990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) "Open to Public
internal Revenue Servica B The organization may have {o use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2010 calendar year, or tax year beginnin

01/01/10 . andendin

09/30/10

B Check il applicatle: |C Mame of organizaticn D Employer identification number
Addmess change THE GLOBAL FAIRNESS INIT IATIVE
Sk Bhinas Doing Business As 05-0563219
Mumber and strest {or P.O. box if mall is not delivered to street address) Roamisuite E Telaphone number
YN 1800 WYOMING AVENUE, NW 202-898-9022
Terminatad City or town, state or country, and ZIP + 4
Amended rotum WASHINGTON pc 20009 G Gross receiptsh 977,684
Application pending F:Name EMEM?H;EI;.;&I i Hi{a) is this a group retum for affilales? Yes X Mo
1800 WYOMING AVENUE, NW H(b) Are il affiiates included? e L1\ e
W‘ASHINGTDH Dc zon 09 If "Mo.” attach a fist, (see instructions]
| Tax-exemplstatus: R 501{c){3) s01(e) ( ) (insert no) 4947(a)11or | | 527
1 website: » www.globalfairness.oxrg Hic) Group exemption number P
K_ Fom ol oganization: 3% Corporation | | Trust | | Associafon | | Other B> L vear ot fomston: 2003 | M Siste ofegal domicie DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities.
a2 PROMOTE A MORE EQUITAEBLE AND S‘UET&INBBLE ‘H'ORLD
5
: -
é 2 Check this box if the organization discontinued its np-erauuns nrdlspused of more @an 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a) = 3|15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) A 1 4| 15
§ 5 Total number of individuals employed in calendar year 2010 (Part V., Img,@] : _'_-'-.-3"_,!-__ 5| 2
2| & Total number of volunteers (esimate if necessary) , 6
7a Total unrelated business revenue fromPart VI, column (C), line é' :F 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . | - (AR 7b 0
- J{‘:, ¥ S Prior Year Current Year
g| 8 Contributions and grants (Part VIII, line 1h) § {f ;:-.: .. 555,475 977,640
g | 9 Program service revenue (Part VI, line e . 'i'é {{r\‘ N
s 10 Investment income (Part VIl column (A), lines 3, 4, an@ i _%H, 44
11 Other revenue (Part VIil, column (A)/lines 5, 6d, 8c, 9c, and 1 e) _-”
12 Total revenue — add lines 8 through 11 (must equal Part VIl golumn (A), finé 12) 555,475 977,684
13 Grants and similar amounts paid (ParIX, column (A), lines 1-3)
14 Benefits paid o or for members (PartIX, column (A), line 4)
w | 15 Salaries, other compensation, employée benefits (PartiIX, column (A), lines 5-10) 194,352 133,867
E 16aProfessional fundraising fees (Part IX, colu Jine 11e) - i
e b Total fundraising expenses (Part IX, column m ine 25) 21, 2 80
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111240 468,497 395,461
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 662,889 529,328
19 Revenue less expenses. Subtract line 18 from line 12 -107,414 448,356
B:5. | Beginning of Current Year End ol Year _
£2 20 Total assets (Part X, line 16) 77,504 546,685
=5| 21 Total liabilities (Part X, line 26) 7,695 28,520
25 22 Net assets or fund balances. Subtract line 21 from line 20 69,809 518,165

Partll Signature Block

Under penalties of parury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, it is
trus, comect, and compdete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge

I
Sign } Signatura of officar Date
Here CALEBE SHREVE EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature ,./ Date Check it PTIN
Paid JOHN C. WALSH, CPA JOHN C. WALSH, CPA /f((‘g';&,k_i_ ¢ |12 06/12 seiremployed poOB3TS93
Preparer Firm's name P John C. Walsh & CGII_I'EHHY {:/ EmsEne 45=-4273615
Use Only 1101 15th St NW Ste 207

Firm's address b Wnahington . DC 20005-5002 Proneno. 202-833-9000
MLg.rtha IRS discuss this return with the preparer shown above? (see instrucions) Yes No
Eﬂ. Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . _ — X
1 Briefly describe the organization's mission:
PROMOTE A MORE EQUITABLE AND SUSTAINABLE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E22 ... | B | Yes X 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? . _ - i Oives X
If "Yes * describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program sarvice eported.

4a (Code: ) (Expenses $ 41,437 including grants of$ _ ) (Revenue § )

THE SYNAPSE MARKET ACCESS FUND WAS DESIGNED AND DEVEOPED TO INVEST IN PRO

POOR TRADING NETWORKS THAT LINK POOR PRODUCERS IN DEVELOPING COUNTRIES TO
THE GLOBAL MARKET PLACE.

