rgan iza t ions  descr ibed  in  sec t ion  501(c ) (7 ) ,  (8 ) ,
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 completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . $
Use duplicate copies of Part Ill if additional space is needed. N A

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

N / A

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
f r o m
P a r t I

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

(a) No.
f rom
Part I

Transferee's name, address, and ZIP + 4

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEA0704L 07/22/22 Schedule B (Form 990) (2022)



complete it the organization answered YesPart IV, line 6, 7, 8, 9, 10, 11a, 116, 1c, 11a, Tie, in, iza, or 12b.
Attach to Form 990.

Department of the TreasuryInternal Revenue Service G o  t o  w w w . i r s . g o v / F o r m 9 9 0  f o r  i n s t r u c t i o n s  a n d  t h e  l a t e s t  i n f o r m a t i o n .

Name of the organization

S U C C

O p e n  t o  P u b l i c
I n s p e c t i o n

E m p l o y e r  i d e n t i f i c a t i o n  n u m b e r

GLOBAL PARTNERS FOR DEVELOPMENT 9 4 - 2 5 3 7 3 7 5

P a r t  I O r g a n i z a t i o n s  M a i n t a i n i n g  D o n o r  A d v i s e d  F u n d s  o r  O t h e r  S i m i l a r  F u n d s  o r  A c c o u n t s .

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 at end of year..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year).

4 Aggregate value at end of year..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes

Did the organization inform all grantees, donors, and donor advisors in writ ing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.. . Y e s

P a r t  I l C o n s e r v a t i o n  E a s e m e n t s .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposes) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of a historically important land area

Preservation of a certified historic structure

Preservation of open space

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

N o

N o

Held at the End of the Tax Year

a Total number of conservation easements.

b Total acreage restricted by conservation easements.
c Number of conservation easements on a certified historic structure included in (a)

2 a

2 b

2  c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register... 2  d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Y e s

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

N o

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)(i)
and section 170(h) (4) (B)(il) ?... Yes No

9 inpat, i pescabe, the tee or tae Too reports onservation easemental it te menes un a de expense sea reganiza an accoe sing, and
conservation easements.

Par t  I I I O rgan i za t i ons  Ma in ta in ing  Co l l ec t i ons  o f  A r t ,  H i s to r i ca l  T reasu res ,  o r  O the r  S im i l a r  Asse ts .
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1 a If 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 XIII the text of the footnote to its tinancial 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:
(i) Revenue included on Form 990, Part VIII, line 1.

(ii) Assets included in Form 990, Part X.......

$

$

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

a Revenue included on Form 990, Part VIII, line 1..

b Assets included in Form 990, Part X..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22

$

$

Schedule D (Form 990) 2022



I v a n i l a r i l c o l l e c t i o n s  o f  A r t ,  H i s t o r i c a l  T r e a s u r e s ,  o r  O t h e r  S i m i l a r  A s s e t s  ( c o n t i n u e d )
3 Using the organ izat ion 's  acqu is i t ion ,  access ion,  and o ther  records ,  check any o f  the  fo l lowing that  make s ign i f i cant  use o f  i ts  co l lec t ion

i t e m s  ( c h e c k  a l l  t h a t  a p p l y ) :

P u b l i c  e x h i b i t i o n

b S c h o l a r l y  r e s e a r c h

L o a n  o r  e x c h a n g e  p r o g r a m

O t h e r

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

Par t  IV 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

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

c Beginning balance.

d Additions during the year..

e Distributions during the year.

f Ending balance...

1  c

1  d

1  e

1  f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Y e s N o

P a r t  V Endowment  Funds.  Complete i f  the organizat ion answered "Yes"on Form 990, Part IV, l ine 10.

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

1 a Beginning of year balance.

b Contributions.

c Net investment earnings, gains,
and losses.

d Grants or scholarships

e Other expenditures for facil it ies
and programs.

f  Administrat ive expenses.

g End of  year balance. .

2 Provide the estimated percentage of the current year end balance (l ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

( i )  Unrelated organizat ions

(i i)  Related organizations.
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Par t  V I L a n d ,  B u i l d i n g s ,  a n d  E q u i p m e n t .

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
(investment)

b )  C o s t  o r  o t h e r
b a s i s  ( o t h e r )

( c )  A c c u m u l a t e d
d e p r e c i a t i o n

Y e s N o

3?(0)

?? ( i i )

3 b

(d) Book value

1  a  Land .

b  Bu i l d i ngs .

c  L e a s e h o l d  i m p r o v e m e n t s .

d  E q u i p m e n t .

e  O t h e r .

B A A

17 ,026 .
Total. Add l ines la through 1e. (Column (d) must equal Form 990, Part X, column (B), l ine 10c.).

1 7 , 0 2 6 . 0 .
0 .

Schedule D (Form 990) 2022
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i n v e s t m e n t s O t h e r  S e c u r i t i e s .
Comple te  i f  the  o rgan iza t ion  answered  "Yes"  on  Form 990 ,  Par t  IV ,  l i ne  11b .  See  Form 990 ,  Par t  X ,  l i ne  12 .

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)  Financial  der ivat ives. . . .
(2) Closely held equity interests.

