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Form

Department of the Tr

x ,, 1OMB N0 1545-1150
Return of Organization Exempt From Income Tax 2009

Q Undef section 501(c), 527, or4947(a)(1) of the lntemal Revenue Comb
(except black lung benefit trust or pnvate foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section ­
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open ta

easury assets less than $1,250,000 at the end ofthe year may use this tom-i  pectlqn
(me,-na) Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Checklfappiicabie C Name of organization

D Address change

El Name change

El Initial retum

U Terminated

El Amended retum

lj Application pendi

0 Section 501(c)(3) organizations and 4947(a5l1) nonexempt charitable trusts must attach G

$3,225 LOBAL B10 PHARMA CONFERENCE GROUP

, 20

D Employer identification number
4 1 - 2 1 3 2 4 5 9

131391 Of Number and street (or P O box, if mail is not delivered to street address) Room/suite
pnrli Of
*YDS­

SSZUEC 5 LoNG v1Ew DRIVE

E Telephone number

(610) 365-8795
Instruir City or town, state or country, and ZIP + 4
UUIS.ng AZARETH, PA 18064

F Group Exemption
Number P

Accounting Method Cash U Accrual
Other (specify) P

Eiieeriieeo

l Website: P
J Tax-exempt

a completed Schedule A (Form 990 or 990-EZ).
H

status (cheek eniy one) - 5oi(e)( 3 ) 4 (insert ne) D 4947(e)(1) ei lj 527

Check P 1:) if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 2 , 500
(Part E I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ine ineinieiiene for Pen i)

(AIN-5

0CJO(0I

a Gro

8 Other revenue (describe P
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and8 . . . . . . . . . . . . . . . . . .. .

4 ve men income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5a Gross amount from sale of assets other than inventory 5ab Less cost or other p . . . 6

Contributions, gifts, grants, and similar amounts received . . . . .9 . - . . . . . . . . . - - - - - - - -- - 1 2 i 500
Program service revenue including government fees and contracts . . . . . . . . . . .. .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . .. .
In st t

2

#0)

basis and sales ex enses . . . . . . . . . . . .. . I 3 i
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . .

6 Special events and activities (complete applicable parts of Schedule G) It any amount is from wming, check here P

ss revenue (not including $ of contributions
ti

reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a
b Less direct expenses other than fundraising expenses . . . . . . . . . .. . E Q
c Net income or (loss) from special events and activities (Subtract line Gb from line 6a)

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . .. .
. . . . . . . . . .. . 6c7a 5

b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . .. . 5
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) i . . . . . . .. .

5c

7c) 8.. P 9 2,500
10

11

12

13

14

15

16

17

Gra

wminsm-uxm

Oth

Salaries, other compensation, and employee benefits . . . . . .. .
Professional fees and other payments to independent contractors . .

Occupancy, rent, utilities, and maintenance . . . . . . . . .. .

Printing, publications, postage, and shipping . . . . . . . .. . .

nts and similar amounts paid (attach schedule) , , , , , , , , , , , , , , , . . . ., ,
Benefits paid to or for members . . . . . . . . . . . . . . . .. .fine .Lag JNL A .-L . L . . . . . .. .

10
11

- -APR-.19-zuiii

..Rc24*.9rgggVg@. . .A . ..
12

150

15 zoo) 16 2,790er expenses (describe P STM130

Total expenses. Add lines 10through 16 . . . . . . . . . .. . . .
18

19

amz
in*-*iiai/sin)

Net

20

21

Oth

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . .. .
assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

er changes in net assets or fund balances (attach explanation) . . . . . . . . . . . .. .

%

. . P 17 3,140
(640)-q,W

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . " 19 1 , 2 3 820
Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . . . .. . P 21 598

I Part U1 Balarttte $h6eiS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22

23
24
25
26
27

Land and
Other ass

Total liabilities (describe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 1 , 2 3 8 27 598

(See the instructions for Part ll ) (A) Beginning ei year (B) Enii ei yeei

buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 , 2 3 8 22 5 9 8

23ets (describe P )
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 , 2 3 8 25 5 9 8

26

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

I 3) Form 990-EZ (2009) Q



Y I i if C.