4b (Code: )(Expenses$ i ) (Revenue 8 oy
PILAR PROGRAM : 4
v - II
4c (Code:  )(Expenses$S 110,784 including grants of$ s ) (Revenue $ )
SWEEP PROGRAM _ ' N o]
4d Other program services. (Describe in Schedule O.)
(Expenses 3 56 i 725 including granis ofd ) {(Revenue 5 j

4e Total program service expenses P 457,363
DAA Form 990 (2010)




Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 3
PartIV __ Checklist of Required Schedules
¥es | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A N 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl _ N 3
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, Partll . .. o 4 X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
& Did the organization maintain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl ... P ————— 6
7 Did the organization receive orhold a conservation easement, including easements t0 preserve Open space,
ihe environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l — T
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, PAtIL ez 8
8  Did the organization repertan amount in Part % line 21; serve as a custodian for amounts not listed in Part
% or provide credit counseling, debt management, credit repair, or debt negotiation services? f“Yes,”
complete Schedule D, Part IV ... e N 9
10 Did the organization, directy or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes " complete Schedule D, PartV . 1. o 10
11  If the organization's answer o any of the following questions is “Yes,” then lete s‘gﬁ%ﬁgn. Parts VI,
VI, VIl 1X, or X as applicable. o =
a Did the organization reportan amount for fand, buildings, and equi line 107 If ‘Tﬂs."
complete Schedule D, Part VI o N SRy P 11a] X
b Did the organization report an amount for investments—other securities if e 12 thw 5% or more
of its total assets reported in Part X, line 167 If "Yes," umpla}é che art Vil o -_ 11b b4
¢ Did the organization reportan amount for inve ts—p in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 |f "Yes* comp D, Patvil . 11c X
d Did the organization report an amount fogother assets in Pafta, ;ﬁhat is E%&k’more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, P ; Y Sl _ B . 11d X
Did the organization report an amount -:- her liabilities in Eart line 257 If "Yes,” complete Schedule D, Part A . 11e b4
f Did the organization's separate or consolidated financial stale ments for the tax year include a footnote that addresses
the organization’s liability for uncertain taXpos FIN 48 (ASC 740)7 If "Yes." complete Schedule D, PartX 111 X
12a Did the organization obtain separak, indepent ‘financial statements far the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and X1l R e B e ey = 2l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Paris XI, X11, and Xl is optional 12b b4
13 |s the organization a school described in section 170(b){ 1)(ANiI7? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of fhe United States? . 14a b4
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV 14b b4
15  Did the organization reporton Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV _ 16 X
16 Did the organization report an Part IX, column (A), line 3, more than £5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions o
Part VIII, lines 1cand Ba? If "Yes," complete Schedule G, Part Il s e 18 =
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7
If "ves," complete Schedule G, Part Il I L Rt o o et PN 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H - " | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this meturn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219
PartIV __ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

|

32

33

35

36

ki

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts | and 1]

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX. column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil o L .

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e W N, — ol i
Did the organization have atax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 L R ———

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? e g e el R SR T R e e e R A e
Did the organization act as an “on behalf of issuer for bonds putstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 2ol o
|s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has notbeen reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes.” complete Schedule L, Part|

Was a loan to or by a current or former ufﬁéa'r‘ director, 'lrus'l'as,'ke',r er'ﬁplo':.reé. hi'g'hl'y' cnmsaled e.mpluyéé, or

disqualified person outstanding as of the end of the arganization's tax year? If “Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trus key employee,

substantial contributor, or a grant selection committee member, orto a persqp_:?’lamd %h an individual?

If "Yes," complete Schedule L, Partlll _ o N i

Was the organization a party to a business transaction with one of the f lawing
Part IV instructions for applicable filing thresholds, conditions, and exceptions): | |
A current or former officer, director, trustee, or key employee? If "Yes, ""_"_‘Ix S@adu‘re ﬁan v
A family member of a current or former officer, difector, trus g, O oye "Yes," complete
ScheduleL Partlv .
An entity of which a curent or former officey
was an officer, director, trustee, or direct ar indirect owner? E :
Did the organization receive more than $25,000 in non-cash ions? If “Yes,” complete Schedule M
Did the organization receive contibutio ‘l .of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” co 1;;_._.; Schedule M |

Did the organization liquidate, terminate, of
Did the organization sel, exchange, dispose of ‘ortransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| _ _
\Was the organization related b any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II.' I,
IV,and V. line 1 A U "

Is any related organization a controlled entity within the meaning of section 512(b)(13)7 N

Did the organization receive any payment from or engage in any transaction with a '

controlled entity within the meaning of section 51 2(b){13)7 If "Yes," complete Schedule R,
PatV,ine2 ... -

Section 501(c)(3) erganizations. Did the organization make any transfers to an exeﬁmt.nnn;cnﬁﬂtahbl .
related organization? If “Yes,” complete Schedule R, PartV, line2 I E.

Did the organization conduct more than 5% of its activities through an entity that is not a related oiﬁan'izatu';m ]
and that is reated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
167 Note. All Form 990 filers are required to complete Schedule O
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Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219

Page 5

PartV _ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ | 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? " ] o ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business grossincome of $1,000 or more during the year? Ja X
b if*Yes.” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O - ib

d4a At any time during the calendar year, did the organization have an interestin, ora signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? R B e 4a X
b If “Yes" enter the name of the foreign country: > . o

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a p.4
b Did any taxable party notify the organization that it was or i a party to a prohibited tax shelter transaction? 5b 4
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 S e S Sc

6a Does the organization have annual gross receipts that are normally greater than S1m.0fiiﬁnd did the

organization solicit any contributions that were not tax deductible? _ _ T Ba X
b If “Yes did the organization include with every solicitation an express siatamant_mm:h coptributions or
eilimmin-ov v R . Y | | 6b