(3)  Other

( A )
(B)

(C)

(F)
(G)
(H)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12..

Part VIIII Investments - Program Related.
Complete if the organization answered "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

(2)

(3)

(4)

(5)

( 6 )

( 8 )

( 9 )

( 1 0 )

Par t  IX

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

O t h e r  A s s e t s .
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

3 9 , 6 5 0 .( 1 )  I N - K I N D  A S S E T S
(2) OTHER ASSETS
(3)  RIGHT OF USE

(4)
(5)
(6 )

3 5 , 7 9 2 .

( 8 )

( 9 )

( 1 0 )

P a r t  X

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

7 5 , 4 4 2 .

(b)  Book value

(1) Federal income taxes

O P E R A T I N G  L E A S E  L I A B I L I T Y(2)

(3)
(4)

3 6 , 3 6 0 .

6 )

(8)

( 9

( 1 0 )

( 1 1 )
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). 3 6 , 3 6 0 .
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 Part XIII. SEE PARI.  XI I I  X

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



P a r t  X I 9 4 -R e c o n c i l i a t i o n  o f  R e v e n u e  p e r  A u d i t e d  F i n a n c i a l  S t a t e m e n t s  W i t h  R e v e n u e  p e r  R e t u r n .
2 5 3 7 3 7 5 P a g e  4

Comp le te  i f  t he  o rgan iza t ion  answered  "Yes"  on  Form 990 ,  Par t  IV ,  l i ne  12a .

T o t a l  r e v e n u e ,  g a i n s ,  a n d  o t h e r  s u p p o r t  p e r  a u d i t e d  f i n a n c i a l  s t a t e m e n t s . .

2  A m o u n t s  i n c l u d e d  o n  l i n e  1  b u t  n o t  o n  F o r m  9 9 0 ,  P a r t  V I I I ,  l i n e  1 2 :

a  N e t  u n r e a l i z e d  g a i n s  ( l o s s e s )  o n  i n v e s t m e n t s .

b  D o n a t e d  s e r v i c e s  a n d  u s e  o f  f a c i l i t i e s .

c  R e c o v e r i e s  o f  p r i o r  y e a r  g r a n t s .

d  O t h e r  ( D e s c r i b e  i n  P a r t  X I I I . ) .

2  a l
2 b
2  c

2  d

e  A d d  l i n e s  2 a  t h r o u g h  2 d .  . .

3  S u b t r a c t  l i n e  2 e  f r o m  l i n e  1 .

2 e
3

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, l ine 7b.

b Other (Describe in Part XIII.).

4  a

4 b

c Add l ines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .

4 c

5

Par t  X I I R e c o n c i l i a t i o n  o f  E x p e n s e s  p e r  A u d i t e d  F i n a n c i a l  S t a t e m e n t s  W i t h  E x p e n s e s  p e r  R e t u r n .  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.

b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)

2 a

2 b

2  c

2 d

e Add lines 2a through 2d.

3 Subtract  l ine 2e f rom l ine 1. .

2  e

3

4 Amounts included on Form 990, Part IX, l ine 25, but not on l ine 1:
a Investment expenses not included on Form 990, Part VIII, l ine 7b

b Other (Describe in Part XIII.)

4 a
4 b

c  A d d  l i n e s  4 a  a n d  4 b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).

4  c

5

P a r t  X I I I  S u p p l e m e n t a l  I n f o r m a t i o n .

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la 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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D e p a r t m e n t  o f  t h e  T r e a s u r y
I n t e r n a l  R e v e n u e  S e r v i c e

N a m e  o f  t h e  o r g a n i z a t i o n

A t t a c h  t o  F o r m  9 9 0 .
A t t a c h  t o  F o r m  9 9 0 .

Go to www.irs.gov/Form990 for instructions and the latest information.
2 0 2 2

Open to Public
Inspect ion

GLOBAL PARTNERS FOR DEVELOPMENT Employer identification number

Part I 94-2537375
General Information on Activities Outside the United States. Complete if the organization answered "Yes"on Form 990, Part IV, 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? ... X Yes _ N o

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

3 Activit ies per Region. (The fol lowing Part I ,  l ine 3 table can be duplicated i f  addit ional space is needed.)

(a )  Reg ion (b)  Number  o f
of f ices in the

region

( c )  N u m b e r  o f
e m p l o y e e s ,
a g e n t s ,  a n d
i n d e p e n d e n t

c o n t r a c t o r s
i n  t h e  r e g i o n

(d) Activit ies conducted in
the region (by type) (such
as, fundraising, program
services, investments,

grants to recipients
located in the region)

PROJECT SUPPORT

(e) If  act ivi ty l isted in
(d)  is  a program
service, describe
spec i f ic  type o f

serv ice(s)  in
the reg ion

WATER, EDUC,
HLTH

(1) Total
e x p e n d i t u r e s  f o r
a n d  i n v e s t m e n t s

i n  t h e  r e g i o n

396,404.
(1) SUB-SAHARAN AFRICA

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 8 )

(9)

(10)

(11 )

(12)

(13)

(14)

(15)

(16)

(17)
3?  Sub to ta l

b Total  f rom cont inuat ion
sheets  to  Par t  I . .

