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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)

DAA



478586 11/07/2016 5:00 PM

Form 990 (2015) Charity Global Inc. 22-3936753 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH =~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landnt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Iand Il . ... .. ... 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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 | | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part It 26 X
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, Partt ...~~~ 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, Parttv. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part IV ............................................................................................................. 28b x
¢ 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. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M =~~~ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAIL e 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, IIl,
orN,and PartV,line 1 ul | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,fne2 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,

Part VI .......................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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1a
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... H
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 50
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? 1c | X
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 retum 2a | 96
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
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
BOOOUM? e 4a X
If *Yes,” enter the name of the foreign country: B~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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? Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? | . . .. ... 5S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | 7c
If “Yes,” indicate the number of Forms 8282 filed during the year 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or Shareh°|ders ................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. L12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b
Enter the amount of reserves on hand .......................................................... 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. ... . ... fiL

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 | 7
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 goveming 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 govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? . .. 8b | X
9 s 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 affilates? 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? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing 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," goto line 13 .~ 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 SChedUIe O how this was done ...................................................................................... 12c 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 official . .~~~ 15a | X
b Other officers or key employees of the organization | . . ... ... 150 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 8 texabis Gty UGG YORR? | || s et asen st ok seh e a e s g R R BB B 2 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 to SUCh @IaNGEMENtS? . ... .. .t ie ettt ettt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied » AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS
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.
I:I Own website D Another's website IZ' Upon request EI Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Michael Gumbley c/o charity:water 40 Worth Street, Suite 330
New York NY 10013 646-688-2323

DAA Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 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 or note to any line in this Part VIl ... U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
o 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 1 099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o 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 organization compensated any current officer, director, or trustee.

[CY (B) ©) (D) (E) (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
(list any officer and a directorftrustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
reited (22| 2| 3|2 |3&] S (W-211099-MISC) organization
organizations %i g 3 o |€ E 2 and related
below dotted gi g -§_ $§ - organizations
ine) gl 3
(1)Scott Harrison
TUUSURUSURURRUURRUORY 50.00
Founder/CEO 0.00 |X X 247,962 0 14,662
(2Michael Wilkerspn
SSUUUIURURURRRRURPRPRRIRNY RO 2.00
Chairman 0.00 |X X 0 0 0
(3)Gian-Carlo Ochof, PHD
UUOURURRRURURURPRUUTRNY RO 2.00
Treasurer 0.00 |X X 0 0 0
4 Brook Hazelton
SUSTSTUSURURURURUURPRPIONY NS 2.00
Secretary 0.00 |X X 0 0 0
(55Chi-Hua Chien
e 2.00
Board Member 0.00 |X 0 0 0
(¢)Brant Cryder
STSTUTRUUURUURPRUUIOR A 2.00
Board Member 0.00 |X 0 0 0
(nValerie Donati
e 2.00
Board Member 0.00 |X 0 0 0
(8 Shannon Sedgwick Davis
2.00
Board Member ' 0.00 |x 0 0 0
(@9 Christoph Gorde
SSUURSURURUURRVRURTRURIR S 50.00
Chief Water Officer 0.00 X 247,710 0 32,654
(1)Michael Gumbley)
PUUSUSURURUURURURPRURON 0 50.00
VP of Finance 0.00 X 135,755 0 24,030
(1M)Michael Letta
SSUURSURORRR 50.00
CFO (Ending 6/30/15) 0.00 X 74,101 0 3,511

