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990 Return of Organization Exempt From Income Tax 7
Fem Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation ) ) Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D  Employer identification number
D Address change Charity Global Inc.
E]Name Gl Doing Business As charity: water 22-3936753
Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E  Telephone number
(] et 200 Varick St. 201 646-688-2323
I:] Terminated City or town, stale or country, and ZIP + 4 B
D Amended retum New York NY 10014 G Gross receiptss 27,350,159
I:I Application pending § znz;nazdre;iiniij; H(a) s this a group return for affiliates? D Yes @ No
200 Varick 8t. Suite #201 H(b) Are all affiliates included? D Yes D No
New Yor ke NY 10 0 14 If "No," attach a list. (see instructions)
| Taxexempt stalus: ﬁa 501(c)3) 501(c) (. ) (insert no.) I_.[ 4947(a)(1) or rl 527
J__website: » Www.charitywater.or H(c) Group exemption number >
K__Fom of organization: aion | | Trust Association | | Other B> [ Year of fomation: 2006 | m_State of legal domicie: N'Y.
_Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
8 .. Charity: water is a non-profit organization bringing clean and safe
g .. Grinking water to people in developing nations.(Continued on Schedule O) .
@
B R e e e
6 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 42 3 i
é 4 Number of independent voting members of the governing body (Part VI, line 10) 4 6
z 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5] 36
< | 6 Total number of volunteers (estimate if necessary) . . . ... ... 6 | 615
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 16,045,516 27,062,961
E| 9 Program service revenue (Part VIl line 20) .. ... 0 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,959 2,073
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) -15,085 -14,794
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 16,034,390 27,050,240
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,526,696 17,888,027
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,690,196 1,969,405
2| 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) 0 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) » 1,613,964
il | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11+24¢) 1,319,499 1,638,513
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11;536;391 21,495,945
19 Revenue less expenses. Subtract line 18 from line 12 4,497,999 5,554,295
|_Beginning of Current Year Endof Year
20 Total assets (Part X, fne 16) 13,442,826] 24,107,387
21 Total liabilities (Part X, line 26) ... 5,624,872 10,566,465
22 Net assets or fund balances. Subtract line 21 from line 20 7,817,954 13,540,922

Part Il Signature Block

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

2L "
G G ool | X/ 0[]
Sign Sighalure of officer o L oad :
Here ' Michael Letta Chief Financial Officer
Type or print name and litle

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid Leslie Nieskens Leslie Nieskens 08/14 /12| self-employed
Preparer |pivs name  »  Lambrides, Lamos,Taylor LLP Firm's EIN ¥
Use Only 81 Larkfield Rd

Fms adgress »  mast Northport, NY 11731 Phoneno.  631-754-4242

May the IRS discuss this return with the preparer shown above? (see instructions) ]_f Yes | |No
gg Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:
charity: water is a non-profit organization bringing clean and safe

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 890-EZ2 ... [ ves [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
SEIVICES? ] ves [] 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 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 service reported.

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

(Expenses $ 7,415, 537 including grants of$ 6, 650, 706 ) (Revenue $ )
4e Total program service expenses U 18, 761, 454

DAA Form 990 (2011)
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partt 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, Part Il 4 X

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 Ill 5 X

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 | 6 X
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, Partun 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21; 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 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv. 10

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 1al X
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, Partvi .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- .~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XIIL 12a
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, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV~ 14b| X
15 Did the organization report on 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 tv... ...~ 15
16 Did the organization report on 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 lltand tvVv.. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17
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, Partyt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .. .. ... ... N/A.. 20b

Form 990 (2011)

DAA
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land it~ 21| X
22 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 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A = | 24D
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N/A = [ 24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? N/A . |24
25a 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, Part | 25a X

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

If "Yes,” complete Schedule L, Part 1 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 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, Part1 .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Voand V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b 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 Vv, line2 35b X
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 Vv, line2 36 X
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,
PatVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O ... ... 38| X

