DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

OMB No. 1545-0047

2019

Open to Public

fom 9 9 0 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B checkitampicatie: | CHARI TY GLOBAL, | NC. 22-3936753
] Mroress Doing businessas CHARI TY: WATER
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| erewn | 40 WORTH STREET RM STE 330 (646) 688- 2323
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
fe’;‘:r'r‘]de" NEW YORK, NY 10013 — — G Gross receipts $ 112, 674, 263.
L ﬁssg;ﬁ;“’" F Name and address of principal officer: SCOTT HARRI SON H(a) ;ggﬁ;;;zgp return for B Yes g No
40 WORTH STREET RM STE 330, NEW YORK, NY 10013 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WV CHARI TYWATER. ORG H(c) Group exemption number P
K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2006| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: CHARI TY: WATER IS A NON- PROFIT
g ORGANI ZATI ON BRI NG NG CLEAN AND SAFE DRI NKI NG WATER TO PEOPLE
E I N DEVELOPI NG COUNTRI ES. ( CONTI NUED ON SCHEDULE O
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v v v v v v v e v e e e v s 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . v v v v v v + + 4 8.
;.% 5 Total number of individuals employed in calendar year 2019 (Part V,line2a), . . . . v v v v v v v v v v v v o s 5 117.
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v v v v v v v e e e e e e e e e e e e e e e e e 6 150.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . v v v i s e s e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNn€39 . . . & v v v v v 4 v & v & « & = & « # = « « » 7b 0.
CO PY FO R Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth), . . .. ... ....... . . R 69, 223, 898. 88, 948, 068.
g 9 Program service revenue (Part VI, line2g) . . . . . ... .. ... .. PUBLIC e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . INSPECTION . 1,108, 991. 1, 896, 325.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . . ... .. . -242,228. -712,921.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 70, 090, 661. 90, 131, 472.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .+ . .. 43, 694, 409. 54, 435, 381.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . . o o v oo .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 8, 460, 608. 10, 338, 598.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ¢+ v v o v v v « « 0. 95, 880.
g b Total fundraising expenses (Part IX, column (D), line 25) p 8, 534, 442.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . o . o o oo o .. 7,110, 376. 9, 630, 935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 59, 265, 393. 74,500, 794.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . v v v v v v v v v 10, 825, 268. 15, 630, 678.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (Part X, N 16) . . . . . v v v v vt v e e e e e e e 87,618,961. | 116, 342, 480.
<121 Total liabilities (Part X, NE26). . . . . . e 43, 874, 552. 54,180, 010.
gé 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . . v v v v 4 4 v v 0 " 43, 744, 409. 62,162, 470.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apﬂﬁ%@ 959 R4ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬂj,llll OM 11/9/2020
Sign } g RARARBeACHREAF - Date
Here } ADI TI DEEG CFO
Type or print name and title
. Print/Type preparer's name Pre%fb‘s_sig ature Date Check I_, if PTIN
:f:’ .o, |CHRI STINA ROSSETT! 27 11/7/2020 |seltemployed | P01491094
UsepOnIy Firms name BKPMG LLP Fim's EIN B> 13- 5565207
Firm's address 345 PARK AVENUE NEW YORK, NY 10154- 0102 Phoneno.  212- 758- 9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

Frm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print CHARI TY GLOBAL, | NC. 22-3936753
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 40 WORTH STREET RM STE 330

fﬁtslimcfffs 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 foreachreturn) . . . . . . . . . ... I_Oll_l
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

ADI TI DEEG C/ O CHARI TY: WATER
® The books are in the care of » 40 WORTH STREET, SUI TE 330 NY NY 10013

Telephone No. » 646 688- 2323 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |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 | , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year2019  or
L]

| 2 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 |:| Final return
Change in accounting period

3a 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. 3al|$ 0.

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. 3b|$ 0.

¢ 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|$ 0.

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. 1-2020)

JSA

9F8054 2.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1

Briefly describe the organization's mission:

CHARI TY: WATER IS A NON- PRCFI T ORGANI ZATI ON BRI NG NG CLEAN AND SAFE
DRI NKI NG WATER TO PEOPLE | N DEVELOPI NG COUNTRI ES. ( CONTI NUED ON
SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ2 . . . ... ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

LS To7 = |:| Yes No
If "Yes," describe these changes on Schedule O.

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: ) (Expenses $ 13, 046, 049. including grants of $ 12,734,678. ) (Revenue $ )
ETH OPI A - WHILE ONE OF THE WORLD S OLDEST Cl VI LI ZATI ONS AND ONE
CF AFRI CA' S FASTEST GROW NG ECONOM ES, ETHIOPIA IS STILL ONE OF
THE MOST UNDER- DEVELOPED NATIONS I N THE WORLD. | T RANKS 173 OQUT OF
189 ON THE 2019 UN HUVAN DEVELOPMENT | NDEX. I N 2019, THERE WAS AN
ESTI MATED 733, 125 REFUGEES FROM NEI GHBORI NG COUNTRI ES. OF THE 105
M LLI ON POPULATI ON, 69% LACKS ACCESS TO AT LEAST BASI C WATER

SERVI CES AND 96% LACKS ACCESS TO AT LEAST BASI C SANI TATI ON

SERVI CES. I N 2019, CHARITY: WATER FUNDED 1, 090 WATER PRQIECTS THAT
CAN SERVE 299, 747 PECPLE.