C Totals (add lines 3a and 3b)

BAA For Paperwork Reduct ion Act  Not ice,  see the Instruct ions for  Form 990.

T E E A 3 5 0 1 L  0 8 / 1 8 / 2 2

396, 404.

396,404.
Schedule F (Form 990) 2022





Schedule F (Form 990) 2022 GLOBAL PARTNERS FOR DEVELOPMENT
9 4 - 2 5 3 7 3 7 5

Part IIIGrants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance(b) Region(c) Number(d) Amount of
of recipientscash grant

(e)  Manner  of
c a s h

disbursement

( f )  Amount of
noncash assistance

(g) Description of
noncash assistance

Page:

(h) Method of

valuation (book
FMV, appraisal

Other)

(1)

( 2 )

(3)

( 4 )

( 5 )

(11)

( 1 2 )

(13)

(14)

(15)

(16)

(17)

( 1 8 )

B A A
Schedule F (Form 990) 2022
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a r t  I N F o r e i g n  F o r m s

W a s  t h e  o r g a n i z a t i o n  a  U . S .  t r a n s f e r o r  o f  p r o p e r t y  t o  a  f o r e i g n  c o r p o r a t i o n  d u r i n g  t h e  t a x  y e a r ?  I f  " Y e s , "  t h e
o r g a n i z a t i o n  m a y  b e  r e q u i r e d  t o  f i l e  F o r m  9 2 6 ,  R e t u r n  b y  a  U . S .  T r a n s f e r o r  o f  P r o p e r t y  t o  a  F o r e i g n
C o r p o r a t i o n  ( s e e  I n s t r u c t i o n s  f o r  F o r m  9 2 6 ) . .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.s
Owner (see Instructions for Forms 3520 and 3520-A; don't f i le with Form 990).

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

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

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

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).

7 3 1 5 P a g e

Y e s N o

Y e s -  N o

Y e s N o

Y e s N o

Y e s N o

B A A TEEA3505L 08/18/22

Y e s N o
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(account ing  method;  amounts  o f  inves tments  vs .  expend i tu res  per  reg ion) ;  Par t  I I ,  l ine  1
method) ;  Par t  I I I  (account ing  method) ;  and Par t  I I I ,  co lumn (c )  (es t imated number  o f  rec ip ients) ,  as( a c c o u n t i n g
app l icab le .  A lso  comple te  th is  par t  to  prov ide any add i t iona l  in format ion .  See ins t ruc t ions .

PART I ,  L INE 2  -  GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

G P F D  R E Q U I R E S  A N Y  O R G A N I Z A T I O N  T H A T  A P P L I E S  F O R  F U N D I N G  T O  B E  F U L L Y  C E R T I F I E D  B Y  T H E

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. GPED 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



S G
( F o r m  9 9 0 )

Department of the Treasury
Internal RevenueS e r v i c e

Name of  the organizat ion

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

Complete if the organization a i s i n g  o r  G a m i n g  A c t i v i t i e s
o rgan i za t i on  en te red  more  th i s  5 ,00% on  0  o r  19 ,  o r  i t  t he

Go to www.irs.gov/Form900 for inStruforonS and the latest information.

Employer identification number
9 4 - 2 5 3 7 3 7 5

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
P a r t  I 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.

a Mail solicitations
b Internet and email solicitations

Phone solicitations

e

f

g

Solicitat ion of non-government grants

Solici tat ion of government grants

Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
(iii) Did fundraiser

have custody or control
of contributions?

Yes N o

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed ir
column (i)

1

2

3

4

5

6

7

0 0 n T

2 0 2 2

_ Y e s  X  N o

(vi) retained id to
organization

9

1 0

Total.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

0 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Ez. Schedule G (Form 990) 2022



r a n a  r a r e  t h a n  1 5  0 0 0  o f  f u n d r a i s i n a  e v e n t  c o n t r i b u t i o r

a n d  6 b .  L i s t  e v e n t s  w i t h  g r o s s  r e c e i p t s  g r e a t e r  t h a n  $ 5 , 0 0 0 .
Yes" 9 4o n  F o r m  9 9 0 ,  P a r t  I V ,  l i n e2 5 3 7 3 7 5 Page 2r e p o r t e d  m o r e  t h a n  $ 1 5 , 0 0 0  o f  f u n d r a i s i n g  e v e n t  c o n t r i b u t i o n s  a n d  g r o s s  i n c o m é  o n  F o r m  9 9 0 - E Z ,  l i n e s  1

(a) Event #1 (b) Event #2
GOLF TOURNAMEN

(event type) (event type)

( c )  O t h e r  e v e n t s

N O N E
(tota l  number)

( d )  T o t a l  e v e n t s
( a d d  c o l u m n  ( a )

through column (c))

Revenue 1  Gross  rece ip ts .

2  Less :  Con t r i bu t i ons

3 Gross income (line 1 minus line 2).

5 1 , 1 9 7 .

3 4 , 6 4 4 .

1 6 , 5 5 3 .

5 1 , 1 9 7 .