Form 990 (2011

DAA
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... ..o [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N/A. . |l
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo N/A . |3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? 4a X
b If “Yes,” enter the name of the foreign country: U1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 N/A .. |5¢
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A .. |6b
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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year N/A | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirqf?/ A |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 103@7(3 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? N/A . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 N/A.. |9
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 N/A . [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes Ny /2 =~ [ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A . |lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) N/A.. | 1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? N/A . | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year N / A | 12b |
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? N/A A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans N/A.. [13b
¢ Enter the amount of reservesonhand N/A . |13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............. N/A 14b
DAA Form 990 (2011)
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 6
Part VI 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 in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI .. ........... . X
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 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 Did the organization have members or stockholders? ... 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? /a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............ N/A . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to lne13 ...~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process in 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 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect t0 such arrangementS? .. . . .. ... ... ....iiioen ittt N/A . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uAK, AL, AR, AZ, CA, CO, CT, FL, GA, H, I L, KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u M chael Letta c/o charity: water 200 Varick St. Suite 201
New Yor k NY 10014 646- 688- 2323

DAA Form 990 (2011)
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... . . ... . . |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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 trustee.

() (B) © (®)] (B) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for sSTSsTo T = T organization (W-2/1099-MISC) from the
related ;_5-_ 2| =& EL (W-2/1099-MISC) organization
organizations HARRERRE k3 § E and related
in Schedule %‘i g E %: - organizations
@Scott Harrison
Founder/CEO 50.00 |X 159, 780 0 6, 365
@M chael  WTKkerson
Chai r man _ 2.00 [X 0 0 0
®Gor don Penni ngtlon
Board nenber 2.00 [X 0 0 0
@G an-Carlo Cchoa
Tr easur er 2.00 [X 0 0 0
6)Brook Hazelton
Secretary 2.00 [X 0 0 0
@Brant Cryder
Board Menber 2.00 [X 0 0 0
mVal erie Donati
Board Menber 2.00 [X 0 0 0
®M chael Letta
Director of Finance | 50. 00 111,974 0 6, 215
@Rod Arnold (Ended 7/31/11)
Chief Operating Of.| 50.00 X 77,448 0 7, 207
@ Paul Giswold (|Began 11/25//11)
Pr esi dent 50. 00 X 20, 801 0 0
apNat Paynter (Began 5/1/11)
Dir of Water Progran] 50. 00 X 100, 325 0 16, 617
(12)
(13)
(14)

DAA

Form 990 (2011)
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Form 990 (2011) Charity d obal Inc. 22- 3936753 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © () (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = =~Tazl o organization (W-2/1099-MISC) from the
related ;_5__ 2 e & |3&| g (W-2/1099-MISC) organization
organizations |z5| E [ 8 | o %g 3 and related
in Schedule 28| S -a ?g; - organizations
0) Y g 3
c =3 ()
al 2 3| 3
s & z
@ 2
g
AS)
)
Q7
(A8)
A9)
@0)
@Y
(2)
3)
@4
@S)
1D SUb-tOtal ... u 470, 328 36, 404
¢ Total from continuation sheets to Part VII, Section A...... .. u
d_Total (add lines 1b and 1) ... ..\ooiveeieeieeeieeeeeeeeee.. u 470, 328 36, 404
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization w3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIGUAI a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ....................iioo.iiiiieiiiii... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of N/A
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and lguginess address Descriptio(n )of services Comée%sation
2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2011)
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Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 9
Part VIIl _ Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