7  Organizations that may receive deductible contributions under sectio ' 'ﬁ%

a Did the organization receive a payment in excess of £75 made partly asa n and parfly for goods

and services provided fo the payor? N m___A LSO Nkt Ta
b If “Yes,” did the organization notify the donor of the value of the vided?, j e e b
¢ Did the organization sel, exchange, or otherwise dispose of {ang praperty for ich it was

required to file Form 82827 A . B S, W ic
d If "Yes, indicate the number of Forms 8282ffled :ﬁhng meggar . RS |74 |
e Did the organization receive any funds, directly or indlmcllg.r,ﬁ;_,-pay premiums on & personal benefit contract? Te
f Did the organization, during the year, pay premiums, dimmlyfﬁﬁ‘m_@nily, on a personal benefit contract? 7f
g |If the organization received a confributi .. ,Pf qualified intallaglttuaj property, did the crganization file Form BES3 as required? | 7g
h If the organization received a contribution of cars, boats, ai nlanes, or other vehicles, did the organization file a Farm 1088-C? | Th

& Sponsoring organizations maintaining’ r advised lﬂndn and section 509{a)(3) supporting

organizations. Did the supporting urgan:zaﬁ’ lopior advised fund maintained by a sponsoring

organization, have excess business holdings at ne during the year? 8

8§ Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 o | 8a
b Did the organization make a distribution 10 a doner, donor advisor, or related person 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inclided on Part VI, line 12 oy 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ o = mer 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) e W . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes, enter the amount of tax-exempt interest received or accrued during the year . lﬂh_|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans A 13b
¢ Enter the amount of reserves on hand _ I 13c
14a Did the organization receive any payments for indoor tanning services during the tax yﬂar‘?. ' L 14a X
b If“Yes" has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule o_ 14b
DAA

Form 990 (20101



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedul
0. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI _ X _
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year e 1a | 15
b Enter the number of voting members included in line 1a, above, who are independent i | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, o key employee? I A e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? - : o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mare members
of the govemingbody? . . ... R | ¥ty G : 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7h X
§ Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovemingbOY?. o s s s seeas W | 8al X
b Each committee with authority to act on behalf of the governing body? Wy o _ e | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canndt be reached al
the organization's mailing address? If “Yes,” provide the names and addresses in; schedule O . - : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
s | Yes | No
10a Does the organization have local chapters, branches, or affilates? & | T . 10a X
b If “Yes, does the organization have written policies and procedures governi 'é.}:livitbea of such
chapters, affiliates, and branches to ensure their operations are coi i ith thoﬁé of the g@anvzatiun'? : il 10b
11a Has the organization provided a copy of this Form 890 1o all . of | wgﬁrg body before filing the
[Drm.? » amw R e kb e e '-1-... &4 s mdia s 11“
b Describe in Schedule O the process, ifan . ization
12a Does the organization have a written conflict of interest policy@,If ‘No," go to line 43" o 12a
b Are officers, directors or trustees, and key employees requi _r_lqjg.giﬁse annually interests that could give
rise to confiicts? 11} A _ W = o 12b
¢ Does the organization regularly and congistenty monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule O how this is done ".Q 2 y - T e |G
43 Does the organization have a written whistled policy? R . (O = 13 X
14 Does the organization have a written document retention and destruction policy? ' _ 14 =
15 Did the process for determining compensation of the following persons include a review and apprmra'l by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official — o 15a X
b Other officers or key employees of the organization : ' 15b X
If "Yes" to line 15a or 15b, describe the process in Schedue O. (See instructions.) - N
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 X
b |f“Yes,” has the organization adopted a wrilten policy or procedure requjfing the nrganizaﬂdn o evaluate its - '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? L s somiiy | MO

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » DC _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only) available

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

Own website Another's website X/ Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest policy,

and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » THE ORGANIZATION . 1800 WYOMING AVENUE, NW .

WASHINGTON DC 20009 202-898-9022

DAS Form 990 (2010




Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 7

PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W2 andfor Box T of Form 1098-MISC) of mare than 100,000 from the
organization and any related organizations

s 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 prganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

¥ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.
(A) 8} I (C) (o) (E} (F)
Mame and Title Average itien (check all that apply) Reporiable Reportable Estimated
hours par 5550 z_| sl B :ompansntinn:_-r_t' compensation fram amaount of
waek o 3|2 |32 2 from WP retalad othar
s 0 i'g § AP AEHE the organizations compensalion
hours for 25| § 2 §£ g organ n _ (W-2/1088-MISC) from the
related S| § 5|8 (W-2/1gB&:MISC) | organization
organizations | 2| = ] - | and related
inSchedule | &| & °| 8 S - organizations
Q) ] £ r T
g 4 3
(1) JOSE MARIA FIGUERES !
BOARD CHAIR 0.50 [X| |X . 0 0 0
(2 DR. ANDREW ARKUTU _ o 9./ ;
DIRECTOR 0.50 |X|. { WwW W 0 0 0
(3 ARNE CARTRIDGE N & 1 o A
DIRECTOR 0.50 |X ' y 0 0 0
(4 PAULA DOBRIANSKY B d
DIRECTOR 0.50 | X o 0 0 0
(s SHEPARD FORMAN
DIRECTOR 0.50 |X 0 0 0
(6) PETER GUBBLES A g
DIRECTOR 0.50 || 0 0 0
(7 PABLE MUNOZ
DIRECTOR 0.50 |X 0 0 0
5) REEMA NANAVATY
DIRECTOR 0.50 [X 0 0 0
(99 RICHARD NORDS
DIRECTOR 0.50 |X 0 0 0
(10 SALLY PAINTER
DIRECTOR 0.50 X 0 0 0
(11 MUCHTAR PAREP
DIRECTOR 0.50 | X 0 0 0
(12) IQBAL QUADIR
DIRECTOR 0.50 | X 0 0 0
(13 PETAR STOYANOV
DIRECTOR 0.50 |X 0 0 0
(14 JOHN SWEENEY
DIRECTOR 0.50 | X 0 0 0
(15 KAREN TAMONTANC
PRESIDENT 0.50 | X X 0 0 0
(18}