34,  644.

1 6 , 5 5 3 .
4  C a s h  p r i z e s .

5  N o n c a s h  p r i z e s .

6 Rent/facility costs.

7  F o o d  a n d  b e v e r a g e s

2 ,568 .

14,485.

29,826.

2, 568.

1 4 , 4 8 5 .

2 9 , 8 2 6 .
8  E n t e r t a i n m e n t .

9 Other direct expenses. 100. 100.

Part  I l

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d). 46,979.

-30, 426.
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.

( a )  B i n g o
( b )  P u l l  t a b s / i n s t a n t

b i n g o / p r o g r e s s i v e
Dingo

(c) Other gaming
(d) Total gaming
(add column (a)

through column (c))

1 G r o s s  r e v e n u e .

2 Cash prizes.

3 Noncash prizes.

4 Rent/facility costs

5 Other direct expenses.

6  V o l u n t e e r  l a b o r .

Y e s

N o

% Y e s

N o
% Yes

N o

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

BAA TEEA3702L 07/05/22

%

Y e s

Y e s

N o

N o

Schedule G (Form 990) 2022



12 Is the organization a grantor, beneficiary or trustee of a trust,
administer charitable gaming? or a member of a partnership or other entity formed to

Y e s

Y e s

13 Indicate the percentage of gaming activity conducted in:

a The organization's facil i ty.

b An outside facil i ty.

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

1 3  a

1 3  b

N a m e

A d d r e s s

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Y e s

N a m e

A d d r e s s

16 Gaming manager  in format ion :

N a m e

Gaming manager compensation

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. Yes

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, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

N o

%

%

N o

N o

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



of  the TreasuryInternal Revenue Service

Name of the organization

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T
P a r t  I T y p e s  o f  P r o p e r t y

Attach to Form 990.
G o  t o  w w w . i r s . g o v / F o r m 9 9 0  f o r  i n s t r u c t i o n s  a n d  t h e  l a t e s t  i n f o r m a t i o n .

D U .

Opps pe Public
Employer identification number

9 4 - 2 5 3 7 3 7 5

( a )
C h e c k  i f

appl icable

( b )
Number of

c o n t r i b u t i o n s  o r
i t e m s  c o n t r i b u t e d

( c )
Noncash contribution

amounts reported
Par l i ,  ine 19

( d )
M e t h o d  o f  d e t e r m i n i n g

noncash contribution amounts

1 Art - Works of art.
2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods.
6 Cars and other vehicles..

7 Boats and planes..

8 Intellectual property.

9 Securities - Publicly traded. 3
10 Securities - Closely held stock

11 Securities - Partnership, LLC, or trust interests.
12 Securities - Miscellaneous..

1 3 Qualified conservation contribution -
Historic structures.

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other.
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
2 1 Taxidermy.

2 2 Historical artifacts.
2 3 Scientific specimens.

2 4 Archeological artifacts

2 5 Other W I N E _ &  F O O D
2 6 Other (AUCTION ITEMS
2 7 Other

2 8 Other

2 9 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.

6 ,  588 .

1 6 , 8 6 9 .
4 2 , 1 5 0 .

2 9

Y e s

30a During the year, did the organization receive by contribution any property reported in Part I, 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 II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
c o n t r i b u t i o n s ? . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

30 a

3 1

32 a

N o

X

X

X

Schedule M (Form 990) 2022
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P a r t  I I  S u p p l e m e n t a l  I n f o r m a t i o n .  IP r o v i d e  t h e  i n f o r m a t i o n  r e q u i r e d  b y  P a r t  I ,  l i n e s  3 0 b ,  3 2 b ,  a n d  3 3
t h e  o r g a n i z a t i o n  i s  r e p o r t i n g i n  P a r t  I ,  c o l u m n  ( b ) ,  t h e  n u m b e r  o f  c o n t r i b u t i o n s ,  t h e  n u m b e r  o f  i t e m s

a n d  w h e t h e r

rece ived,  or  a  combinat ion o f  both .  A lso complete  th is  par t  for  any addi t iona l  in format ion.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



Attach to Form 990 or Form 990-EZ.
G o  t o  w w w . i r s . g o v / F o r m 9 9 0  f o r  t h e  l a t e s t  i n f o r m a t i o n .Department of the Treasury

Internal Revenue Service

Name of the organization

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

O p e n  t o  P u b l i c
I n s p e c t i o n

Employer identification number

9 4 - 2 5 3 7 3 7 5

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

GPED 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 990, PART III, 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 III, 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. GPFD 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 beginning (mm/dd/yyyy)
Corporation/Organization name 4 / 0 1 / 2 0 2 2 , and ending (mm/dd/yyyy)

GLOBAL PARTNERS FOR DEVELOPMENT
Additional information. See instructions.

3 / 3 1 / 2 0 2 3
California corporation number

0 9 0 3 0 9 0
FEIN

Street address (suite or room) 9 4 - 2 5 3 7 3 7 5
3 6 A  5 T H S T R E E T PMB no.

City
P E T A L U M A
Foreign country name

State Zip code
CA 9 4 9 5 2
Foreign province/state/county Foreign postal code

A First return .
B Amended return.