T revenue 512, 513, or 514
gg la Federated campaigns la 16, 497
O b Membership dues ib
£9 c Fundraising events 1c 1, 964, 842
'(._')_‘—E‘ d Related organizations 1d
g’(?) € Govemment grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above [ ¢ 25, 081, 622
=0
So| g Noncash contributions included in lines 1a-1f: $ 225,643
G& h Total. Addlines 1a-1f .....\oooioooiiii u| 27,062 961
E Busn. Code
(5]
Sl2a
8 b
S
S| od
Ele
2 f All other program service revenue . .......
a g Total. Add lines2a=2f ............................. u
3 Investment income (including dividends, interest,
and other similar amounts) u 8, 798 8, 798
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... ... . u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (Ioss) ......................... u
7@ Gross amount fronf (i) Securities (i) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps 6, 725
¢ Gain or (loss -6, 725
d Netgainor (I0SS) .......... ..o it .. u -6, 725 -6, 725
© 8a Gross income from fundraising events
§|  (notincudings 1,964, 842
na>:) of contributions reported on line 1c).
o See Part IV, line 18 a 247, 360
£ Less: direct expenses b 293, 194
©1 ¢ Net income or (loss) from fundraising events .. u -45, 834 -45, 834
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ..... u
Miscellaneous Revenue Busn. Code
11a  Mscellaneous income . . . . 31, 040 31, 040
b ............................................
c e e e e e e e e e e
d All other revenue ..........................
e Total. Add lines 11a-11d u 31, 040
12 Total revenue. See instructions. ... u 27, 050, 240 0 -12, 721

DAA

Form 990 (2011)
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Form 990 (2011)

Charity d obal

I nC.

22- 3936753

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b Total g()penses Prograr(T?)service Manage(ﬁ)ent and Fund(rl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14, 706, 333 14, 706, 333
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 3,181, 694 3,181, 694
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 389, 789 160, 855 119,974 108, 960
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1, 314, 969 399, 074 247,675 668, 220
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~ 132, 392 41, 979 23,935 66,478
10 Payroll taxes 132, 255 43, 337 27,906 61, 012
11 Fees for services (non-employees):
a Management
b Legal ... 5, 000 5, 000
¢ Accountng 50, 932 50, 932
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g other 432, 500 63, 836 144, 954 223, 710
12 Advertising and promotion
13 Office expenses 309, 249 23, 057 74, 936 211, 256
14 Information technology
15 Royalties
16 Occupancy 108, 627 14, 983 48, 695 44,949
17 Travel 213,972 101, 528 36, 060 76, 384
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56, 877 7, 845 25, 497 23, 535
23 Insurance 14, 896 2, 055 6, 677 6, 164
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank Charges 260, 462 260, 462
b Gfts-In-Kind 147,682 14,878 47,824 84, 980
¢  Event costs 22,131 22,131
d . Marketing, branding, pront 16, 185 16, 185
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21, 495, 945 18, 761, 454 1, 120, 527 1, 613, 964
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u|:| if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2012)



4780 08/14/2012 2:40 PM

Form 990 (2011) Charity d obal |nc. 22- 3936753 Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 373, 169] 1 477, 550
2 Savings and temporary cash investments 9,638,983 2 17, 306, 564
3 Pledges and grants receivable, net =~ 3,153,452 3 5, 968, 903
4 Accounts receivable’ MOt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e 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(c)(9) voluntary
2] employees' beneficiary organizations (see instructons) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for Sale O USe 8
9 Prepaid expenses and deferred charges 109, 729]| o 125, 564
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 337,128
b Less: accumulated depreciaton 10b 108, 322 166, 893 10c 228, 806
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1r. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 13, 442, 826 16 24, 107, 387
17 Accounts payable and accrued expenses 89, 682] 17 94,103
18 Grants payable ... 5,535,190} 18| 10,472, 362
19 Deferred OV ONUE 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8|  complete Partiiof schedwler 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. .. .. 25
26 Total liabilities. Add lines 17 through 25 ... . ... 5,624, 872] 26| 10, 566, 465
@ Organizations that follow SFAS 117, check here and complete
Q lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,316, 820 27 7,596, 922
_':‘; 28 Temporarily restricted net assets 5,501,134 28 5,944, 000
S [29 Permanently restricted net assets 29
"'_‘ Organizations that do not follow SFAS 117, check her and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
Z |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,817,954 33 13, 540, 922
34 Total liabilities and net assets/fund balances .................. ... 13, 442, 826 34 24, 107, 387

DAA

Form 990 (2011
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Form 990 (2011) Charity d obal |nc. 22- 3936753

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 27,050, 240
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 | 21,495,945
3 Revenue less expenses. Subtract line 2 from line 2~ 3 5, 554, 295
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 7,817,954
5 Other changes in net assets or fund balances (explain in Schedueo) 5 168, 673
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) ..ot 6 13, 540, 922
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .. ... . ... D_
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............. N/A. 3b

DAA

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ.Uu See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Charity dobal Inc. 22- 3936753
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 described in section 170(b)(1)(A)(i).