4b

(Code: ) (Expenses $ 5,616, 979. including grants of $ 5,136, 200. ) (Revenue $ )

UGANDA - UGANDA RANKS 159 QUT OF 189 COUNTRIES ON THE 2019 UN
HUMAN DEVELOPMENT | NDEX, AND CONTI NUES TO FACE DI FFI CULTI ES AND
H GH REFUGEE RATES AS A RESULT OF TWO DECADES OF CI VI L CONFLICTS
I N NEI GHBORI NG SOUTH SUDAN, THE DEMOCRATI C REPUBLI C OF THE CONGO,
AND BURUNDI . FOR RURAL UGANDANS, WHI CH MAKE UP 77% OF THE TOTAL
POPULATI ON, APPROXI MATELY 59% LACK ACCESS TO AT LEAST BASI C WATER
SERVI CES AND 84% LACK ACCESS TO AT LEAST BASI C SANI TATI ON

SERVI CES. AS COMMUNI TI ES REBUI LD AFTER YEARS COF DI SPLACEMENT,
CLEAN WATER PRQJECTS HELP TO | MPROVE HEALTH AND QUALI TY COF LI FE.
IN 2019, CHARITY: WATER FUNDED 665 WATER PRQJECTS THAT CAN SERVE
137, 278 PEOCPLE.

4c

(Code: ) (Expenses $ 4,223,758. including grants of $ 4,000,021. ) (Revenue $ )
NEPAL - NEPAL IS A LANDLOCKED COUNTRY | N SOUTH ASI A BORDERED BY

I NDI A AND CHI NA. NEPAL'S HI STORY HAS LONG BEEN ONE OF STAYI NG

| SOLATED FROM THE QUTSI DE WORLD. | T WAS ADM TTED TO THE UNI TED
NATI ONS. | N 2008, | T BECAME A DEMOCRATI C REPUBLI C AFTER A DECADE
LONG PERI OD OF POLI TI CAL VI OLENCE W TH A STRONG MAO ST | NFLUENCE.
IT 1S RANKED 147 OUT OF 189 COUNTRIES ON THE 2019 UN HUVAN
DEVELOPMENT | NDEX. OVER 88% OF THOSE LI VI NG | N RURAL AREAS LACK
ACCESS TO AT LEAST BASI C WATER SERVI CES, AND OVER 60% LACK ACCESS
TO AT LEAST BASI C SANI TATI ON SERVI CES. | N 2019, CHARITY: WATER
FUNDED 5, 962 WATER PROJECTS THAT CAN SERVE 63, 426 PEOPLE.

4d Other program services (Describe on Schedule O.)
(Expenses $ 37,208, 837. including grants of $ 32,564,482. ) (Revenue $ )
4e Total program service expenses P 60, 095, 623.

JSA

9E1020 2.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753
Form 990 (2019) Page 3
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. . . . . . . . L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it ittt e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o it e e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . .. .. ... .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 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 . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part 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, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . v v v v 4 v e 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 e 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 XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 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, Partsland IV, . . .. ... .. 14b X
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,Partslland IV . . . . . . ... ... . 15 X
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, Partsllland IV . . . . . . ... ... ... 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 instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s i e e e s e e e e e e e e e e e e e e e e 19 X
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 government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
9E1021 2.000 Form 990 (2019)
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
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?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it 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, . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i i it it i it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 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 I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 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, . . . . . . . . i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 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 I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 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, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 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,line2 . . . . .. 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, Part V,line 2. . . . . . . . . . i i i i i i v ittt e v 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v vt h e e e e e e e e e e e e e e 1c X
821030 2.000 Form 990 (2019)

2915968
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753
Form 990 (2019) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» UNITED KI'NGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . o i i i e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v v i it et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . v oo oL i L n e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« « ¢ ot v v it s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... .. .. ... ..., 13b
c Enterthe amount ofreservesonhand. . . . . . v v i v ittt et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o i i L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

Form 990 (2019) CHARI TY GLOBAL, | NC 22- 3936753 Page 6
EliAll 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . ... ... ...« ..o .'u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v it i i h e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i i L h e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v v i i Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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 affiliates? . . . . . .. ... ... ... 0o 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 filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e et e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWasS dONE &« « v v v v v b v e e e e e e et e et e e e e e e et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it i s e e 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 . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization « . « « v v v v v v v v i i e i e e e e e e e 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 ataxable entity during the Year? . « « v v v v v v v it e e e e e e e e e e e e 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 arrangements?. . . . . . . . . . . . . i vt v i v vt u e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the e name, address and teIeB oHn%Tnug?Jlb_«raEr ggghNEa/erson who ) possesses éhgs%[%%%zatlon s books and records p

JSA Form 990 (2019)
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Form 990 (2019)
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Page 7

Al Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

Check if Schedule O contains a response or note to any line in this Part VII

Highest Compensated Employees, and

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.