C IRC Section 4947(a)(1) trust.

D Final information return?

Dissolved Surrendered (Withdrawn)

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

1 Cash 2 X Accrual 3 Other

F Federal return filed? 1 990T 2

4 _ Other 990 series
G Is this a group filing? See instructions.

Yes

Yes

Yes

No

No

I No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.

J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions.

Yes X No

Yes X NO
Merged/Reorganized

990-PF 3 0

?  I Yes

Sch H (990)

No

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

Yes No

K Is the organization exempt under R&TC Section 23701g?...
If "Yes," enter the gross receipts from
nonmember sources. $

L Is the organization a limited liability company?.

M Did the organization file Form 100 or Form 109 to report
taxable income?

N Is the organization under audit by the IRS or has the IRS
audited in a prior year?

Is federal Form 1023/1024 pending?

Date filed with IRS

Yes & NO

Yes

Yes

Yes

Yes

& NO

No

No

Par t  I

Receipts
Revenues

Expenses

Filing
Fee

S i g n
Here

P r e p a r e r ' s
Paid signature
Preparer's
Use Only Firm's name(or yours, if

self-employed)
and address

Complete Part I unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8

2 Gross dues and assessments from members and affiliates 2
1 9 6 , 7 0 7 .

3 Gross contributions, gifts, grants, and similar amounts received SEE. SCH.. .B 3

Total gross receipts for filing requirement test. Add line 1 through line 3.
6 3 9 , 7 2 7 .

This line must be completed. If the result is less than $50,000, see General Information B ? 4 8 3 6 , 4 3 4 .
5 Cost of goods sold 5
6 Cost or other basis, and sales expenses of assets sold.

7 Total costs. Add line 5 and line 6..
8 Total gross income. Subtract line 7 from line 4

7

? 8 8 3 6 , 4 3 4 .
9 Total expenses and disbursements. From Side 2, Part II, line 18 9 1,179,580.

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10

11 Total payments. 11
- 3 4 3 , 1 4 6 .

12 Use tax. See General Information K..... 12
13Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 14
15 Penalties and interest. See General Information I 15

16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 0 .

order, and comptee Decla declar of pre her exer then taxpayer) is baselin on a mormation oedules prep ate has any and to edge best of my knowledge and bellet, it is true,

Siotter a Telephone
EXECUTIVE DIR. 707 588 2550

Date Check if

1 9 / 2 4 self-
? PTIN

employed P00129278
Firm's FEINVM ACCOUNTING SERVICES

1101 COLLEGE AVE SUITE 240
SANTA ROSA, CA 95404

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

2 0 - 2 1 2 4 8 8 6
? Telephone

7 0 7 - 5 4 2 - 4 4 6 5

X  Y e s N o

CACA1112L 01/10/23 0 5 9 3 6 5 1 2 2 4 Form 199 2022 Side 1



P a r t  I l

R e c e i p t s
f r o m
O t h e r
S o u r c e s

2

E x p e n s e s
a n d
D i s b u r s e -
m e n t s

S c h e d u l e  L

A s s e t s
1 Cash.

2 Net accounts receivable.

Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions
2 In teres t
3 Dividends.
4 Gross rents

5 Gross royalt ies
6 Gross amount received from sale of assets (See instructions)
7 Other income. Attach schedule S E E .  S T A T E M E N T . 1

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1..
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule S E E  S T A T E M E N T

10 Disbursements to or for members.

11 Compensation of officers, directors, and trustees. Attach schedule.

12 Other salaries and wages.
13 Interest
14 Taxes..

15 Rents
16 Depreciation and depletion (See instructions).
17 Other expenses and disbursements. Attach schedule. SEE STATEMENT

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9.

Balance Sheet Beginning of taxable year
(a ) ( b )

7 3 4 , 0 9 0 .
2 0 2 , 5 2 7 ?

9 4

2

3

5

6

7

8

? 9

1 0

1 1

1 2

1 3

1 4

1 5

1 6

1 7

1 8

End of taxable year
( c )

3 Net notes receivable.

4 Inventories

Federal and state government obligations

6

7

Investments in other bonds.

Investments in stock

Mortgage loans

9 Other investments. Attach schedule

10 a Depreciable assets

b Less accumulated depreciation.

1 7 , 0 2 6 .
1 7 , 0 2 6 .

1 7 , 0 2 6 .
1 7 , 0 2 6 .

11 Land.
12 Other assets. Attach schedule S T M

13 Total assets.

4 6 , 0 3 3 .

9 8 2 , 6 5 0 .

Liabilities and net worth
14 Accounts payable. 2 7 , 1 8 0 .

15 Contributions, gifts, or grants payable

16 Bonds and notes payable. S T 5 2 3 , 3 7 9 .

17Mortgages payable.

18 Other liabilities. Attach schedule STM 6

1 9 Capital stock or principal fund. 9 3 2 , 0 9 1 .
2 0 Paid-in or capital surplus. Attach reconciliation.

2 1 Retained earnings or income fund

2 2 Total liabilities and net worth 9 8 2 , 6 5 0 .