DAA Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] 8) (€) (D) (E) 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
(list any officer and a directorftrustee) the organizations compensation
hours for 25| 5 =Tz = organization (W-2/1099-MISC) fron] th.e
related 22l 2|8|% |38 (W-2/1099-MISC) organization
organizations ;g g g g Eg 3 and .rela.ted
below dotted 25| § EAL 8 organizations
Ene) - 5 D % 3
gl |®)%
@ § §
(12) Matthew Eckstein
TR RUSUUUTRRRRI O 50.00
VP of Engineering 0.00 X 179,178 0 27,194
(13) Sabrina Pou nd
e 50.00
VP of Key Relations 0.00 X 154,396 0 5,450
(14) Lauren Letta
UUSURURNONVUURRRRRRI O 50.00
Chief of Staff 0.00 X 136,438 0 13,743
(15) William Bell
RTRURURNOURURRRURY 50.00
Controller/Treasurer 0.00 X 130,698 0 5,534
(16) Christine Chpe
e 50.00
Dir Bus Operations 0.00 X 117,596 0 9,393
(17) Brian Honohan
e 50.00
Dir of Technology 0.00 X 108,178 0 9,937
(18) Jasdeep Gosal
RUURRTORNTNRURRRUPRSRNY I 50.00
Senior Software Eng 0.00 X 104,227 0 17,887
1b Subsotal ... > 1,636,239 163,995
¢ Total from continuation sheets to Part VI, Section A ... ... | 2
d_Total (add lines tband1c) ... .. ... ... .. ... > 1,636,239 163,995
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
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
INAIVIAUBL ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Narre and hl.(A&nss address Desaiuic(g)d senvices Oorrpanam(c) i
Hyppo, LLC/Titus Consulting 309 Anthony Drive
Plymouth Meeting PA 19462 Consultant 190,116

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

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc.

2-3936753

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt VIl ... ... El
Total revenue Rela(?e)d or Unr(e(l:a)ted Re\(lgr)\ue
exempt business excluded from tax
function revenue under sections
ﬂﬁ revenue 512514
§E| 12 Federated campaigns 1a 320,815
02 b Membership dues 1b
gf ¢ Fundraising events 1c 2,212,585
O=S| d Related organizations 1d
g=| e Goemmet garts @t | 1e
Sy| f Aldher cortributiors, gfts, garts,
ég and similar amounts not induded above 1f 32,594,016
Eg| 9 Nonosh aobibutions indued in fnes ta . $ 641,546
8§ h Total. Addlines ta-tf ... .. . » | 35,127,416
% Busn. Code
$| 2a .
@ T
-g ...........................................
c ...........................................
Bl o
§| e
§’ f All other program service revenue . .......
E| g Total Addlines 28-2f ........iooiiiiis >
3 Investment income (including dividends, interest,
and other similar amounts) > 466,174 466,174
4 Income from investment of tax-exempt bond proceed$
§ Royalties ... ... i, | 2
(i) Real (ii) Personal
6a Gross rents
b Less rentd exps.
C Rertal inc. or (Joss)
7: gg;rm income or (I088) ................oui.n... >
o dasdsf'“’! (i) Securities (i) Other
dher then invertoy 35,166,426
b Less oost or ather
basis & sdles 35,389,479
¢ Gainor(loss) ____ —223,053
d Netgain or (10SS) .........cocovvuieeieeniin .. > -223,053 -223,053
8 8a Gross income from fundraising events
§| (ctindudng$ 2,212,585
é of conributions reported on line 1c).
5| SePatMies a 49,725
£ | b Less: direct expenses b 444,746 ‘
O] ¢ Netincome or (loss) from fundraising events . . .. .. » -395,021 -395,021
9a Gross income from gaing activiies.
SeePatlVine19 a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ....... | 4
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory....... »
Miscellaneous Revenue Busn. Code
11a  Miscellaneous Income . 900099 152,226 152,226
b ...........................................
c ...........................................
d All other revenue .. ... ...................
e Total. Add lines 11a-11d ... .. .. .. > 152,226
12 Total revenue. See instructions. ................. > 35,127,742 0 326