DAA Form 990 (2010



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) < o) (E) (F}
Mame anad Tille Average Pesition (chack all that apply) Reportable Reportable Estimated
hours par — r— T compensation compensation from amaunt of
week 83 o o B |38 from related other
dote  |83] 2 g = |88 % the organizations compensation
haurs for gﬁ- =3 3 |E=| S organization {W-2/1098-MISC) from the
related -.E- E. % Wg (W-2/1098-MISC) organization
organizations | 2| = 3| 2 and related
in Schedule E g g organizations
s ] g
&
7
18
(19)
{20)
21
(22)
(23)
(24)
(25)
s 1
(28) jL -\
i
(7 .
4,
28 PN | T
(28) p f,s.Fgc_‘ 5; :
1b Subotd) .,........cooonineszoin ol aes S, Y
¢ Total from continuation sheets to PartVIl, Section A !:&9 4
d Total(addlinesibandtc) . o4 ... W
2 Total number of individuals (including butl ot limited to thnsi! listed above)who received more than $100,000 in
reportable compensation from the organization PO 4
b o Yos| No
3 Did the organization lst any former officer, directoror trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . ... . .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatian and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . p e _— sraes Y 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. -
N (A 1B ) (C)
ama and busingss address Daseriplion of services Coempansalion
2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organization > ¥
DAA

Form Egﬁ {2010}



Form 990 (2010, THE GLOBAL FAIRNESS INITIATIVE

Part VIl

05-0563219

Page 9

Statement of Revenue

A)
Total revenus

(B}
Retated or
exampl
function
rvenue

(]
Unredated
business
revenue

D
Flar'i-ef"m&

mxciuded from lax

under sections

512,513, or 514

ifts, grant$

trihuaﬂ ons,

1a Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations id

Govemmant grants (conbributions) 1e

118,039

- @ o0 o

Al other contribulions, gifis, grants,

and similar amounts not included above | 4

859,601

Moncash contributions included in lings 12-1f

oo

$

E

977,640

Program Service Revenug SoN

Total. Add lines 1a—1f

2a

Total. Add lines 2a-21

All other program service revenue

Funn. Cod

>

Other Revenue

L
e -« 2o O

and other similar amounts)

th &

Royalties

Investment income (including dmdends mterast

Income from investment of laxrexémpl bond proceechr

>

44

44

>

{i) Real

(i} Parsonal

Gross Rents

Less: rantal axps

Rental inc. or (loss

- )

Met rental income or (loss)

F

Gross amoun fron (i) Securilies

sales of assels
omhar than n¥anion

b Less: costor other
basis & sales exps

¢ Gainor(loss

d Met gain or (loss)

Ba Grossincome from fundraising evenls

(notincluding®
of contributions reported on fine 1c)
SeaPartl IV.line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events . |

8a Gross income from gaming activities
Sea Part IV, line 19
b Less: direct expenses

¢ MNet income or (loss) from géming activities . _ . | =

10a Gross sales ofinventory, less
returns and allowances
b Less: costof goods sold

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

a
b

a
b

Miscellaneous Revenug

Busn. Co

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

977,684

44

DA,

Ferm 990 (zo10)



Fom 690 (2010, THE GLOBAL FAIRNESS INITIATIVE

“Part IX

05-0563219

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations m
All other organizations must complete column {A) but are not requ

ust complete all columns.
ired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b,

8b, 9b, and 10b of Part VIIL

(A)
Total axpensas

(B)
Program sanice
BNpEnsas

[[=]]
Managament and
ganaral Bxpensas

[¥]
Funéra::mng
expensas

1

10
1

o .o a0 o

12
13
14
15
16
17
18

19
20
21

23

2

Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.5. See Par IV, line 22

Grants and other assistance o gur;.rémﬁ‘lenlsl.
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, direétors.
trustees, and key employaes

Compensation not included above, to disqualified
parsons (as defined under section 4958(f){1)) and
persans described in section 4958(c)(3)(B)

Other salaries and wages

133,867

109,299

12,926

11,642

Pension plan contributions (include section 401(k)
and section 403{b) emplayer contributions)

Other employee benefits

Payroll taxes

Fees for services {nnn-empluyeeé]:
Management

St \
. |\

. W

Legal

o U

Acmun‘ti.ng

1,750

Lobbying

W

;%i .8,516

-

Professional fﬁﬁdﬁ'ﬁiﬁg services. See Part 'I'u'.'iiria 1

Investment management fees

Other
Advertising and promaotion

Office expenses

Information technology

11,318

Royalties

Occupancy

3,479

Travel g i
Payments of travel or entertainment expen
for any federal, state, or local public officials

12,479
f |

>

Conferences, conventions, and meetings

Interest

Payments lo affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. [lemize expenses not coverad
shove (List miscellaneous expenses in line 241 If
line 241 amount excesds 10% of line 25, column
{A) amount, list line 241 expenses on Schedule 0.)

CONTRACT SERVICES

317,836

306,121

11,715

PRINTING AND COPYING

19,682

11,541

7.741

TRAVEL

14,492

9,549

4,206

737

OTHER

4,055

1,910

2,085

60

SHIPPING

~ 2,754

1,654

1,100

All other expenses

2,579

1,650

929

Total functional expenses. Add lines 1 through Zj!