S c h e d u l e  M - 1 Reconci l iat ion of income per books with income per return
Do not complete this schedule if the amount on Schedule L,l ine 13, column (d), is less than $50,000.

1
2

3
4

Net income per books - 3 4 3 , 1 4 6 . 7 Income recorded on books this year not included

Federal income tax in this return. Attach schedule.

Excess of capital losses over capital gains 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

Attach schedule. Attach schedule.

5 Expenses recorded on books this year not deducted

in this return. Attach schedule

9

1 0

Total. Add line 7 and line 8

Net income per return.

6 Total. Add line 1 through line 5 -343 ,146 . Subtract line 9 from line 6.

8 , 3 8 0 .

1 8 8 , 3 2 7 ?
1 9 6 , 7 0 7 .

3 9 6 , 4 0 4 .

9 0 , 3 2 9 .
1 1 3 , 8 1 7 .

1 5 , 5 8 2 ?
1 8 , 1 7 6 .

1 , 5 0 0 .

5 4 3 , 7 7 2 .
1 , 1 7 9 , 5 8 0 .

( d )
5 2 4 , 9 5 4 .

1 3 5 , 7 6 5 .

8 5 , 4 6 1 .

7 4 6 , 1 8 0 .

3 0 , 4 2 6 .

2 2 , 8 2 4 .

3 6 , 3 6 0 .
656 ,  570?

7 4 6 , 1 8 0 .

- 3 4 3 , 1 4 6 .

Side 2 Form 199 2022 0 5 9 3 6 5 2 2 2 4 CACA1112L 01/10/23



S c h e d u l e  D
( F o r m  9 9 0 ) S c h e d u l e  o f  C o n t r i b u t o r s

A t t a c h  t o  F o r m  9 9 0  o r  F o r m  9 9 0 - P F .
Depanment  or  me t reasurInternal Revenue Service G o  t o  w w w . i r s . g o v / F o r m 9 9 0  f o r  t h e  l a t e s t  i n f o r m a t i o n .

Name of the organization

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

O r g a n i z a t i o n  t y p e  ( c h e c k  o n e ) :

F i l e r s  o f : S e c t i o n :

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

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

527 polit ical organization

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

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

501 (c) (3) taxable private foundation

2 0 2 2

Employer  iden t i f i ca t ion  number

9 4 - 2 5 3 7 3 7 5

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

For an organization fil ing 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 I and II. 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 II, 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 1h; or (il) Form 990-EZ, line 1. Complete Parts I and II.

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

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...

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 I, 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)

TEEA0701L 7/22/22



G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

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

No. Name, address, and ZIP + 4 Total contributions

1

No.

2

3

4

( a )
N o .

( a )
N o .

6

B A A

9 4 - 2 5 3 7 3 7 5

ROCK PAPER_SCISSORS FDN

13769 WILDFLOWER LANE

LOS ALTOS_HILLS, CA 94022

( b )
Name, address, and ZIP + 4

ROSKAMP FAMILY _CHARITABLE EDN

4_ RITZ _COVE

DANA POINT, CA._92629

( b )
Name, address, and ZIP + 4

S T A R E F U N D

3 6 A S T

PETALUMA, _ CA94952

( b )
Name, address, and ZIP + 4

T ANBINDER

3 6 A 5 T H  S T

PETALUMA, -CA 94952

( b )
Name, address, and ZIP + 4

ORANGE. COUNTY_COMMUNITY FOUNDATION

4 0 4 1MACARTHUR_BLVD #510

NEWPORT BEACH,_CA_94952

( b )
Name, address, and ZIP + 4

THE SKOLL_FOUNDATION

2 5 0 UNIVERSITY _AVE_SUITE2 0 0

PALO ALTO,.CA 94301

( d )
Type of  contr ibut ion

80,000 -

Person

P a y r o l l

N o n c a s h

(Complete Part  I l  for
noncash contr ibut ions.)

( C )
T o t a l  c o n t r i b u t i o n s

( d )
Type  o f  con t r ibu t ion

$ 120,000 -

Person

P a y r o l l

N o n c a s h

(Comple te  Par t  I l  fo r
noncash contr ibut ions.)

( c )
To ta l  con t r ibu t ions

( d )
Type  o f  con t r ibu t ion

35,000 -

Person

P a y r o l l

N o n c a s h

( C o m p l e t e  P a r t  I l  f o r

n o n c a s h  c o n t r i b u t i o n s . )

Total contributions (d)Type of contribution

$ 15,000

P e r s o n

P a y r o l l

N o n c a s h

(Complete Part  I l  for
noncash contributions.)

Total contributions (d)Type of contribution

$ 111,000 :

Person

P a y r o l l

Noncash

(Complete Part  I l  for
noncash contributions.)

Total contributions (d)Type of contribution

$ 45,000.

Person

P a y r o l l

Noncash

(Complete Part  I l  for
noncash contr ibutions.)

TEEA0702L 07/22/22 Schedule B (Form 990) (2022)



GLOBAL PARTNERS FOR DEVELOPMENT

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

No. (b)Name, address, and ZIP + 4 Total contributions

9 4 - 2 5 3 7 3 7 5

8

No.