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

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

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

City, A STRIET

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 Il.)

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | 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).

2
3
4

10
11

(1] O I O

f If the organization received a written determination from the IRS that it is a Type |, Type I, 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 (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(if) A family member of a person described in (i) above?> 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization [ (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col, support
above or IRC section governing document? | Ok (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Charity {d obal

| nC.

22- 3936753

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 1,814, 310 6, 280, 463 8, 684, 493 16, 045, 516 27,062, 961 59, 887, 743
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 1 through3 1, 814, 310 6, 280, 463 8, 684, 493 16, 045, 516 27, 062, 961 59, 887, 743
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 7,679,521
6 Public support. Subtract line 5 from line 4 52, 208, 222
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 1, 814, 310 6, 280, 463 8, 684, 493 16, 045, 516 27, 062, 961 59, 887, 743
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 9, 469 13, 641 3,042 3, 959 8,798 38, 909
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ................... 22, 869 28, 022 31, 040 81,931
11 Total support. Add lines 7 through 10 60, 008, 583
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, cobrn ¢ ...
Public support percentage from 2010 Schedule A, Part Il, line 14

87. 00 %

15

92. 07 %

33 1/3% support test—2011. 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

33 1/3% support test—2010. 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
10%-facts-and-circumstances test—2011. 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

10%-facts-and-circumstances test—2010. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Charity d obal | nc. 22- 3936753 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
QRANES.") o N/A

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line6) o
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 N/A

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

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

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Nere . ...................ooococooiieiiiiiiiii i 4 |:|
Section C. Computation of Public Support Percentage N/A
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage N/A
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢ty 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2011. 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 organizaton > |:|

b 33 1/3% support tests—2010. 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 organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. .. ... »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Charity d obal | nc. 22- 3936753 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il, Line 10 - Oher Incone Detail

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Filers of: Section:

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

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| 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, total 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 |, Il, and IlI.

|:| 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, etc., purposes, but these contributions did
not total 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, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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
Part |, 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 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Charity dobal Inc. 22- 3936753
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T TSNS U U PO P RO PP Person
Payroll
................................................................................... 1,026,840 | Noncash
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LRSS T RPN P U U U S PPPPRR Person
Payroll
................................................................................... 1,200, 000 | nNoncash
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSRO U U U PPN P U USPPTPSO Person
Payroll
................................................................................... 3,020, 000 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T RSSO U RSO P U USRS Person
Payroll
....................................................................................... 835,000 | Noncash
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
................................................................................... 3,327,000 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
Noncash

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6. N/A
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermissible Private DENE it . ettt iiiiiiieiiiii.s D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line R/A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year U

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(()YB)M? ... ... [] ves [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N/A
la 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.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 us$

(i) Assets included in Form 990, Part X us

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 to these items:

a Revenues included in Form 990, Part VIIl, line 1 us
b _Assets included in FOrM 990, Part X . ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Charity d obal | nc. 22- 3936753 Page 2
Part Il 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 N/A

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e[ JOther
c 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
XIV.
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? ... ... ................ ... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21. N/A
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... [ ves [Jno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance . if
2a Did the organization include an amount on Form 990, Part X, line21> |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N/A
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~
b Contributons
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OfGANZAONS .l 3a(i)
(i) related OGANTZAUONS | .. .l 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? ...~ 3b
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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings
c Leasehold improvements
d Equipment 337, 128 108, 322 228, 806
eOther ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... . .. .. .. . ... .. . . . . u 228, 806

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Charity d obal | nc. 22- 3936753 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII Investments—Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
)
(©)
4)
(5)
(6)
0]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX  Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

@)
@)
©)]

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) u

Part X Other Liabilities. See Form 990, Part X, line 25. N/A
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)

(©)

@)

©)

(6)

(1)