529,328

457,363

50,685

21,280

L LU T - T - T - -

2

Joint cosls, Check here = | if following
SOP 98-2 (ASC 958-720). Complete this lin
anly if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 11
Part X  Balance Sheet
(A) (B)
Beginning of year End of year
i Cash—non-interest bearing 52 ,504] 1 510,911
2 Savings and temporary cash mvestm&r'ha 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable net 25,000] 4 25,000
5 Receivables from current and former aﬁmrs directors, 1rusiae5 kay
employees, and highest compensated employees. Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(ck2) voluntary
@ employees’ beneficiary organizations (see instructions) 6
@ | 7 MNotes and loans receivable, net . 7
@ | 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 6,694
10a Land, buildings,. and equipment: cost of
other basis. Complete Part VI of Schedule D | 10a 4,533
b Less accumulated depreciation [ 10b 453 10¢ 4,080
11 Investments—publicly traded securities 11
12 Investments—other securities. See Par IV, fine 11 % 12
13 Investments—program-related. See Part IV, line 11 ! 13
14 Intangible assets V. QR 14
15 Ofher assets. See Part IV, line 11 N Y Ul 15
16 Total assets. Add lines 1 through 15 (must equal line 34) Y . WL 77,504] 16 546,685
17 Accounts payable and accrued expenses _ - 1y—‘-,ﬂ.[_ . 1 7,695 17 28,520
18 Grants payable N I e SR | 18
19 Deferred revenue _ _ B | ¥ 2 _L;! 19
20 Tax-exempt bond liabilities - T . v 20
ﬁ 21  Escrow or custodial account liability. Com Part v ::nf Sche-dda D % 21
£ |22 Payables to current and former officers; irectors, trustees, key |3 b
2 employees, highest compensated employees, and disqu Eﬂed persons. w
=y Complete Part |l of Schedule L & 1: Sk 22
23 Secured morigages and notes paya F‘, to unrelated Ih':rql parties 23
24 Unsecured notes and loans payable’leunrelated third piu'u'es 24
25 Other liabilities. Complete Part X of *-;!_r'- dule D 25
o | 26 Total liabilities. Add lines 17 through il 7,695| 26 28,520
2 Organizations that follow SFAS 117, che x and cnmplatﬂ
S lines 27 through 29, and lines 33 and 34.
W |27 Unrestricted net assets 2,933 27 2,379
E 28 Temporarily restricted net assets 66,876| 28 515,786
s 286 Permanently restricted net assels - _ 29
i Organizations that do not follow SFAS 117, check here| and
5 complete lines 30 through 34.
,:'_; 30 Capital stock or trust principal, or current funds 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund |
< |32 Retained earnings, endowment, accumulated income, or other funds iz
% |33 Total net assets or fund balances _ 69,809| 33 518,165
Z | 34 Total liabilities and net assets/ffund balances 77,504| 34 546,685
Form 990 (2010



Form 990 (2010) THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to an y question in this Part XI L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 977,684
2 Total expenses (must equal Part IX, column (A), line 25) 2 529,328
3  Revenue less expenses, Subtract line 2 from line 1 3 448,356
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 69,809
5 Other changes in net assets or fund balances (explain in Schedule O} ) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {rnusl equa1 Part X, line 33,
column (B)) 6 518,165
PartXil Financial Statements and Repcurtlng
Check if Schedule O contains a response to any guestion in this Part All : 8
¥es | No
1 Accounting method used to prepare the Form 980 Cash X Accrual Other
If the organization changed its method of accounting froma prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? zb X
e If“Yes” to line 2a or 2b, does the organization have a commiltee that assumes reapunsubllrty far uvemrghrl
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 7 o2 A,
d 1f"Yes" io line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: B |
Separate basis Consolidated basis Both consolidated and separal la bas : }
3a As a result of a federal award, was the organization required to undergo a? aur.h!s ﬁg’pl forth in
the Single Audit Act and OMB Circular A-133? Al 3a
b If*Yes," did the organization undergo the requ:rad audit or audits? If the -:f__'p:,u did not un argu the
required audit or audits, explain why in Schedule O and describe ; steps i3 ndergo.guch audits. ib

: /
.-F.‘-‘L"I:i} .Inrl? h‘
' 4 - 1 - ’
| i %ﬁ'

Form 990 (2010)



SCHEDULE A E x OMB No. 1545-0047
(Form 990 or 990.67) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section
e i 4947(a)(1) nonexempt charitable trust. Open to Public
B B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE GLOBAL FAIRNESS INITIATIVE 05-0563219