1 0

( a )

No.

1 1 ? -

1 2
-  -

J. MICHLER

36A 5TH ST

PETALUMA, _ CA 94952

Name, address, and ZIP + 4

MASONRY FIREPLACE_ INDUSTRIES

6391 JURUPA AVE

RIVERSIDE, _CA_ 22504

( b )
Name, address, and ZIP + 4

J . LAUSTAUNOU

3 6 A1 5TH ST

PETALUMA, CA 94952

( b )
Name, address, and ZIP + 4

ROY A. HUNT FOUNDATION

ONE BIGELOW.SQUARE_STE_ 630

PITTSBURGH,.PA_15219

Name, address, and ZIP + 4

T A T E

3 6 A 5 T H  S T

PETALUMA, __CA 94952

( b )
Name, address, and ZIP + 4

J &  D HORNSBY

3 6 A 5TH ST

PETALUMA,. ?? 94952

( d )
Type of  cont r ibut ion

8,000 -

P e r s o n

P a y r o l l

N o n c a s h

( C o m p l e t e  P a r t  I l  f o r
n o n c a s h  c o n t r i b u t i o n s .

Total contributions (d)
Type of contribution

S 5 ,000

Person

P a y r o l l

Noncash

(Complete Part  I l  for
noncash contr ibut ions.)

( c )
To ta l  con t r i bu t i ons

( d )
Type  o f  con t r ibu t ion

5,000 :

P e r s o n

P a y r o l l

N o n c a s h

( C o m p l e t e  P a r t  I l  f o r
n o n c a s h  c o n t r i b u t i o n s . )

Total contributions (d)Type of contribution

$ 40,000

Person

Pay ro l l

Noncash

( C o m p l e t e  P a r t  I l  f o r

n o n c a s h  c o n t r i b u t i o n s .

Total contributions (d)Type of contribution

$ 25,000.

Person

P a y r o l l

Noncash

( C o m p l e t e  P a r t  I I  f o r
n o n c a s h  c o n t r i b u t i o n s . )

( c )
To ta l  con t r i bu t i ons

( d )
Type o f  cont r ibu t ion

$ 5,000 ?

P e r s o n

Payro l l

Noncash

(Complete Part  I l  for
noncash contr ibutions.)

BAA TEEA0702L 07/22/22 Schedule B (Form 990) (2022)



Part I

No.

1 3 -

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

Name, address, and ZIP + 4 Total contributions

M. RADEMAKER

36? 5TH.ST

PETALUMA, _ CA 94952

$ 5,000 -

Name, address, and ZIP + 4 Total contributions

S

(a)No. Name, address, and ZIP + 4 Total contributions

$

(a)
No.

(b)
Name, address, and ZIP + 4 Total contributions

S

(a)No. Name, address, and ZIP + 4 Total contributions

S

( b )
Name, address, and ZIP + 4

( c )
To ta l  con t r i bu t i ons

S

B A A TEEA0702L 07/22/22

( d )
Type of  cont r ibut ion

P e r s o n

Pay ro l l

Noncash

(Complete Part  I l  for
noncash contr ibutions.)

( d )
Type of contribution

P e r s o n

Payro l l

N o n c a s h

(Complete Part  I l  for
noncash contr ibut ions.

Type of contribution

Person

Pay ro l l

Noncash

( C o m p l e t e  P a r t  I l  f o r

n o n c a s h  c o n t r i b u t i o n s . )

( d )
Type of contribution

Person

Payro l l

Noncash

(Complete Part I l  for
noncash contributions.)

( d )
Type of contribution

Person

Payro l l

N o n c a s h

(Complete Part I I  for
noncash contributions.)

( d )
Type of contribution

Person

Pay ro l l

Noncash

(Complete Part  I l  for
noncash contr ibut ions.

Schedule B (Form 990) (2022)



n a m e  o r  o r e a n i z a t i o n

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T

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

E m p l o y e r  I d e n t i f i c a t i o n  n u m b e r

9 4 - 2 5 3 7 3 7 5

( a )  N o .
f r o m
P a r t  I

( b )

Description of noncash property given (see instestions.)
(d )

Date received

N / A

S

( a )  N o .
f r o m
P a r t  I

D e s c r i p t i o n  o f  n o n c a s h  p r o p e r t y  g i v e n
( c )

F M V  ( o r  e s t i m a t e )
( S e e  i n s t r u c t i o n s . )

( d )
Date received

$

(a )  No .
f r o m
Part  I

( b )
Descript ion of noncash property given

( c )
FIMV (or estimate)
(See instructions.)

( d )
Date received

$

( a )  No .
f r o m
Par t  I

( b )
Description of noncash property given (c)

FMV (or estimate)
(See instructions.

( d )
Date received

( a )  N o .
f r o m
Part  I

Descr ipt ion of  noncash property given
( c )

FMV (or est imate)
(See instructions.)

( d )
D a t e  r e c e i v e d

( a )  N o .
f r o m
P a r t  I

( b )
D e s c r i p t i o n  o f  n o n c a s h  p r o p e r t y  g i v e n

( C )
F M V  ( o r  e s t i m a t e
( S e e  i n s t r u c t i o n s .