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: 2& % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1)SCOTT HARRI SON 50. 00
FOUNDER/ CEO 0. X X 383, 636. 0. 40, 114.
(2) CHRI STOPH GORDER 50. 00
CH EF GLOBAL WATER OFFI CER 0. X 252, 519. 0. 35, 523.
(3)LAUREN LETTA 50. 00
CH EF OPERATI NG OFFI CER 0. X 255, 106. 0. 32, 818.
(4)JASON KERAM DAS 50. 00
CHI EF PRCDUCT OFCR(END 11/19) 0. X 202, 602. 0. 39, 132.
(5)BRI AN HOYER 50. 00
VP OF PROGRAM OPERATI ONS 0. X 148, 678. 0. 13, 206.
(6)JASDEEP GOBAL 50. 00
PRI NCl PAL ENG NEER 0. X 137, 537. 0. 23, 500.
(7)CHRI STI NE_CHOE 50. 00
DI R OF BUSI NESS OPERATI ONS 0. X 147, 253. 0. 5, 887.
(8)ANN KANE 50. 00
DI RECTOR OF PROGRAM FI NANCE 0. X 140, 286. 0. 11, 434.
(9)W LLT AM BELL 50. 00
DI R OF FI NANCE (END 11/19) 0. X 142, 442. 0. 6, 404.
(10) CHRI STOPHER BARTON 30. 00
SECRETARY/ GEN COUNSEL 0. X 93, 699. 0. 24,554,
(11)M CHAEL GUVBLEY 50. 00
TREASURER/ CFO (END 6/ 19) 0. X 104, 402. 0. 2, 878.
(12)ADI TI DEEG 50. 00
CFO (As OF 09/19) 0. X 73, 665. 0. 1, 397.
(13)M CHAEL W LKERSON 2.00
CHAI RVAN 0. X X 0. 0. 0.
(12)BRANT CRYDER 2.00
BOARD MEMBER 0. X 0. 0. 0.

JSA
9E1041 2.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753
Form 990 (2019) Page 8
TG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 | 21213 |3& |3 | organization | (W-2/1099-MISC) from the
organizations % < g 3 ) % g g (W-2/1 099-M|SC) organization
below dotted 8,% =" |3 ﬁ% = and related
line) g = 3 ) ® g organizations
c — @ 3
slal |7 ¢
°le g
g
15) BROOK HAZELTON 2.00
BOARD MEMBER 0.] X 0. 0. 0.
16) CH - HUA CHI EN 2.00
BOARD MEMBER 0.] X 0. 0. 0.
17) d AN- CARLO OCHOA, PHD 2.00
BOARD MEMBER 0.] X 0. 0. 0.
18) RYAN GRAVES 2.00
BOARD MEMBER 0.] X 0. 0. 0.
19) SHANNON SEDGW CK DAVI S 2.00
BOARD MEMBER 0.] X 0. 0. 0.
20) VALERI E DONATI 2.00
BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total »| 2,081, 825. 0. 236, 847.
¢ Total from continuation sheets to Part VII, SectionA , , ., ., . ... ... .. > 0. 0. 0.
d Total (add lines1band 1€) « = « =« v v v v vt ittt e e e »| 2,081, 825. 0. 236, 847.
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 » 25
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) (©)
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 14

JSA

9E1055 1.000
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Form 990 (2019) CHARI TY GLOBAL, | NC 22- 3936753 Page 9
GEIERYUIl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . .. ... ............... |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

..2 ..2 1a Federated campaigns . . . . . . . . 1a 478, 441.
g 3| b Membershipdues. . . .. ..... 1b
wng ¢ Fundraisingevents . . . . ... .. 1c 7,415, 839.
% = d Related organizations . . . . . . .. 1d
wng e Government grants (contributions) . . | 1e
giﬁ f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 81, 053, 788.
':6 g Noncash contributions included in
£ lines1a-1fe « v v v v e e e e | 1g |8 3,724,406
O® h TotalL Addlines1a-1f . « v v v v o v v v v o v e > 88, 948, 068.
Business Code
.g 2a
53| b
nec
ggl °
S8 d
o
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ v & v 4 e w e w e e .. > 1,346, 789. 1,346, 789.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental incomeor (Ioss) . « + & v & v 0 v 0 v 0 4 0w » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 22,120, 954.
g b Less: cost or other basis
S and sales expenses . . | 7b 21,571, 418.
E ¢ Gainor(loss) . . . . | Tc 549, 536.
5 d Netgainor(loss) « « « « ¢ v v & v v s s o o v & u o s » 549, 536. 549, 536.
£ | 8a Gross income from fundraising
° events (not including $ ___ 7 415, 839.
of contributions reported on line
1c). SeePart IV, lne18 « « + . v . . . 8a 100, 200.
b Less:directexpenses . « « « « « . . . 8b 971, 378.
¢ Net income or (loss) from fundraising events. . . . . . . > -871,173. -871,173.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses « . « « « + 4 . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 0.
) Business Code
§ g 11a M SCELLANEQUS | NCOVE 900099 158, 252. 158, 252.
I
28|
2 d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines 11a-11d - « « « ¢ ¢ ¢ v v v v v v v o > 158, 252.
12 Total revenue. See instructions . . . . . . . . v . 0 .. | 90, 131, 472. 1,183, 404.
JSA
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Form 990 (2019)
F-1ad) @ Statement of Functional Expenses

CHARI TY GLOBAL, | NC.