. N » GLOBAL FALRNESS - - A v
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descibed in section 170(b){1){A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospial 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(b)(1)(ANiii). Enter the hospital's name,
city, and state: I, | Sy i st e T {axi .
L An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I1.)
] A federal, state, or local government or governmental unit descnibed in section 170(b){1)(A)v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 170(b)(1){A){vi). (Complete Part 1l.)
8 | Acommunity trust described in section 170(b){1}{A)(vi). (Complete Part II.)
g9 X 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—subjectto cerlain exceptions, _g_nd {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less Eﬁm 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Parﬁgll.}
10 An organization crganized and operated exclusively to test for public safety. %& tion 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in 509(a)( 1)er section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization andconplete lines 11e through 11h
a  Typel b Type Il c Type II1—4"-uné[i%ilz_flj integrated d Type lll-Other
(=] By checking this box. | certify that the organization is not con olled directly or iq.airactly g(?na or more disgualified persons
other than foundation managers and other thgn one or mpm"%%ay sﬁﬂ@grte_g,l'»*organiz ons described in section 509(a)(1)
or section 509(a)(2). S [ ViED L ¢
f If the organization received a written determi ation frnm‘lf_tha IRS lﬁat itis aType |, Type I, or Type lll supporting
organization, checkthisbox 4 .
g Since August 17, 2008, has the ofgﬁlzahnn accepted anj;;ﬁm_ %[\dt:ntributiur{'“ from any of the
following persons? ) ! o
(i) A personwho directly or indirectly controls, either alone or together with persons descrbed in (i) and Yes | No
(iii) below, the governing body of the:supported organization? _ oo 11g()
{ii) A family member of a person described,in (i) above? _ _ ) 11aglii)
(iii) A 35% controlled entity of a person deseribed in (i) or (ji) above? _ _ 11gfii]
h Provide the fallowing information about the supported organization(s). .
(i) Mame of suppored (i) EIN (ili) Type of organization (i) Is the arganizetion |  {v) Did you notify {wi) = the UJ {wil) Amount of
arganization {described on lines 1-9 in col, (i) Ested in your | Ihe organization in prganization in col support
abeve or IRC section goveming document? | €0l (D of your i) organczedin
[see Instructions)) support? us?
Yas No Yos No Yes | No
(A)
(B)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2010 THE GLOBAL FAIRNESS INITIATIVE 05-0563219 ___Page?2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) aqd 1_?ﬂ(b}_[1]{A}[w} .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total

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

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

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

4 Total. Add lines 1through3

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

& Public support. Sublract line 5 from fine 4

Section B. Total Support ==Y

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 o] - Wl
8 Gross income from interest, dividends, |- - 1

payments received on securities loans, =8 Ql
rents, royalties and income from similar i

sources — h £ -
. . N V|
8@ Net income from unrelated business ‘ﬂ" 1] ]
activities, whether or not the business P " w; i
is regularly carried an Einb Y 4 - -
10  Other income. Do not include gain or P L 2 |9
loss from the sale of capital assets : = i -
(Explain in PartiV.) ... . e B ' - L 4
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efe. (see instructions) s | 12
13 First five years. If the Form 990 is for the prganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera ey A iy : ; , >
Section C. Computation of Public S centage
14  Public support percentage for 2010 (line &, col divided by line 11, column (f)) ] 14 %
15  Public support percentage from 2008 Schedule A, Part 1, line 14 _ o I I [ %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - _ o L4
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

i7a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization o _ . TP T ¢
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances”test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization b _ _ R _ »
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 T ¢ : >

Schedule A (Form 990 or 990-EZ) 2010

Das



Schedule A (Form 980 or 990-EZ
Support Schedule for Org
(Complete only if you chec
If the organization fails to qualify under the test

Part lll

12010 THE GLOBAL FAIRNESS INITIATIVE

05-0563219

Page 3

anizations Described in Section 509(a)(2) ‘
ked the box on line 9 of Part | or if the organization failed to qual
s listed below, please complete Part Il.)

ify under Part ||

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gits, grants, contributions, and membershi
Lfn,ﬁm?;"m' (Do ik Weudo iy st 315,853 524,136 453,264 977,660 977,640] 3,248,553
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the
organization’s {ax-exempl purpose
3 Gross receipts from activities thal are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 315,853 524,138 453,264 577,660 577,640 3,248,553
7a Amounts included on lines 1, 2, and 3
received from disqualified persons _
b Amounts included on lines 2 and 3 -
received from other than disqualified \
persons that exceed the greater of $5,000 s,
o 1% of the amount on line 13 for the year . ™ h
¢ Addlines Taand 7b o = -l
8 Public support (Subtract line Tc from
__ line 6.) - 3,248,553
Section B. Total Support i | | :
Calendar year (or fiscal year beginning in) b {a) 2006 jbp2oo7r A (c)2008 I (d) 2008 (e) 2010 {f) Total
9 Amounts fromline 6 : 515,.853] 4 5283136 b 453, 264 977, 660 977,640 3,248,553
f e T L
10a Gross income from inferest, dividends, JF N 11 H 1 oh
payments received on securities loans, rents, | & 1 A o
royalties and income from similar sources . ' | 44 44 88
b Unrelated business taxable income (le N
section 511 taxes) from businesses | |
acquired after June 30, 1975 = !
G 7
¢ Add lines 10a and 10b % a4 a4 88
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business i5 regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 1l
13 Total support. (Add lines 9, 10c. 11,
and 12.) o | 315,853 524,136 453,264 877,704 977,684 3,248,641
14  First five years. If the Form 980 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 P i— >
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2010 (line 8, column (f) divided by line 13, column (f}) 15 100.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 , 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (ki)] 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 o Sz s 18 S
18a 33 1/3% support tests—2010. 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 mare than 33 1/3%, check this box and step here. The organization gualifies as a publicly supported organization - X
b 33 1/3% support tests—2009. I 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 >

DAA

Schedule A (Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 990-£2) 2010 THE GLOBAL _FAIRNESS INITIATIVE 05-0563219 Page 4

PartlV _ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

DA, Schedule A (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ, 201 0
or 990-PF) )
Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenus Service
Name of the organization Employer identification number

THE GLOBAL FAIRNESS INITIATIVE 05-0563219
Organization type (check one).