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Charity d obal | nc. 22- 3936753 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 27, 050, 240
2 Total expenses (Form 990, Part IX, column (A), line25) 2 21, 495, 945
3 Excess or (deficit) for the year. Subtract line 2 from linez 3 5, 554, 295
4 Net unrealized gains (losses) on investments 4 -5,187
5 Donated Sewlces and use Of faCIIItIeS ............................................................................... 5

6 Investment eXpenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 147, 100
9 Total adjustments (net). Add lines 4 through 8 0 141, 913

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... ................... 10 5, 696, 208

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 28,522, 214
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a - 5, 187

b Donated services and use of faciltes 2b 1,477,161

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add fines 2athrough 2d . 2e 1,471,974
3 subtract line 2e from fine 1 3 | 27,050, 240
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12) 5 27, 050, 240
Part XlIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 22, 826, 006
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,477,161

b Prior year adjustments 2b

C Other Iosses ......................................................................... ZC

d Other (Describe in Part XIV.) 2d -147, 100

e Addlines 2athrough 2d 2e 1, 330, 061
3 Subtract line 2e from line 1 .. 3 | 21,495,945
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add ||nes 4a’ and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . ... ... 5 21, 495, 945

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X - FIN 48 Foot note

Schedule D (Form 990) 2011

DAA



4780 08/14/2012 2:40 PM

Schedule D (Form 990) 2011 Charity d obal | nc. 22- 3936753 Page 5
Part XIV__Supplemental Information (continued)

Part X, Line 8 - Reconciliation of Changes - Qher .. . . .. ... ...
Unfulfilled pledges . . ........% - 94, 000
Refund of prior year grants ... . ... % 241,100
Part X 11, Line 2d - Expense Amunts Included in Financials - Qher
Unfulfilled pledges . .....% 94, 000
Refund of prior year grants ... . ... ...........% . -241,100

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasu
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
u Attach to Form 990. U See separate instructions.

ry

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Charity d obal

I nc.

Employer identification number

22- 3936753

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or ass

istance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

East Asia
@

and the Pacifi

Program fundi ng

\Wat er prograns 1, 159, 377

Sub- sahar a
@)

h Africa

Program fundi ng

Drilling R g 1,073, 108

Sub- sahar a
(3

h Africa

Program fundi ng

VWat er prograns 699, 706

Sout h Asi g
@]

Program fundi ng

VWat er prograns 249, 500

(©)

(6)

@)

(8

()

(10)

(Y)

(12)

(13

14

(15

(16)

an

3a Sub-total

3,181, 691

b Total from continuatio

sheets to Part |

c Totals (add

lines 3a and 3b

3,181, 691

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

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Charity {d obal
Part Il

| nc. 22- 3936753 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v';/llﬁéti%n °
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance ap(ﬁﬁl?f h
Wat er Prograns 1, 159, 377| Check di gburse
@ Canbodi a
Wat er Prograns Vendor | nv
) Et hi opi a 1,073,108 Drilling R g
Wat er Prograns 699, 709 Wre transfer
(3) Mal awi
VWat er Prograns 249,500 Wre transfer
4 Nepal
©)
(6)
@
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u 4
3 __Enter total number of other organizations OF ENtlES . . . . e iiiiiiiiiiil. u 4

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Charity d obal |Inc. 22- 3936753 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [] ves No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to 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) |:| Yes |X| No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471 |:| Yes No
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) ... [Jves X no
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 Foorm8865) |:| Yes No
6 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 file Form 5713, International Boycott Report (see Instructions

for Form 5713) |:| Yes |X| No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 _Charity d obal |nc. 22- 3936753 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

omlestones include:

Schedule F (Form 990) 2011
DAA
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Schedule F (Form 990) 2011 _Charity d obal |nc. 22- 3936753 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

financial reconci |l i ati O,
~financial audits to ensure that costs incurred and clained have been

Region . ... Expenditures _lnvestnents .
East Asia and the Pacific ... ... . $..1,159,377 % ... 0. ...
Sub-saharan Africa ... ... $...1,073,108 % ... 0. ...
Sub-saharan Africa ... ... . 699,706 .8 ... 0. ...
South Asia $ 249,500 $ 0

Schedule F (Form 990) 2011
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public

Internal Revenue Service Ul Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
Charity dobal Inc. 22- 3936753
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | - i i N/A
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 e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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? Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(l:g Eidggng' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o Clljsst(gdy \Olr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

Charity d obal

| nC.