FOITTI 990-EZ (2009) GLOBAL BIO PHARMA CONFERENCE GROUP 4 1 - 2 132 4 5 9 Page 2
lPart tit I Statement of Program Service Accomplishments (seerne instructions for Pan iii)
What is the organizations primary exempt purpose?
Describe what was achieved in carrying out the organizationls exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts: optional
for others )

28

(Grants $ ) lf this amount includes foreign grants, check here . 28a
29

(Grants $ ) If this amount includes foreign grants, check here . 29a

30

(Grants $ ) If this amount includes foreign grants, check here . 30a

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(Grants $ ) If this amount includes foreign grants, check here . 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . .. . 32 0
(Part W I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (ll not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

NIRANJAN KUMAR

45 LONG VIEW DRIVE NAZARETH PA, 18064 O 0 0 0
MOHAN SOPOLI

2425 RIDGECREST DR ALBUQUERQUE NM, 87108 O 0 0 0
MADHAVAN NAIR

820 TANGIER STREET MIAMI FL, 33134 0 O 0 0
BRUCE HOLM

562 CAPEN HALL BUFFALO NY, 14260 0 0 0 O

EEA Form 990-EZ (2009)



v , I i X
FOUT1 990-EZ (2009) A GLOBAL BIO PHARMA CONFERENCE GROUP 4 1 - 2 13 2 4 5 9 Page 3
Itpafilyvl Other lhf0l*I118tiOI1 (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IFIS? If "Yes," attach a detailed

description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 L
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 JCM
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . b 37a .3

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were f

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . .. . 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . .. . 38b -I1

39 Section 501 (c)(7) organizations. Enter: M 3 ,a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . .. .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . .. . m

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 P g section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 . . . . . . . . . . . . . . . . . . . . . .. .

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on 1
organization managers or disqualified persons during the year under sections 4912, 3
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 E

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc .

reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b Qe All organizations At any time during the fax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

41 List the states with which a copy of this return is filed P
42 a The organizations books are in care of P NIRANJAN KUMAR Telephone no P 610 - 3 65 - 87 9 5

Located at P 45 LONG VIEW DRIVE NAZARETH, PA ZIP + 4 P 18064
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial No
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S 9 . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . .. .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . .. . P I 43 I

. . . . . . . ... 40b

. . . . . . .. . 40e X

-(:IHN N

. . . ...,Q

NoBI
45 X

Form seo-Ez (zoos)

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

EEA



i I I . 1 . " *
FOrm 990-EZ (2009) GLOBAL BIO PHARMA CONFERENCE GROUP 4 1 - 2 132 4 5 9 Page 4
Part Vll Section 5W01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aiiseciion

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 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 . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . .. .
ls the organization a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E . . . . . . . . .. .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . .. .
If "Yes," was the related organization a section 527 organization"7 . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

47

48
49 a

b
50

Yes No

NI

X

(b) T"itle and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . P

Under penalties of periury, I declare that I have examined this reium, including accompanying schedules and statements, and to the best of my knowledge
and belief is true, c ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign / O 9 (Here , Signat o fficer  Bats (J

Preparefs , MAYUR MEHTA S: CO PC

, Type or pnnt name and title

Pfeparefs L3* Date I Check if Preparefs Identifying No (See inst ). lf­pald signature hi J , , Lx l Q I  Zfnployed ,EIN f
Use Only itself-employed). 853 SECOND STREET PIKE, STE B10

Hrm s name (or yours *address, and ZIP + 4 RICHBORO, PA 18954 Phoneno P 215-396-295C
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . . . . . . . . . . . .. . b Yes EI NoEEA Form B90-EZ (2009)



I . 1 c " * I i
Public charity statue and Public support

I Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

De artment of the TreasuD rv
iniemai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB N0 1545-0047

2009
Open to Public

inspection

Name otthe olgantzation Errployer identification nunber
GLOBAL BIO PHARMA CONFERENCE GROUP 41-2132459
*P83 tl RSBSOH fOr PUbliC Charity $1811.15 (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

#G9

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

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bll1)(A)(iv). (complete Part ll )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public

oeecribeo in section 17o(b)(1)(A)(vi). (complete Perl ll )
8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 U 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 - subiect 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 June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 III An organization organized and operated exclusively to test for public safety See section 509(a)(4)­
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Typel b U Typell c lj Typelll-Functionally integrated d EI Typelll-Other

e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (il)
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . .. .

(ii) A family member of a person described in (l) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(iii) A 35% controlled entity of a person described in (l) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . .. .

h Provide the following information about the supported organlzatlon(s)

. . . . . . ...lj

-4

No

1g(iii

(vi) ls the
organization in col

(i) Name of supported Gi) EIN Gil) Type of organization (iv) ls the organization
OYQHUIZBUOF1 (ctescnbed on lines 1-9 in col 6) listed in your

above or IRC section goveming document? col (i) oi your (i) organized inthe(seeinstiuctions) ) Support? U S "*
(v) Did you notify
the organization in

(vii) Amount of
support

Yes No Yes No Yes No

.   .........Total 3. ,Y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA sciiedtiieA(Fofm99oor99rH2)2oo9
Form 990 or 990-EZ.



p 1
" I Federal Sup-porting Statements 2009Nama(s) as shown on retum FEIN

DESCRIPTION AMOUNTOFFICE STATIONARY 500TRAVEL 1,000TELEPHONE 720WEB INTERNET FEES 240GLOBAL FILING FEES 330TOTAL 2,790

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

STATMENT LD