22- 3936753 Page 10

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 this Part IX

Do not include amounts reported on lines 6b, 7b, Total expenses Progra(nB1)service Managt(e(raent and Funég)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ . . 54, 435, 381. 54, 435, 381.
4 Benefits paidtoorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 575, 702. 318, 243. 532, 813. 724, 646.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 7,232, 612. 1, 404, 666. 2, 389, 287. 3, 438, 659.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 173, 369. 41, 107. 52, 262. 80, 000.
9 Other employeebenefits . . . . . . . . . . .. 672, 581. 138, 667. 206, 752. 327, 161.
10 Payrolltaxes « + v v v v v i v v v h e e e 684, 334. 132, 153. 239, 339. 312, 842.
11 Fees for services (nonemployees):
a Management . . .. ... ........ 0.
blegal .. ........c.iiinn. 9, 835. 260. 8, 632. 943.
€ ACCOUNtING . + o o o o e 279, 378. 112, 012. 150, 428. 16, 938.
dLObbYING . .t vt i 0.
e Professional fundraising services. See Part IV, line 17, 951 880. 951 880.
f Investment managementfees , ., ... ... 175, 585. 175, 585.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & 896’ 932. 176’ 936. 377’ 418. 342’ 578.
12 Advertising and promotion _ , . . . ... ... 1, 433, 332. 1, 433, 332.
13 Officeexpenses . . . . . . v v v v v v v v o 998, 600. 196, 544. 330, 380. 471, 677.
14 Information technology. . . . . .. ... ... 0.
15 Royalties., . . . .. ... ... ... ..., 0.
16 OCCUPANCY . . v v s eoeee e e e 668, 727. 131, 618. 221, 244. 315, 865.
17 Travel . . oo e 671, 498. 204, 304. 247, 221. 219, 973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest ., ., . ... ..... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , 772, 533. 152, 049. 255, 587. 364, 897.
23 Insurance . . . . . . ... 198, 091. 38, 988. 65, 537. 93, 566.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aWATER PROJIECT SUST. FUNDI NG 2,612, 695. 2,612, 695.
LEVENT COSTS 295, 485. 295, 485.
<BANK CHARGES 618, 244. 618, 244.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 741 500: 794. 60: 095, 623. 5: 8701 729. 8! 534: 442,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
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CHARI TY GLOBAL, | NC. 22- 3936753
Form 990 (2019) Page 11
i @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... ... ..., 2,736.] 1 4, 110.
2 Savings and temporary cashinvestments. . . . . ... ... ... ...... 37,348,674.| 2 45, 240, 140.
3 Pledges and grantsreceivable,net . . . . ... ... ... .o 000, 19,756, 927.| 3 38, 183, 397.
4 Accountsreceivable,net. . . . . . ... . L e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . ... ... ... ... .. 0.] 7 0.
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 000, 0.] 8 0.
<| 9 Prepaid expenses and deferred Charges - « « « « « v v v v v v v v v v u e 843, 620.| 9 385, 951.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 4,269, 197.
b Less: accumulated depreciation. . . . . . . . . . 10b 3, 765, 697. 1,198, 812. |10¢ 503, 500.
11 Investments - publicly traded securities. . . . . . .. ... ... . 00, 28,344, 406. | 11 31, 935, 447
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 INtangible @SSEtS . & & v v v v vt e e e e e e 0./ 14 0.
15 Otherassets. SeePartIV,line11 . . . . . . .. ... it it 123,786.| 15 89, 935.
16 Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 87,618, 961. | 16 116, 342, 480.
17  Accounts payable and accrued eXpenses. . . . . . . v v b e b e e . .. 722,092. 17 952, 739.
18 Grantspayable. . . . . . . . . . i e e e e e e 42,799, 544. | 18 53, 105, 864.
19 Deferredrevenue. . . . . . . i i it i it st t e e e e e e e e e 0.]19 0.
20 Tax-exemptbond liabilities. . . . . . . . . v i i ot e e e e e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
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 SChEdUIE D + v v v v e e v e e e e e e e 352, 916. | 25 121, 407.
26  Total liabilities. Add lines 17 through 25. . . . . v oo v v v v e u . 43, 874,552. | 26 54,180, 010.
» Organizations that follow FASB ASC 958, check here »> |_X,
§ and complete lines 27, 28, 32, and 33.
3|27 Net assets without donor restrictions. . . . . . ..o v v i 15, 505, 607. | 27 15, 849, 328.
g 28 Net assets with donor restrictions. . . . v v v v v v v v v e e 28, 238, 802. | 28 46, 313, 142.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©[32 Totalnetassetsorfundbalances . . . v v v v v v v v i vt . 43, 744, 409. | 32 62,162, 470.
Z |33 Total liabilities and net assets/fund balances. . . . . . ..o\ v et .t ... 87,618, 961. | 33 116, 342, 480.
Form 990 (2019)
JSA
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D
CHARI TY GLOBAL, | NC. 22-3936753