22-3936753

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Charity Ball: 20 None (add col. (@) through

o (event type) (event type) (total number) col. (c))

=}

c

()

2| 1 Gross receipts 2,212, 202 2,212, 202

& 2 Less: Charitable
contributons 1, 964, 842 1, 964, 842
3 Gross income (line 1 minus
e2) . ... 247, 360 247, 360
4 Cash prizes
5 Noncash prizes 77,961 77,961

§ 6 Rent/ffacility costs 24, 590 24, 590

c

]

o

4 | 7 Food and beverages 12, 445 12, 445
B
()
& | 8 Entertanment 132, 212 132, 212
9 Other direct expenses 45, 986 45, 986
10 Direct expense summary. Add lines 4 through 9 in coumn (@ 4 ( 293, 194)
11 Net income summary. Combine line 3, column (d), and line 10 ............ ... i > - 45, 834

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
x
1 Gross revenue .......
$ | 2 Cash prizes
2
g
5| 3 Noncash prizes
B
.{%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn(d ...~~~ 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... . . . . . . . . . ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Charity d obal |Inc. 22-3936753 Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . ... |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
feVenUe? [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonuw and the
amount of gaming revenue retained by the third patyus
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$
Description of services provided U
|:| 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? ... [ ves [Jno
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 U
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Charity dobal 1nc. 22- 3936753
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? .. ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed

1 a) Name and address of organization b) EIN (© IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) i Zf;%ﬁ'lggbb @ grant (gash assistance | 0% EMZ;) appraisal, né?cash agsistance ( >0r aisistancg

1) A dinmrer of Hope Foundation

3600 N Capital of Texas Hw. VASH Progr am
Austin TX 78746 31-1758218| 3 5, 440, 110
2 Water for People

6666 W Quincy Ave WASH Program
Denver CO 80235 84-1166148|3 3,047,571
@) I nternational Rescue Committee

122 East 42nd Street . WASH Program
New Yor k NY 10017 13-5660870| 3 2,277,489
@ Concern Wrldwi de US Inc.

104 East 40th St., Suite 903 WASH Pr ogr am
New Yor k NY 10016 13-3712030| 3 2,106, 846
5) Action Agai nst Hunger

(247 W 37th Street , Suite 1201 VASH Progr am
New Yor k NY 10018 13-3327220| 3 972,721
6) Water Aid Anerica

232 Madison Avenue Suite 1202 VASH Program
New Yor k NY 10012 30-0181674|3 861, 596
(@)
8)
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 6

3 Enter total number of other organizations listed in the line 1 table u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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Schedule | (Form 990) (2011) Chari t \ d obal Inc.

22-3936753

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

N/A

(a) Type of grant or assistance (b) Number of
recipients

N/A

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (bool
FMV, appraisal, other)

, (f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

DAA

Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011) Chari t \ d obal Inc.

22-3936753

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
N / A (a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.
s ndependent aUdl b F DO S
- Fiscal oversight, recordkeeping and internal controls ... ..
- Procurenent, contracting and cash management policy and procedures. ... ...

DAA

Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011) Charity d obal | nc. 22- 3936753 Page 2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

N / A (a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

m | estones include:

..... financi al  reCONC Lo At i ON

DAA Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011) Charity d obal | nc. 22- 3936753 Page 2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

N / A (a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

financial audits to ensure that costs incurred and cl ai med have been

DAA Schedule | (Form 990) (2011)
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SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ] ]
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Charity dobal Inc.