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartIX
Do not include amounts reported on lines 6b, il &mses ngra'(:’sem.ce Managéfnzm and Funéggsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Gerts and other assistance to domestic organizations
and domestic govements. See Pat IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
indvidudls. See Patt IV, lines 15and 16, 26,132,893| 26,132,893
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,156,759 449,888 489,999 216,872
6  Comrpensation not induded above, to disqualified
persons (as defined under section 4958(f\(1)) and
persons desaribed in section 4958(C)3)B) 233,249 169,408 63,841
7 Other salaries and wages 4,017,692 1,049,670 1,702,085 1,265,937
8 Pension plan accruds and contributions (indude
sedlion 401(k) and 403(b) enoyer contributions) 101,911 25,019 36,556 40,336
9 Other employee benefits 322,247 81,802 131,490 108,955
10 Payroll taxes 471,162 119,115 198,798 153,249
11 Fees for services (non-employees):
a Management . . . ... ..
blegal . ... 12,095 3,150 5,590 3,355
¢ Accounting . . . . ... 128,996 67,901 61,095
d Lobbying . ...
e Professiond fundraising services. See Part IV, line
f Investment management fees 74,821 74,821
g Other. (If line 11g amount excesds 10% of line 25, colum
(A) amourt, list ne 11g expenses on Schedde 0) 942,460 436,163 232,394 273,903
12 Advertising and promotion
13 Office expenses 593,525 106,301 171,117 316,107
14 Information technology . . . ..
15 Royales .
16 Ocoupancy ... .. ... ... 407,435 105,002 169,026 133,407
17 Travel 495,566 166,112 128,215 201,239
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intereg ...................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization _ 505,999 130,403 209,916 165,680
23 nsurance . . ... 165,761 42,719 68,767 54,275
24 COther expenses. ltemize expenses nat covered b
above (List miscellaneous expenses in line 2e. If
line 24e amount exceeds 10% of line 25, colum
(A) amourt, list line 24e expenses on Schedule Q) ;
a  Bank Charges 301,882 301,882
b  Repairs of water project 54,009 54,009
¢ . Remote Monitoring . 42,063 42,063
d  Event Costs 41,158 41,158
e All other expenses . . ... 38,064 38,064
25 Total functional expenses. Addlines 1 through 24e ___ 36,239,747 29,012,210 4,151,159 3,076,378
26 Joint costs. Carplete this line only if the
arganization reported in coum (B) joint costs
from a combined educational campai
fundraising solicitation. Chedk I'ﬂe‘ﬂ‘?f
folloning SOP 982 (ASC958720) .. ........
DAA Form 990 (2015)
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Form 990 (2015)

Charity Global Inc.

22-3936753 _

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .........cocooooeieieieiieie e, |HE
(A (8)
Beginning of year End of year
1 Cash—noninterest bearing . . . .. . ... 2,365| 1 5,412
2 Savings and temporary cash investments . 12,559,786 2 | 23,517,211
3 Pledges and grants receivable, net ... 16,039,934| 3 | 15,397,246
4 ACOOUntS receivable’ L TR 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
X’} organizations (see instructions). Complete Part Il of ScheduelL 6
8| 7 Notes and oans recoivablenet T 7
< 8 Inventories for sale or use .......................................................... 8
9 Prepaid expenses and deferred charges . ... 676,050] o 382,806
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,620,365
b Less: accumulated depreciaton 10b 824,904 1,064,620/ 10c 2,795,461
11 Investments—publicly traded securites 25,121,169 11 11,117,422
12  Investments—other securites. See Part IV, line 14 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 .. 132,966| 15 132,966
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) .......................... 55,596,890/ 16 53,348,524
17 Accounts payable and accrued expenses . ... 436,125| 17 661,609
18 Grants payable . . .. ... 26,213,691 18| 23,713,780
19 Defened revenue ................................................................... 19
20 Tax-exempt bond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
;_E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties = 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 . . 25 914,814
26 Total liabilities. Add lines 17 through 25 ... .....oviee i 26,649,816 26 25,290,203
» Organizations that follow SFAS 117 (ASC 958), check here PIZl and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets ... 11,659,675] 27| 10,789,306
5 |28 Temporariy restricted net assets ... 17,287,399 28| 17,269,015
S (29 Pemanently restricted net assets | ... 29
"_: Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ [30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . ... | 28,947,074/ 33| 28,058,321
34 Total liabilities and net assets/fund balances ...................iiiiiiiiiiiiiiiiiii 55,596,890 34 53,348,524