Form 990 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v v i b i v e 1 90, 131, 472.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v i v i i i i n e 2 74,500, 794.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v v it n h i e e 3 15, 630, 678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 43, 744, 409.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i i hn e e e 5 1,834, 761.
6 Donated services and useoffacilities . . . . . . . v . o oL L o o e 6 0.
7 InvestmMent eXPenSES « v & v v v v v v vt f e ke e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 952, 622.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MUMN (B)) « « ¢ v e e e e e e e e e e e e 10 62, 162, 470.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . ... ... ... ....... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & v v o v i i i i e e s e s s s e e s s e s e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

SCHEDULE A Public Charity Status and Public Support [{oMB No. 1545-0047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC 22- 3936753

m 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 12, 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, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIl.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

f Enter the number of supported organizations . . . . . . . . . . . . . i e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753

Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 35, 127, 416. 36, 176, 933. 49, 827, 030. 69, 223, 898. 88,948,068. | 279, 303, 345.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . « .« . . . 35, 127, 416. 36, 176, 933. 49, 827, 030. 69, 223, 898. 88,948,068. | 279, 303, 345.
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). . . . . . . 14, 242, 527.
6 Public support. Subtract line 5 from line 4 265, 060, 818.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lin€4. « « o « v o v o .. 35, 127, 416. 36, 176, 933. 49, 827, 030. 69, 223, 898. 88,948,068. | 279, 303, 345.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + v v v 466, 174. 683, 293. 754, 462. 1, 037, 863. 1, 346, 789. 4,288, 581.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 93, 223. 93, 223.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH-1 .. ... 152, 226. 55, 911. 122, 640. 725, 564. 158, 252. 1,214, 593.
11  Total support. Add lines 7 through 10 . . 284, 899, 742.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « v + v v & v v v v d e e e e e . 12 778, 212.
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 thisboxandstop here. . . . . . . . . v @ v v v i i i e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 93. 04 9
15 Public support percentage from 2018 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 93.01¢
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2019. 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
Lo o =T 2221 (7o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22- 3936753
Schedule A (Form 990 or 990-EZ) 2019 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

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

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . . ... .....

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

and12.) « . v f a e e e e e e
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 thisboxandstophere. . . . . . . . . . 0 0 0 v i i i it i s e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. ... .. ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v . v v v v i i v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 , , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA Schedule A (Form 990 or 990-EZ) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22- 3936753
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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

c 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 12a or 12b in Part |, 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

c 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

5a 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; (ii) 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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as 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
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
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

JSA Schedule A (Form 990 or 990-EZ) 2019
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CHARI TY GLOBAL, | NC 22- 3936753
Schedule A (Form 990 or 990-EZ) 2019 Page 5
CETRMVA  Supporting Organizations (continued)

Yes| No

1 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c 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

Yes| No

1 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

2 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

Yes| No

1  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

Yes| No

1 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, (ii) 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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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

3 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 government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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
JSA Schedule A (Form 990 or 990-EZ) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22-3936753
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A WIN =

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1c
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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o N|o |G~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

QB WIN =

Schedule A (Form 990 or 990-EZ) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC.

Schedule A (Form 990 or 990-EZ) 2019

22- 3936753

Page 7

Type lll 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.

o INov|g| bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

c From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . ..

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from 2019, . ..

Schedule A (Form 990 or 990-EZ) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753

Schedule A (Form 990 or 990-EZ) 2019 Page 8

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

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
M SCELLANEQUS | NCOVE 152, 226. 55, 911. 122, 640. 725, 564. 158, 252. 1, 214, 593.
TOTALS 152, 226. 55, 911. 122, 640. 725, 564. 158, 252. 1,214, 593.
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CHARI TY GLOBAL, | NC.

Employer identification number

22-3936753

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 1/3% 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 Il, 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 |l.

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 I, II, and Ill.

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. Don't 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 > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 doesn't 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) (2019)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CHARI TY GLUBAL, T INC.

Employer identification number

22- 3936753

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
12, 020, 660. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3, 185, 461. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
2,151, 084. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization ~CHARI TY GLOBAL, | NC. Employer identification number
22- 3936753
X  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)
from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000

2915968
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton CHARI TY GLOBAL,

I NC.

Employer identification number

22-3936753

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753

m 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 0 e e e e e e e e e e e e e e e |:| Yes |:| No
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).

a b ON =

Preservation of land for public use (for example, 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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYIN? . .+ o o v v e e e e e e e e e e e [ Jves [ 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.
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 FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. . . v v v o v v v i o e e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v v v e e e e e e e e e e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . @ v i i i i i i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E1268 1.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22-3936753
Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

(-l43\"M 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

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount

¢ Beginningbalance . . . . ... .. ... e e e e 1c

d Additionsduringtheyear. . . . . . . . . . .. i e e e 1d

e Distributions duringtheyear. . . . ... ... ... ... 1e

f Endingbalance . . . . . . . . .. e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

UMM 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 . . . .
Contributions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses. . . . ... ...
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . v . v ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %

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
(i) Unrelated organizations. . . . . v v v v v v v i e h e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
1A'/l Land, Bwldmgs and Equipment.