Employer identification number

22- 3936753

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

If “Yes” to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

...................................................................................................................... N/A. | 1b

........................................................................................ N/A | 9

Yes No

4a

4b

XXX

4c

5a

XX

5b

6a
6b

XX

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

DAA

Schedule J (Form 990) 2011



4780 08/14/2012 2:40 PM

Schedule J (Form 990) 2011 Chari t \ d obal Inc. 22- 3936753 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
conpemn | e | St compereaton (®0-0) | repored s defeed
compensation prior Form 990

Scott Harrison O 159,780} o Q 9 6,365 166,145\ 0
1 (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (if)
(I) ............................................................................................................................................

3 (ii)
(I) ............................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ...........................................................................................................................................

7 (if)
(I) ............................................................................................................................................

8 (if)
(I) ............................................................................................................................................

9 (ii)
(I) ............................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (if)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)
(I) ............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 Chari t \ d obal Inc. 22- 3936753 Page 3
Part lll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2011

DAA
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;SF%';'EDQUQ'(‘))E M Noncash Contributions

U Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Department of the Treasury

OMB No. 1545-0047

2011

Open To Public

Internal Revenue Service Ul Attach to Form 990. Inspection
Name of the organization Employer identification number
Charity d obal Inc. 22- 3936753
Part | Types of Property
@ ®) © O)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt—Works ofart
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  Securites—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures ........................
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy L
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 oteru(Media & Adverty| X [ 1 8,525| Donor stated FMW/
26 oteru(M scel laneous )| X | 3 6, 253| Donor stated FW
27 other u( Suppl i es/Equip )| X | 26 144, 408| Donor stated FW
28 otheru(Food & Beverage|] X | 25 66,457 Donor stated FW
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONUIbULONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conibutions? 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) (2011)



4780 08/14/2012 2:40 PM

Schedule M (Form 990) (2011) Chari t \Y d obal |Inc. 22- 3936753 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

~Charity: water is reporting the number of contributions received in colum

Schedule M (Form 990) (2011)

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E7) Complete to provide information for aesponsedsdto sptlecif]ic guestions on 2011
Form 990 or 990-EZ or to provide any additional information. ;
D f the T Open to Public
inermal Revenue Senvce. U_Attach to Form 990 or 990-EZ. Inspection
Name of the organization . Employer identification number
Charity dobal Inc. 22- 3936753

Form 990 - Additional Information

Form 990, Part I, Line 1 and Part IIll, Line 1 continued: .. . . .. .. ... ...
CForm 990, Part L1, Line 3
Form 990, Part 111, Line 4a - First Acconplishment ...

Governnment investnent in water, sanitation and hygiene is still |ow despite

Form 990, Part I11, Line 4d - Al CGher Acconplishnent

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

Board of Directors: Duties and Powers: Anended to include authorized .
Section 5 - Oficers: Arended to segregate Chief Financial Oficer and
Section 6 - Commttees: Anended Finance/Audit Commttee to Finance .

Section 7 - Board Meetings: Amended to renove Order of Business

Section 8 - Salaries, Accounts and Records: Anended to include an Annual

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

internal review Revisions are input by the return preparer. The final

Controller and Finance Commttee for final review Once final approval is

obtained from the above-seated officers, the final Form 990 is sent to

director, officer, key enployee or nenber of a conmttee with the governing

board nust disclose the existence of the financial interest and be given

the opportunity to disclose all material facts to the directors and nenbers

d. Understands the QOrganization is charitable and in order to maintain its
In addition, on such statenent, each interested persons shall disclose or

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

as a list of famly nenbers, substantial business or investnent holdings,

~and other transactions or affiliations wth businesses and other .
........ properly recorded, reflect reasonable investnents or paynents for goods

but need not, use outside advisors. |If outside experts are used, their use

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Charity dobal Inc. 22- 3936753

was obt ai ned; and

North Carolina, North Dakota, New Hanpshire, New Jersey, New MeXi co,

New York, GChio, Cklahoma, O egon, Pennsylvania, Rhode |sland,

~South Carolina, Tennessee, Wah, Virginia, Wshington, Wsconsin, .

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ7) (2011)

Page 2

Name of the organization

Charity d obal |Inc.

Employer identification number

22- 3936753

Net unrealized |oss - $ (5,187)

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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