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, . ... ... . m_
1 Total revenue (must equal Part VIll, column (A), line 12) . . 1 35,127,742
2 Total expenses (must equal Part IX, column (A), line 25) | .. 2| 36,239,747
3 Revenue less expenses. Subtract line 2 from line 1. 3| -1,112,005
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 28,947,074
S Net unrealized gains (losses) on investments 5 -132,358
6 Donated services and use Of fac“ities ............................................................................. 6
T oInvestment eXpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule©) 9 355,610
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) ...vue st 10 28,058,321
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 .. .. D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash 'Zl Accrual I:l 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Izl Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337 3|l [ 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. .. ..................... 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_’ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govfformg90. Inspection
Name of the organization Employer identification number
Charity Global 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).

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

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

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

Oy, BN SBE | e

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 |1X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

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

9 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.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported 'c;r'g'éhiz'ét'ib'n'(g): """

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Charity Global Inc.

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 Il 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) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 27,062,961 32,979,756 36,260,866 43,690,259 35,127,416| 175,121,258
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
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 27,062,961| 32,979,756| 36,260,866| 43,690,259 35,127,416 175,121,258
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 (f) 18,726,470
6 Public support. Subiract line 5 from line 4. 156,394,788
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line4 27,062,961| 32,979,756| 36,260,866| 43,690,259 35,127,416| 175,121,258
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 8,798 38,910 218,600 399,207 466,174 1,131,689
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 31,040 24,050 428,982 25,045 152,226 661,343
11  Total support. Add lines 7 through 10 176,914,290
12 Gross receipts from related activities, etc. (see instructions) [12 | 590,670
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 ............ ... ... . i i i i » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . 14 88.40 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 87.11%

16a

17a

18

33 1/3% support test—2015. 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—2014. 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—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

supported organization

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

instructions

DAA
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Schedule A (Form 990 or 990-E7) 2015 Charity Global Inc. 22-3936753 Page 3
Part . 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 IL.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

fees received. (Dornirﬂudemy"tmstJ)
gants”) ...
Goss receipts from adnissions, merchendise
sad or senvices performed, or fadlities
ﬁnistled_in,awéxaﬁ\ﬁtyttwetisn'daedtoﬂe
organization's tax-exenpt pupose . ... ....
Gross receipts from activities that are not an
unrelated trade or business under sedtion 513

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts induded on lines 2 and 3

received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amourt on line 13 for the year
Add 'ines 7a and 7b ..................
Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9
10a

Amounts ﬁom Iine 6 ..................
Gross income from interest, dividends,
payments received on secuities loans, rents,
roydlties and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b = =~

11 Net income from unrelated business

activities not induded in line 106, whether

or not the business is regularly camied on . .
12 Other income. Do not include gain or

loss from the sale of capital assets

Explainin Part V) "
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 . . .. .....oiosoiieieiiiei oo > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .. . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15, ... ... . ..ot e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2015. 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 > I:l

b 33 1/3% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

DAA
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Schedule A (Form 990 or 990-E7) 2015 Charity Global Inc. 22-3936753 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£7) 2015 Charity Global Inc. 22-3936753 Page 5

Part IV Supporting Organizations (continued)

11

Yes No

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1

Yes No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

DAA
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Schedule A (Form 990 or 990-EZ) 2015 Charity Global Inc.

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

22-3936753 Page 6

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur'rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Charity Global Inc. 22-3936753 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity
Administrative expenses paid to_accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N [ | (W

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 ... .. ...t
From2014 .. . ... ...ieeieiieiieineenn...
Total of lines 3a through e
____9 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i
]

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 ........................
Excess from 2014 ........................
Excess from 2015 ... ... ... .. ... .. ... ...

o a0 |oT|o

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Charity Global Inc. 22-3936753 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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gﬁ::g:;eggo = Schedule of Contributors [ ot o, sssso0a

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2015

&?:,’:.’“,%’;f,;‘,fuj";esﬁ:,.?j:w Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform99(.

