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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury 3
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform930. Inspection
A _For the 2015 calendar year, or tax year beginnin and endin
B Chec if applicable: C Name of organization D Employer identification number
|:| Address chenge Charity Global Inc.
[] e Doing business as charity: water 22-3936753
Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E Telephone number
[] el retum 40 Worth Street 330 646-688-2323
Find retumy City or town, state or province, country, and ZIP or foreign postal code
terminated
New York NY 10013 6 Guss receipiss 70,961,967

D Anended retum F Name and address of principal officer:
(] Aepiction percing Scott Harrison

40 Worth St. Suite #330
New York NY 10013

| Taxexempt status: m ﬂ:l@_l_l 501(c) ( ) dnsertno) | |4947(a)(1) or |_| 527

H(a) Isﬂ'isagu.prdunfaahadrﬁs’i I Yes zl No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number ’

J_website: » WWw.charitywater.org
K__Fom of argerization: i Trust Assodiation Oter B>

| L Year of foraior 2006 [ m Stdte df legl domidle NY

Part | Summary

1 Briefly describe the organization's mission or most significant activities: ...
B 808 SChedUuLe O ettt et oot
B | e
2 e E e L Le e e e L L L L e e £ e e e e eeteeeren Lt R b b uatE b et e g e ettt ot nn e s ann e n e en e enaaenaanns
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 [ 3 Number of voting members of the goveming body (Part VI, line 1) . . .. 3|8
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 7
3| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) " 5| 96
S| & Total number of volunteers (estimate ifnecessary) 6 | 550
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ...ooviie e 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) . ... 43,690,259 35,127,416
£ | 9 Program service revenue (Part VIll line 2g) 0 0
g | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 400,072 243,121
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) -399,248 __—242,795
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 43,691,083 35,127,742
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,344,984| 26,132,893
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,825,431 6,303,020
g2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) b ... 3,076,378
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,857,059 3,803,834
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,027,474 36,239,747
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... 3,663,609| -1,112,005
S Beginning of Current Year End of Year
&3 20 Total assets (PartX,line 16) ... 55,596,890 53,348,524
<o 21 Total liabities (Part X, ine 26) ... ... .. 26,649,816| 25,290,203

22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... ..

28,947,074 28,058,321

Part I Signature Block

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

/P

Sign Signature of officer J g

Here
Type or print nay

] Date /
gf,b/\ge,[ /MA(% 30

Print/Type prepares€’nam Preparefs signature ‘T ( Date J Check I:I if| PTIN
Paid KPMG, LLP sle : 11/14/16| seff-employed | PO1249521
Preparer |pisname » KPMG LLP Fims END 13-5565207
Use Only 345 Park Ave

Firm's address P New York, NY 10154 Phone no. 212-758-9700
May the IRS discuss this retum with the preparer shown above? (see instructions) . . .. .. .. .. .. . ... ... ... ms I—| No

E&r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



rem 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1845178
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , , . . ... .......... | 4 m

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI L ONY | L L st sttt e et e e e e e e e e e e e e e e e e e e e e e e e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CHARITY GLOBAL, INC. 22-3936753
E"e l;y :hef Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate tor
filing your 40 WORTH STREET

If:tslimc:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10013
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... M
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MICHAEL GUMBLEY

Telephone No. » 646-688-2323 FAXNo.»
e |If the organization does not have an office or place of business in the United States, check thisbox , , ., . .. ... ...... | 4 |:|
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . ., . | I:' . If it is for part of the group, check thisbox, , , ., .. > |_‘ and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20_16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 calendar year2015 or

> . tax year beginning , 20 _ _ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:I Final return
Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
F8054 1.000



Form 8868 (Rev. 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . . . . . | 2 | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print CHARITY GLOBAL, INC. 22-3936753
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

532 Z);:Z?or 40 WORTH STREET

?.l'tﬂ?n Y%L;fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | New York, NY 10013

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... ...... o1}
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 e A A e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» MICHAEL GUMBLEY, 40 WORTH STREET, NY, NY 10013

Telephone No. > 646-688-2323 Fax No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ... ... | |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 2 l__—_l . If it is for part of the group, check this box. . . . ... > Ij;nd attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15th ,20 16
5 For calendar year 2015 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_] Initial return |_| Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.00
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

QLQ/\/V\»QL‘M’\
Signature P> ) tite » PAID PREPARER pate » 8/11/16
Form 8868 (Rev. 1-2014)

JSA

F8055 1.000



478586 11/07/2016 5:00 PM

Form 990 (2015) Charity Global Inc. 22-3936753 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl ... IXI

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 980-EZ7 | ____.___.........io oo [] ves [(X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST | L.\t [] ves X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) Bxpenses § 10,144,503 including grants of$ 9,782,475 ) Reverwe $ )
Ethiopia is ranked 174 out of 188 on the Human Development Index, with only
57% of the population having access to improved water and just 28% to
improved sanitation. Access numbers are even lower in the rural regions of

4d Other program services (Describe in Schedule O.)
(Expenses $ 12,926,302 including grants of$ 10,440,368 ) (Revenue $ )
4e_Total program service expenses P 29,012,210
DAA Form 990 (2015)




478586 11/07/2016 5:00 PM

Form 990 (2015) Charity Global Inc. 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 1

bk

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 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, Parttt . 4

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 98-197 If "Yes," complete Schedule C,
Part Il 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
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, Partll 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
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 X

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 11a| 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 167 If "Yes," complete Schedule D, Partvit . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . 11c
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 167 If "Yes," complete Schedule D, Part IX ... 11d
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . ........ ...t 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 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 landlV. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats llandtv. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V..~ 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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Wl ... ... ... ... ... T . 119 X

Form 990 (2015)
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