Filers of: Section:
Form 990 or 980-EZ X 501(c) 3 ) (enter number) organization
| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
§27 political organization
Farm 990-PF | 8501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

|
Check if your organization is covered by the General Rule or a Special Rule. 7 ”'E '.l
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both thesGenera nd a Special Rule. See
insfructions. :

General Rule

For an organization filing Form 890, 990-EZ, or 980-PF that,
property) from any one contributor. Complete gﬁns | and Iji: e
Y 1

N

4 Y ) e "
Special Rules & 3 0
4 S J/ | 4
X For a section 501(c)(3) organization fillig Form 990 or Wﬂ-%ﬁr‘ﬁal the 33'1/3% support test of the regulations under
sections 509(a)1) and 170(b)(1)(A)(vi}iand received from any one contributor, during the year, a cantribution of the
greater of (1) $5,000 or (2) 2% of the ameunt on (i) Form 2 0, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il. V4

For a section 501(c)(7), (8). or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these confributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the pars unless the General Rule
applies to this organization because it received nanexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . ¥ e A AT o A

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
S890-EZ. or 890-PF), but it must answer “No" on Part IV, line 2 of its Form 950, or check the box on line H of its Form 920-EZ, ar on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Farm 980, 990-E2Z, or 990-PF) (2010]

DA,



Schadule B (Form 990, 890-E2Z, or 990-PF) (2010)

Page 1

of 1

Name of organization

Employer identification number

_THE GLOBAL FAIRNESS INITIATIVE 05-0563219
Part | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TECOVA
2 TECOVA Person X
1650 MARKET STREET Payroll
STE 1200 B $ . 50,000 | Noncash
PHILADELPHIA PA 19103 (Complete Part Il if there is
. a noncash contribution. )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE CLINTON FAMILY FOUNDATION Person >
77 WATEER STREET Payroll
s o s 510,000 | Noncash
"NEW YORK NY 10005 (Complete Part Il if there is
) a noncash contribution. )
¥,
(@) (b) G (d)
No. Name, address, and ZIP +4 #Maﬁ contributions Type of contribution
SWEDISH POSTAL CODE - |
3 SWEDISH POSTAL CODE Person X
P O BOX 24297 ) _ Payroll
SE 104 51 $§ 155,737 | Noncash
STOCKHOLM . h - {Complete Part |l if there is
: . WA W, a noncash confribution. )
Fed J FY L
() my ~ B T B (c) (d)
No. MName, address, and ZIP + 4 ' iﬁﬁmau contributions Type of contribution
| , - J
$ Person
Payroll
L ; " $ Noncash
o — (Complete Part | if there is
gyt PR
- a noncash contribution. )
(a) (b) ic) {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
{Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payraoll
3 Meoencash

(Complete Part Il if there is
a noncash confribution. )

Das,

Schedule B (Form 980, 990-EZ, or 950-PF) (2010]
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SCHEDULED Supplemental Financial Statements OMB No_ 1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 201 0
nto c

partment of the T :
E:a,m; ;:::n::&r:;;? : B Attach to Form 980. B See separate instructions. Inspection

Part IV, line 6, 7, 8,9, 10, 11, or 12,

Mame of the organization

THE GLOBAL FAIRNESS INITIATIVE 05-0563219 :
Part| Organizations Maintaining Donor Advis ed Funds or Other Similar Funds or Accounts. Complete if the

Employer identification number

arganization answered “Yes" to Form 990, Part IV, line B.

{a) Donor advised funds (b) Funds and other actounts
1 Total number at end of year
2 Aggregate contributions 1o {during year)
3 Aaggregate grants from (during year}
4 Aggregate value atend of year AF bt in L
§ 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? . o Yes No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? o e ¥rT . . Yes No
Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Pre&arvannn_ﬂf an historically important land area
Protection of natural habitat Preservation ofa certified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation cunﬂiu}gn in the form of a conservation
easement on the last day of the tax year - - |
ey - Held at the End of the Tax Year
a Total number of conservation easements B R - 2a
b Total acreage restricted by conservation easements : H_. . | | L2
¢ Number of conservation easements on a certified historic struv:lu_.q_r_g‘:mcludﬂﬂ TAON S S |_2c
d MNumber of conservaiion easements included in I{-.:_]' acquiredllpﬂé'f'ﬂﬁ}-;{m, a!:!'u r!a_g.i:m a
historic structure listed in the National Registersfiy, . [ n B B _ 2d
3 Number of conservaion easements modifig, transferred, released, extinguished, or terminated by the organization during the
tax year P _ | | \ 4
ia = i L4
4 Number of states where property subjectio conservation easement islocated P
5 Does the organization have a written poligy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the con :-::_‘:E‘.I'j:,: tion easements it holds? AT ! Yes No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
> ;
7 Amount of expenses incurred in manitoring, insh-:é'EtFrig, 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)? R AL : y e T : Yes No
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that descrbes the
organization's accounting for conservalon easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

Eﬂl Paperwork Reduction Act Notice, see the Inétruci]ons for Fuﬁn 290, Schedule D (Form 980) 2010

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to reportin 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, pravide the following amounts relating to these items:

(i) Revenues included in Form 880, Part VIIl, line 1 43 s T _ .
(ii) Assets included in Form 980, Part X s o ¥ ‘ ! ) Ty > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these itams:
a Revenues included in Form 9280, Part VI, line 1 - et | -
b Assets included in Form 880, Part X e i 5




Schedule D (Form 990) 2010 THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organization solicit or recaive 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? e Yes No
PartlV __ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Soga £ e - _ o - Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance - . T =y AT : 1c
d Additions during the year MUY DO o —— B PP e id
e Distributions during the year L. o B R fi e
f Ending balance £1.5 o i L . T
2a Did the organization include an amount on Form 890, Part X, line 217 - - Yes Mo