Name of the organization Employer identification number

Charity Global Inc. 22-3936753
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 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 its
Form 990-PF, Part |, line 2, 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) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Pa 1l of 1 Page 2
Name of organization Employer identification number
Charity Global Inc. 22-3936753
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T (USRS Person
Payroll
............................................................................... 4,125,500 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LSRR Person
Payroll
.............................................................................. 1,400,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U U TSR Person
Payroll
.............................................................................. 1 N4 026 1000 Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................. Noncas"‘
........................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
........................................................................ (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information al Schedule D (Form 990) and its in ions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

Charity Global Inc. 22-3936753
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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? . . .. . ... . I:l Yes |:| No
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
conferring impermissible private benefit? . ................coiiiieeiii i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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 a 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

A b WN -
&
g
&
g
c
(V]
S,
«Q
S
3
@
3
—_
Q.
f=
3.
3
«
3
8
f=2

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 included in @) 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 >
4 Number of states where property subject to conservation easement is located B>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Violations, and enforcement of the conservation easements it holds? . ... [ ves [ ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)BXIN? .......................oit oo [ ves [] No

9 In Part XIll, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 Xlll, 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) Revenue included on Form 990, Part VIII, line 1 | T

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

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 Revenue included on Form 990, Part VI, line 1 > S
b_Assets included in FOmN 900, Part X . ... ...ttt it ettt ettt e et ettt ettt e e ettt ettt e e eeeeenan > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Charity Global Inc.
Part 1l

22-3936753
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research el | Other
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
Xiil.
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? .. ... .. ... ... ... .. ... . ... D Yes I:I No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
© Beginning balance 1c
d Additions during the year ... 1d
e Distributions during the year le
fOEnding balance | ... . ... . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
__b If*Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl . ...............................
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = = =
b Contributions ... ... ... ... ...
¢ Net investment eamings, gains, and
Iosses ................................
d Grants or scholarships =~~~
e Other expenditures for faciliies and
programs
f 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 quasi-endowment®» %
b Pemmanent endowment®» %
¢ Temporarily restricted endowment®» %
The percentages on 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 organizations ... 3a(i)
(i) related organizations ... 3al(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... .. . . ... ... ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buidings ... ...
¢ Leasehold improvements 1,412,865 164,777 1,248,088
d Equipment . ... 2,207,500 660,127 1,547,373
eOther .....................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. ... ... .. ... .......... .. » 2,795,461

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Charity Global Inc. 22-3936753 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(3) Other

Total . (Column (b) must equal Form 990, Part X, col. (B) line 12.)
“Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
4
(5)
(6)
@)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
5
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ............... . oo oo >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2) Deferred Rent Obligation 914,814

@)

@)

()]

(6)

)

®)
_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p> 914,814
2, Liability for uncertain tax positions. In Part Xill, 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). Check here if the text of the footnote has been provided in Part XIlI . ... RI_

DAA Schedule D (Form 990) 2015



478586 11/07/2016 5:00 PM

Schedule D (Form 990) 2015 _Charity Global Inc. 22-3936753 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 35,616,826
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -132,358]

b Donated services and use of faciies . . 2b 251,517

¢ Recoveries of prior yeargrants . ... 2c

d Other (Describe in PartXWl.) . . . .. ...~ 2d

e Addlines2athrough 2d . ... oo 2e 119,159
3 Subtract ine 2e from line 1 ... o 3 | 35,497,667
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a 74,821

b Other (Describe in Part XIL) ... ... 4b -444,746

¢ Addlinesdaanddb . .. . ... 4c -369,925
S_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 35,127,742

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 36,505,579
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... . 2a 251,517

b Prior year adjustments 2b

€ Otherlosses ... .. ... ... 2¢c

d Other (Describe in Part XIIL) . . . . ... 2d 89,136

e Addlnes2athrough 2d . ... 2e 340,653
3 Subtract line 2e from line 1 ... 3 | 36,164,926
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIl ine 70 4a 74,821

b Other (Describe in Part Xill) ... .. ... 4b

€ Add IMESUABIAAD |, . ... ..ot st eeee et ens e ot e e eeen e e 4c 74,821
5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) |00\ \\ /e 5 36,239,747

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. Part X, Line 2 - FIN 48 Footnote

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Charity Global Inc. 22-3936753 Page 5
Part Xlll Supplemental Information (continued)

. Grant Adjustments from prior year awards & -355,610

. Year-end gala revenue-related expenses ...~ & 444,746

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Imﬁal Revenue Senvice

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Charity Global Inc.