Complete if the organ|zat|on 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 Buildings ..................
c Leasehold improvements. . ... .. ... 1,412, 865. 1, 295, 121. 117, 744.
d Equipment. . . . ... i 2,856,332.| 2,470, 576. 385, 756.
e Other . . . . . . . .. .. ... .c0..o..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 503, 500.
Schedule D (Form 990) 2019
JSA
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CHARI TY GLOBAL, | NC. 22-3936753
Schedule D (Form 990) 2019 Page 3
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 , . . .. ... .........

(2) Closely held equity interests

(3) Other

(A)

)

C)
B

(F)

G)

B

(

(D)
E
F

(

(

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>

TG} 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ., P>

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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ i v i v e vt e e e e e »

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 OBLI GATI ON 121, 407.
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liNe 25.) . . . . v v v v v v ot e e e e e m e e e e e e e e e e e wn | 2 121, 407.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
sA Schedule D (Form 990) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22- 3936753
Schedule D (Form 990) 2019 Page 4
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 93, 551, 826.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 1,834, 761.

b Donated services and use of facilities « « « « v v v v v v v e i e . 2b 789, 805.

c Recoveriesof prioryeargrants. . . . . . . . . o 0 s i n e e 2c

d Other (DescribeinPart XIIL) « v v v v v v i i e e e e e e e 2d

e Addlines 2athrough 2d . . v v v v v i v i e e e e e e e e e e e e e e 2e 2, 624, 566.
3 Subtractline2e from e 1 .« v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 3 90, 927, 260.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 175, 585

b Other (Describe in Part XIIL) « « v v v v v v v e e e e e e e e e e e 4b -971, 373.

c Addlines4aanddb . . . . o v it it e e e e e e e e e e e e e e e e e e 4c - 795, 788.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... ... .... 5 90, 131, 472.

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 . . . . . . . . . v v o0 v v oo e 1 75,133, 765.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o oo oo o e 2a 789, 805.

b Prioryearadjiustments . . . v v v vt i i e e e e e e e e 2b

C OtherloSSES. « v v v i v i e e e e e e e e e e e e e e e e e 2c

d Other (Describe in Part XIIL) « « v v v v v e e e e e e e e e e e 2d 18, 751.

e Addlines 2athrough 2d . . v v v v v i i e e e e e e e e e e e e e 2e 808, 556.
3 Subtractline2e from lINE 1 . & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 3 74, 325, 209.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 175, 585.

b Other (Describe inPart XIIL) « v v v v v v v i it e e e e e e e e e 4b

c Addlines4aanddb . . . . o i it it e e e e e e e e e e e e e e e e e e e 4c 175, 585,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v . . 5 74, 500, 794.

s Ul Supplemental Information.
Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA

9E1271 1.000

2915968
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

Schedule D (Form 990) 2019 CHARI TY GLOBAL, | NC. 22-3936753 Page 5
EG Pl  Supplemental Information (continued)

PART X, LINE 2 - UNCERTAI N TAX PCSI TI ONS

CHARI TY: WATER RECOGNI ZES THE EFFECT OF | NCOVE TAX POSI TI ONS ONLY | F
THOSE POSI TI ONS ARE MORE LI KELY THAN NOT OF BEI NG SUSTAI NED. | NCOVE
GENERATED FROM ACTI VI TI ES UNRELATED TO CHARI TY: WATER S EXEMPT PURPCSE | S
SUBJECT TO TAX UNDER | NTERNAL REVENUE CODE SECTI ON 511. CHARITY: WATER

DI D NOT RECOGNI ZE ANY UNRELATED BUSI NESS | NCOVE TAX LI ABILITY FOR THE

YEARS ENDED DECEMBER 31, 2019 AND 2018.

PART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

YEAR- END GALA REVENUE- RELATED EXPENSES $ -971, 373

PART XI'1, LINE 2D - EXPENSE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER
DI SCOUNT ON GRANTS PAYABLE ADJUSTMENT $ - 952, 622

YEAR- END GALA REVENUE- RELATED EXPENSES $ 971, 373

Schedule D (Form 990) 2019

JSA
9E1226 1.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

22- 3936753

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

I NC.

CHARI TY GLOBAL,

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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?

Yes |:| No

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 | © Nulmber of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in sn;ﬁtzyﬁi region (by type) (such as, a program service, expenditures for
the region . % ’d t fundraising, program services, describe specific type of and investments
Igosfrzr:;tsrg investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG WATER PRQJECTS 2,225, 000.
(2) SOUTH ASI A 0. 0. GRANTMAKI NG WATER PRQJECTS 7,942, 119.
(3) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG WATER PRQJECTS 44,268, 262.
(4) SOUTH ASI A 0. 0. PROGRAM SERVI CES WATER PRQJ. SUST. 782, 310.
(5) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES WATER PRQJ. SUST. 1, 830, 385.
(6) SOUTH ASI A 0. 0. PROGRAM SERVI CES WATER PROGRAMS 7,176.
(7) SUB- SAHARAN AFRI CA 0. 1. PROGRAM SERVI CES WATER PROGRAMS 48, 299.
(8) EUROPE 0. 1. PROGRAM SERVI CES WATER PROGRAMS 102, 934.
(9) EUROPE 1. 3. MAI NTAI NI NG OFFI CES 42, 662.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ... ..... 1. 5. 57, 249, 147.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 1. 5. 57, 249, 147.