R —

__b_If“Yes." explain the arrangement in Part XIV. U, N .
Part V Endowment Funds. Complete if organization answered “Yes® to,Form 990, Part IV, line 10.
{a) Current year (b) Price -,rqﬁ&qiz’L {c) Two years back |d) Three years bacH (8) Four years back
1a Beginning of year balance .. .

b Contributions ' F’&‘ A
T ; v
W 1

¢ Met investment earnings, gains, and N

losses _ i A
d Grants or scholarships o . ° g ad
e Other expenditures for facilities and _ S B #,.5'

programs e alan >~ : =
f Administrative expenses : -
g End of year balance .’? 3 g
2 Provide the estimated percentage of the year end balance heldas.

a Board designated or quaai-endamem% .
b Permanent endowment® [
¢ Termendowment® % Y |
3a Are there endowment funds not in the pnss‘%q Ssion. {Organization that are held and administered for the
organization by: s %%ﬂ Yes | No
(i) unrelated organizations epa _ o _ 3a(i)
(ii) related organizations | e _ Jali)
b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? o ib |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book vaiue
{imvestmant) (other) depracialon
1a Land
b Buildings S
¢ Leasehold improvements |
d Equipment : 4,533 453 4,080
e Other L ST
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . > 4,080
Schedule D (Form 980) 2010



Schedule D (Form 980) 2010 THE GLOBAL FAIRNESS INITIATIVE

05-0563219 Page 3

Part VIl

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

(a) Description of security ar category
(including name of sacurity)

(b) Back value

(e} Method of valuation:
Cost or end-of-year market valug

{1) Financial derivatives
{2) Closely-held equity interesis
(3) Other

A
B) .
<y
AD) .
{E)
(F),
(G)
(H)

()

Total, (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

~Part VIl Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of investmant lype

{b) Book value

(&) Method of valuation
Cost or end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

i

{7

(8)

(2)

(10)

Total. (Column

Part IX

-

(b) Book value

)

{2)

(3)

(4)

(5)

(6)

{7}

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X

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

1

(@) Description of liability

(b} Amount

{1} Federal income taxes

{2)

(3)

(4)

(s)

(6)

{7)

(8}

(2)

{19)

(1)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.]

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 4B (ASC 740).
DA,

Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 _THE GLOBAL _FAIRNESS INITIATIVE 05-0563219 Page 4
Part XI Reconciliation of Change in ' Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 977,684
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 529,328
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 448,356
4 Net unrealized gains (losses) on investments 4
5 Donated services and useof faclites . 5
6 Investment expenses G
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 ﬂ'urnugh 8 9
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 10 448,356
Part XIl Reconciliation of Revenue per Audited Financial Statements With Ravanue per Return
1 Total revenue, gains, and other support per audited financial statements 1 977,684
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:
a Met unrealized gains on investments e e 2a
b Donated services and useof faciities 2b
¢ Recoveres of prior year grants o o - L2
d Other (Describein PartXIV.) .. S 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L 3 977,684
4  Amounts included on Form 980, Part "u’III line 12, but not on line 1z ‘ )
a Investment expenses not included on Form 990, Part VI, line 7b P aa i’y
b Other (Describe in Part XIV.) P oo _ L 4b
¢ Add lines 4a and 4b R S ;—‘%‘% [
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) - 5 977,684
Part Xlll Reconciliation of Expenses per Audited Flnanci ith Expenses per Return
1 Total expenses and losses peraudited financial statements J.;;; _ ‘l':h _ 3 SR L 529,328
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:  # ﬁ‘; ?‘:",',
a Donated services and use of facilities e B F2a] oF
b Prior year adjustments - _ ' & ““% w A2 et
e . 33 S 3 b+ - - S
¢ Other losses R e OOl et TR 2¢
d Other (DescribeinPartXivy . 47 % B 8. L
e Add lines 2a through 2d . | i i S L...;.- o A | 2e
3 Subtract line 2e from line 1 _ N .. - ' 3 529,328
4 Amounts included on Form 980, Part 25, ‘but not on |:na 1
a Investment expenses not included on Fafm 990, Part VI, line 7b o 4a
b Other (Describe in Part XIV.) - | 4b
¢ Addlinesdaand4b __o o 4c
§ Total expenses. Add lines 3 and 4c. (This ‘mus! 8qUal Eorm 990, Part |, line 18.) 5 529,328
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5 and 9: Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part X1, line 8: Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE GLOBAL FAIRNESS INITIATIVE 05-0563219 Page 6§
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



_ OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) c“"“’,':'t“ tf.; Eovigng l;rjécénm&on !n:u-I rspnnsgs rtﬁu spﬁ:ii}c quatsistiuns on 20 1 0
orm or or provide any a onal informaton. o to Publi
D e ars » Attach to Form 990 or 990-EZ. Nanecton.
Mame of the crganization Employer identification number
THE GLOBAL FAIRNESS INITIATIVE 05-056321%9

Form 990, Part III, Line 4d - All Other Achievements

GENERAL PROGRAMS OF THE ORGANIZATION

Form 990, Part VI - Additional Information

THE 990 IS REVIEWED BY MANAGEMENT AND EXECUTIVE DIRECTOR PRIOR TO FILING

THE RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND MANAGEMENT.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THEY ARE AVAILABLE UPON REQUEST AT THE ORGANIZATIONS' OFFICE.

i f! ; -
bk B - -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