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” on

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 assistance?

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
East Asia d the Pacific
() Pgrm funding-grants [Water Programs 1,700,000
South Asi
(2) Pgrm funding-grants [Water Programs 4,740,869
Sub-Saharah Africa
(3) Pgrm funding-grants [Water Programs 19,692,024
South Asiaw
(4) Remote Monitoring [Water Programs 174
Sub-Saharan Africa
(5 Remote Monitoring [Water Programs 41,889
Sub-Saharah Africa
(6) Repair & Maintenancéﬂater Programs 51,420
South Asi
(D Repair & MaintenanceWater Programs 2,589
Sub-Saharah Africa :
(8) 2|Program Services Water Programs 64,481
Europe
(9) 1l|Business Consultant 44,272
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 3 26,337,718
b Total from continuatiofy
sheets to Part | .
¢ Totals (add
lines 3a and 3b) 3 26,337,718

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

DAA

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753

Part IV Foreign Forms

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)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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,
Infoormation Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

........... [ ves (X no

........... [ves [Xno

........... [ves [Xno

DAA

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 _Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
Provide the information required by Part |, 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 Ill (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see _instructions).

Region . . ...................................Expenditures Investments .
East Asia and the Pacific ... ... .§$..1,700,000 ¢ 0. ...
~South Asia $...4,740,869 § ... 0.
. Sub-Saharan Africa . ...............% 19,692,024 $ 0. ...
South Asia S 174 8 0.
Sub-Saharan Africa 8. 41,889 8 . ... 0. ...
. Sub-Saharan Africa . .. ... 8 .. 51,420 8 . ... 0.
South Asia S 2,589 8 ... 0. ...
Sub-Saharan Africa ... 8 . 64,481 § ... 0.
EUXOPe S, 44,272 § ... 0. ...

Schedule F (Form 990) 2015
DAA
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
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 I, line 1 (accounting method); Part Il (accounting method); and
Part ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

. Based on the criteria summarized above, partners are then evaluated and .

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753 Page §
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2015
DAA
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OMB No. 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-

Department of the Treasury Open to Public

Intemal Revenue Service P inf ion about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 El Mail solicitations
b D Intemet and email solicitations
c D Phone solicitations

d 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? D 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.

e D Solicitation of non-government grants
f D Solicitation of govemment grants
g D Special fundraising events

(iii), Ddg (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o '?gody o | () Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity ortrd of from activity fundraiser listed in organization
loontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0Al L. ieetieeeieiiaiiessiecisieeeienes »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015 Charity Global Inc. 22-3936753 Page 2
Part Il  Fundraising Events. Complete if the organization answered “Yes” on 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
Year-End Gala None (add col. (a) through
o (event type) (event type) (total number) col. (c))
3
=
§ 1 Gross receipts 2,262,310 2,262,310
2 Less: Contributions 2,212,585 2,212,585
3 Goss income (fine 1 minus
ine? ... 49,725 49,725
4 Cash prizes .
5 Noncash prizes 3,825 3,825
8 | & Rentffacilty costs 123,920 123,920
c
(7]
5 | 7 Food and beverages 161,263 161,263
B
E 8 Entertainment
9 Other direct expenses 155,738 155,738
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 444,746
11 _Net income summary. Subtract line 10 from line 3, CoIUMN (d) .. .. o\ i\ ie ittt ittt et ieeieiieieasss > -395,021

Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
1 _Gross revenue.......
g | 2 Cashprizes
2
[0]
| 3 Noncash prizes
B
% 4 Rentffacility costs
5 Other direct expenses
el Yes --------------- % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............................................ >

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes [_| No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Charity Global Inc. 22—393 6753 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes LJ No
Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ........... ... .. .. .. D Yes |:| No
Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a %