( d )
D a t e  r e c e i v e d

$

BAA TEEA0703L 07/22/22 Schedule B (Form 990) (2022)





GLOBAL PARTNERS FOR DEVELOPMENT

STATEMENT 1
FORM 199,  PART I I ,  L INE 7
O T H E R  I N C O M E

INCOME FROM SPECIAL EVENTS
PROGRAM SERVICE REVENUE

$

TOTAL E

S T A T E M E N T  2
FORM 199,  PART I I ,  L INE 9
CONTRIBUTIONS,  GIFTS,  GRANTS,  AND SIMILAR AMOUNTS PAID

T O T A L

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES
ADVERTISING AND PROMOTION
CONFERENCES, CONVENTIONS, AND MEETINGS
EVENT EXPENSES
INSURANCE
LEGAL FEES.
OFFICE EXPENSES
OTHER EMPLOYEE BENEFIT
OTHER FEES.
PROGRAM EXPENSES
SPECIAL EVENT EXPENSES
T R A I N I N G& EDUCATION
TRAVEL

T O T A L $

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

I N - K I N D  A S S E T S .
N E T  I N T A N G I B L E  A S S E T S .
PREPAID EXPENSES AND DEFERRED CHARGES.
R I G H T  O F  U S E

TOTAL $

STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

T O T A L  N O T E S  A N D  B O N D S  P A Y A B L E

9 4 - 2 5 3 7 3 7 5

1 6 , 5 5 3 .
1 7 1 ,7 7 4 .
1 8 8 ,  3 2 7

2 9 , 1 2 8 .
1 9 , 7 9 9 .

3 ,  500 .
1 9 , 0 5 7 .

8 , 9 1 3 .
5 0 , 2 5 0 .
36,  082.
3 1 , 8 3 8 .
2 0 , 0 6 5 .
7 9 , 9 9 4 .
4 6 , 9 7 9 .

5 ,  978.
1 9 2 , 1 8 9
5 4 3 ,7 7 2

3 9 , 6 5 0 .
4,  500.
5 , 5 1 9 .

3 5 , 7 9 2 .
85 ,461

22 ,824



L U C K

GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375

S T A T E M E N T  6
FORM 199,  SCHEDULE L,  L INE 18
OTHER L IABIL IT IES

O P E R A T I N G  L E A S E  L I A B I L I T Y
T O T A L

3 6 , 3 6 0 .
3 6 , 3 6 0 .



S a c r a m e n t o ,  C A  9 4 2 0 3 - 4 4 7 0

S T R E E T  A D D R E S S :

1 3 0 0  /  S t r e e t

S a c r a m e n t o ,  C A  9 5 8 1 4

( 9 1 6 )  2 1 0 - 6 4 0 0

W E B S I T E  A D D R E S S :

w w w . o a g . c a . g o v / c h a r i t i e s

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T
Name of Organization

A N T O N E  K E G S  R A T I O N  R E N E W A L  F E E  R E P O R T
T O  A T T O R N E Y  G E N E R A L  O F  C A L I F O R N I A

S e c t i o n s  1 2 5 8 6  a n d  1 2 5 8 7 ,  C a l i f o r n i a  G o v e r n m e n t  C o d e
11  Ca l .  Code  Regs .  sec t i ons  301 -306 ,  309 ,  311 ,  and  312

Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

23703; Government Code section 12586.1. IRS extensions will be honored.

C h e c k  i f :

C h a n g e  o f  a d d r e s s

A m e n d e d  r e p o r t

List all DBAs and names the organization uses or has used

3 6 A  5 T H  S T R E E T
Address (Number and Street)

P E T A L U M A , C A 9 4 9 5 2
City or Town, State, and ZIP Code

7 0 7  5 8 8 2 5 5 0
Telephone Number

State Charity Registration Number 034643

Corporation or Organization No. 0903090

Total Revenue

Less than $50,000
Between $50,000 and $100,000
Between $100,001 and $250,000

DCASANOVA@GPED. ORG
E-mail 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

F e e

$ 2 5
$ 5 0
$ 7 5

Total Revenue

Between $250,001 and $1 million
Between $1,000,001 and $5 million
Between $5,000,001 and $20 million

F e e

$100
$200
$400

Total Revenue Fee

Between $20,000,001 and $100 million $800
Between $100,000,001 and $500 million $1,000
Greater than $500 million $1,200

P A R T  A  -  A C T I V I T I E S

For your most recent fu l l  account ing per iod (beginning

Tota l  Revenue $
(including noncash contributions)

4 / 0 1 / 2 2 ending 3 / 3 1 / 2 3 ) list:

P r o g r a m  E x p e n s e s  $

789, 455. Noncash Contributions $

859, 826. Total Expenses $

65, 607. Total Assets $

1 ,179 ,  580 .

7 4 6 , 1 8 0 .

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

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?

Y e s N o

X

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?

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

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?

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

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

D.  CASANOVA
Signature of Authorized Agent Printed Name

E X E C U T I V E  D I R .
Title Date

C A E A 9 8 0 1 L  0 1 / 2 6 / 2 2