An outside facilty | 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lioense? ... [ ves [Ino
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 P> $

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201
Compensated Employees 5

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service | P information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number

Charity Global Inc. 22-3936753
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 1b

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

3 Indicate which, if any, of the following the filing organization used 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, but explain in Part II.
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 on 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? ... 4a
4b

o
Ry
[
=3
Q.
o
&
-5.
o
=
g
3
g
[+
3
-~
3
V]
[}
c
k=]
=2
[+
3
@
3
g
=]
o
3
Q
[=4
o
=
[]
Q
a
(=3
)
3
[
3
-
p=3
[
3
=~

0
g
3
o,
el
o
y
z
e
3
8.
&
:
[}
2
g
3
[
3
2
c.
<
o
[v)
w
2
8
3
B
=
g
o
3
[+
il
3
Q
[}
3
o
3
3
-
(1]
x|

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

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

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

(>

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . 7 X
8 Were any amounts reported on 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 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . ...............oi.eioeieiie it 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA




§10Z (066 uLiol) r 3;Npayss

1) 9t
........................................................................................................................................ ?

_:: st
........................................................................................................................................ 0

) vl
........................................................................................................................................ ?

T €l
........................................................................................................................................ 0

") [
........................................................................................................................................ 0

) 147
........................................................................................................................................ ?

) [
........................................................................................................................................ ?

) 6
........................................................................................................................................ ?

) 8
........................................................................................................................................ ?

) L
........................................................................................................................................ ?
O 0. ... 0 ] 0 O 0 O _A__, 333§ 30 IOTYD *°
0 888°0ST 088°‘8 oLs’s LL 0 T9€9€T 0] ©3397 usane]
O 0 ] 0 ] 0 0 ... 0 0 . fo SuoTIeTSy Asy 3O dA S
0 T6L'TI9T S6€’L 0 90T 0 06Z°VST ) puswInog eutaqes
0 . 0 O .. 0 0 0 . __, Burzssutbug 3o aA "
0 S97 /802 ogg’‘ze LS99 891 0 0T0‘6LT ? UTS31SYO™ MOYIeR
s 0. 0 ] 0 0 0 0 . fo SousuTy FO 4JA €
0 TLS 19T T6L°02 S20’S 92T 0 629°'GET L) AoTqumy T[eEYOTH
O 0. ] Q9. .. O O 0 0 o) ISOTIJO I93EM FOTYD ¢
0 28€’€82 zze’se 0Sv’0T (414 0 8Sv’Lye .? Iopaoy ydojistayd
O 0 ] 0 ] 0 O . 0 O fo 03d/aspunog }
0 z6€’'€9z TL9'9 6SL’8 ove 0 geL'Lye ) UOSTIIBH 33008

Joud mmmuﬁwwwn se uonesuadwoo :ow_._mwﬂwmw_._oo uonesusdwod uonesuadwod
payiodai (g) uwnjoo (@)@ swausq paLajep Isjo 410 (1) snueoUl g snuog (i) aseg (1) a1 pue sweN (v)
uojjesuadwod  (d) suwnjoo Jo [ejoL (3) SiqexejuoN (@) pue uswaney (o) | uoljesuadwiod DOSIN-6601 JO/PUB Z-\ JO umopyeaig (g)

‘IeNPIAIPUL Jey) 1o} sjunowe (3) pue (q) uwnjod ajqeolidde ‘e auj ‘v UOKOBS ‘IIA Hed ‘066 U0 JO JUNOWE [€jo} oy [enba ysnw [enpipur pajsi| yoea Joj (N)—(1)(g) suwnjed Jo wins ay] :ajoN

3y} Ul paquosap ‘suoneziuefio pajejas wioy pue (1) mos uo uoneziuebio 9y} woy uoye:

I\ Hed ‘066 uuo uo pajsi| jou aue jey) slenpiipul Aue jsi| Jou oQ “(i) MOJ.UO ‘SUORINLSUI
suadwoo podas ‘ BINPaydg uo pspodas 8q Jsnw uogesusdwod SSOYM [EnpIAIpUl yoea o4

‘Popasu si soeds Jeuonippe Ji saidod ajedidnp osn) *seaAojdw3 pajesuadwio) jse

C dbed

€GL9€6E-2¢¢

yBiH pue ‘seafojdwg Aoy ‘sed)sni| ‘sio}oadiq ‘siadilo
‘Ourl TeqoTs AjTIeRyD

Il Med

G102 (066 uuo4)  9Npayds

Wd 00'S 9102/20/L1 9858/



§102 (066 uLO4) [ 2INPayog

‘uoneuliojul |euolippe Aue 1oy
Hed siy} ajo|dwod os|y || Yed 4o} pue ‘8 pue '/ ‘q9 ‘eg ‘qs ‘e ‘op ‘qy ‘Bp ‘s ‘ql .mrmoc__._tmn_hohumh_:_uohmco_ﬁ_howovho .:o_umcm_axo_co_ﬂmE._oE_mEm_oSQn_

. uopeunoju] [ejuswsajddng 1l Hed
€ 9bed €9L9¢6€E-2¢C ‘OUT TeqoTd AJTIRYD 5102 (066 WI0J) [ SNpayos

Wd 005 910¢/20/L1 98S8.F



478586 11/07/2016 5:00 PM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered “Yes” on Form 9.90, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Reltionship between disquiied person and (c) Description of transaction e
organization Yes No
(1
2
@)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 . ... >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Puposeof  [d) Loen (e) Original (f) Balance due [(g) In defaultq (h) Approved| (i) Whitten

jor from principal amount by board or | agreement?
? conrittee?

To |From Yes | No | Yes | No | Yes | No

1)

2

@3)

@
)
(6)
(U]
)

©

(10)
Total . ... | )
Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested kc) Amourt of assistancg  (d) Type of assistance (e) Pupose of assistance
person and the organization

(1)
2
&)
4)
(5)
6)
(U]
8
@

(10) _ __ ____ __
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA
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Schedule L (Form 990 or 990-E7) 2015 Charity Global Inc. 22-3936753 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)dS!.Bgirg
interested person and the transaction revenues?
organization Yes | No
(1) Viktoria Harrison Spouse- S.H. 82,439| COMPENSATION X
(2) Lauren Letta Spouse- M.L. 150,810| COMPENSATION X
£
4
()
6)
{UR

(8)

©)

(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Scott Harrison (Founder/CEO) and Viktoria Harrison (VP of Creative) have

a family relationship.

Michael Letta (former CFO) and Lauren Letta (Chief of Staff) have a family

relationship.

Schedule L (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE M
(Form 990)

| 2 Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Noncash Contributions

D Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

:::ep;r;n%t‘lgl::eszzgcs;:w P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9g0. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Part | Types of Property
@ ) Noncash (Z)mh'ibution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, fine 1g noncash contribution amounts
1 Art _Works Of art ..............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes . ..
8 Intellectual property . . .
9  Securites — Publicly traded X 27 394,061 FMV at time of sale
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt intereSts ................
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .......................
14 Qualified conservation
contributon — Other
15 Real estate —Residential =~
16 Real estate — Commercial
17 Real estate —Other =
18 COIIGCtibIes .....................
19 Food inventory . ... . . ..
20 Drugs and medical supplies
21 Taxidermy .
22 HiStoricaI arﬁfam ...............
23 Scientific specimens =
24 Archeological artifacts ==~
25 Oter»( Supplies/Equip )| X | 39 243,660| Donor Stated FMV
26 Oter »( Special Events)| X 1 3,825| Donor Stated FMV

27  Other B(
28 Other P(

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

30a

b If “Yes,” describe the arrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?

b If “Yes,” describe in Part II.

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 |l.

29

0

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No
30a X
31| X
32a X

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

DAA

Schedule M (Form 990) (2015)
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Schedule M Fom 990) 2015 Charity Global Inc. 22-3936753 Page 2
Part Il Supplemental Information. 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.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ e DS 06
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 1 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page_2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 2 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 3 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 4 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 5 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 6 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 7 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Page 8 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA