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

JSA
9E1274 1.000

Schedule F (Form 990) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL,

Schedule F (Form 990) 2019
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

I NC.

22-3936753

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
PGRM
(1) EAST ASI A/ PACI FI C FUNDI NG GRAN 2,225,000. | WRE TRFR
PGRM
(2) SOUTH ASI A FUNDI NG- GRAN 2,700,000. | WRE TRFR
PGRM
(3) SOUTH ASI A FUNDI NG GRAN 548,360. | WRE TRFR
PGRM
(4) SOUTH ASI A FUNDI NG- GRAN 1,500, 000. | WRE TRFR
PGRM
(5) SOUTH ASI A FUNDI NG GRAN 400,000. | WRE TRFR
PGRM
(6) SOUTH ASI A FUNDI NG GRAN 1,300, 021. | WRE TRFR
PGRM
(7) SOUTH ASI A FUNDI NG- GRAN 743,745. | WRE TRFR
PGRM
(8) SOUTH ASI A FUNDI NG GRAN 749,992. | WRE TRFR
PGRM
(9) SUB- SAHARAN AFRI CA FUNDI NG GRAN 6,197,691. | WRE TRFR
PGRM
(10) SUB- SAHARAN AFRI CA FUNDI NG GRAN 5,500, 000. | WRE TRFR
PGRM
(11) SUB- SAHARAN AFRI CA FUNDI NG- GRAN 9,034, 679. | WRE TRFR
PGRM
(12) SUB- SAHARAN AFRI CA FUNDI NG- GRAN 3,386,200. | WRE TRFR
PGRM
(13) SUB- SAHARAN AFRI CA FUNDI NG GRAN 1,290, 000. | WRE TRFR
PGRM
(14) SUB- SAHARAN AFRI CA FUNDI NG- GRAN 1,200, 000. | WRE TRFR
PGRM
(15) SUB- SAHARAN AFRI CA FUNDI NG GRAN 3,640, 627. | WRE TRFR
PGRM
(16) SUB- SAHARAN AFRI CA FUNDI NG GRAN 1,000, 000. | WRE TRFR
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter ., . . . ... ... ... ....... >
3  Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA
9E1275 1.000

2915968
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL,

Schedule F (Form 990) 2019
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

I NC.

22-3936753

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
PGRM
(1) SUB- SAHARAN AFRI CA FUNDI NG GRAN 798,500. | WRE TRFR
PGRM
(2) SUB- SAHARAN AFRI CA FUNDI NG GRAN 998, 214. | WRE TRFR
PGRM
(3) SUB- SAHARAN AFRI CA FUNDI NG GRAN 3,700,000. | WRE TRFR
PGRM
(4) SUB- SAHARAN AFRI CA FUNDI NG GRAN 3,234,868. | WRE TRFR
PGRM
(5) SUB- SAHARAN AFRI CA FUNDI NG GRAN 308, 652. | WRE TRFR
PGRM
(6) SUB- SAHARAN AFRI CA FUNDI NG GRAN 278,834. | WRE TRFR
PGRM
(7) SUB- SAHARAN AFRI CA FUNDI NG GRAN 2,499,998. | WRE TRFR
PGRM
(8) SUB- SAHARAN AFRI CA FUNDI NG GRAN 650, 000. | WRE TRFR
PGRM
(9) SUB- SAHARAN AFRI CA FUNDI NG GRAN 550, 000. | WRE TRFR
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter ., . . . ... ... ... ....... > 23.
3  Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e »
Schedule F (Form 990) 2019
JSA

9E1275 1.000
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CHARI TY GLOBAL, | NC.
Schedule F (Form 990) 2019
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

22-3936753
Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
9E1276 1.000

2915968

Schedule F (Form 990) 2019
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CHARI TY GLOBAL, | NC.

Schedule F (Form 990) 2019
1ad\"A Foreign Forms

22- 3936753

Page 4

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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't 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 Return 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,
Information Return 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, Return 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, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
9E1277 1.000

2915968

Schedule F (Form 990) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22-3936753
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS
CHARI TY: WATER S PROCEDURES FOR MONI TORI NG PROGRAM FUNDI NG BEG N W TH

PROGRAM SELECTI ON.

PRI OR TO ENTERI NG | NTO ANY AGREEMENT(S) TO FUND CONSTRUCTI ON, REPAI R,
MAI NTENANCE, MONI TORI NG AND EVALUATI ON OF WATER PRQJECTS, PARTNER
ORGANI ZATI ONS AND ENTI TI ES ARE SUBJECT TO A REVI EW THESE ORGANI ZATI ONS
MJUST PROVI DE TO CHARI TY: WATER DOCUMENTATI ON ANDY OR EVI DENCE TO SUPPORT
AND DEMONSTRATE | NDUSTRY BEST PRACTI CES I N THE AREA OF FI DUCI ARY DUE

DI LI GENCE.

THI'S PROCESS | NCLUDES, BUT | S NOT LIM TED TO REVI EW NG

- COVPLETED PROGRAMS AND PRQJECTS

- LOCAL REG STRATI ON AND EMPLOYMENT CONTRACTS

- | NDEPENDENT AUDI T REPORTS

- FI SCAL OVERSI GHT, RECORD- KEEPI NG AND | NTERNAL CONTRCLS
- PROCUREMENT AND CONTRACTI NG PROCEDURES

- CASH AND TREASURY NMANAGEMENT POLI Cl ES

- PROGRAM ACCOUNTI NG AND REPCRTI NG SYSTEMS

I N CONSI DERATI ON OF THE ABOVE CRI TERI A, CHARITY: WATER THEN REQUESTS
PARTNERS TO SUBM T PROPCSALS FOR AN APPROPRI ATE FUNDI NG AMOUNT. THE

PROPOSAL | NCLUDES PROGRAMVATI C DELI VERABLES, OUTPUTS, RELEVANT COSTS,
REPORTI NG REQUI REMENTS, AND | MPACT METRI CS. PROPOSALS ARE REVI EVED BY

CHARI TY: WATER AND SUBM TTED TO THE BOARD COF DI RECTORS FOR FORNVAL

JSA Schedule F (Form 990) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC. 22-3936753
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

APPROVAL. ALL FUNDS NECESSARY TO FULFI LL EACH GRANT ARE RAI SED PRI OR TO
SI GNI NG THE GRANT. ACCORDI NGLY, CHARITY: WATER S $53, 105, 864 OF GRANTS
PAYABLE ( BALANCE SHEET, PART X, LINE 18) ARE FULLY SUPPORTED BY
PROGRAMVATI C ASSETS - CASH ON HAND DESI GNATED FOR THI S USE. CHARI TY:
WATER SENDS DI SBURSEMENTS TO PARTNERS | N TRANCHES ONCE KEY M LESTONES

TOMRD PROJECT COVPLETI ON HAVE BEEN MET.

KEY M LESTONES | NCLUDE:

- ESTABLI SHVMENT OF A LEGALLY- BI NDI NG AGREEMENT TO PRODUCE | NTENDED
PROGRAM DELI VERABLES W THI N AN AGREED- UPON TI MEFRAME

- RECEI PT AND ACCEPTANCE OF | NTERI M PROGRESS REPORTS

- RECEI PT AND ACCEPTANCE OF A FI NAL REPORT ON PROGRAM DELI VERABLES AND A
FI NANCI AL RECONCI LI ATI ON

- VARI ANCES TO PLAN ARE | NVESTI GATED FOR REASONABLENESS AND DOCUMENTED

DURI NG PROGRAM | MPLEMENTATI ON AND AT PROGRAM COMPLETI ON.

I'N ADDI TI ON TO THE PROCEDURES NOTED ABOVE, PROGRAMS ARE ROUTI NELY

MONI TORED POST- | MPLEMENTATI ON, AND SOVE ARE SELECTED FOR

| NDEPENDENTLY- CONTRACTED FI NANCI AL AUDI TS TO ENSURE THAT COSTS | NCURRED
AND CLAI MED HAVE BEEN PROPERLY REPORTED AND REASONABLY STATED I N

COWPLI ANCE W TH THE TERVS OF THE AGREEMENT(S). ADDI TI ONALLY, PROGRAMVATIC

AUDI TS ARE CONDUCTED TO ENSURE THE QUALI TY OF THE COVPLETED PRQJECTS.

JSA Schedule F (Form 990) 2019
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Department of the Treasury ) . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22- 3936753

m 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 Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iif) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (i) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

Total . . .t e e e e e e e e e e e . > 20, 794. 95, 880. - 75, 086.

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.

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI , I D, I L, I N,
I A, KS, KY, LA, MVE, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
XK, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
JSA
9E1281 1.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D
CHARI TY GLOBAL, | NC 22-3936753
Schedule G (Form 990 or 990-EZ) 2019 Page 2

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 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts . . . ... ... .. 7,516, 039. 7,516, 039.
Q
o
2 Less: Contributions . . . . ... 7,415, 839. 7,415, 839.
3 Gross income (line 1 minus
line2) . . ..o 100, 200. 100, 200.
4 Cashprizes . . ... ........
5 Noncash prizes_ . . .. ... ...
[}
@ | 6 Rent/facility costs , . .. ... .. 16, 737. 16, 737.
[0
o
3| 7 Foodandbeverages. . . . .. .. 157, 940. 157, 940.
g
= | 8 Entertainment _ .. ... ...
o
9 Other direct expenses, . . . . . . 796, 696. 796, 696.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ............ > 971, 373.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . ... ........... > -871, 173.

m 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/i ; d) Total gaming (add
3 (a) Bingo bir(mgL/erjogt?esiilcgtt?irr]mtgo (¢) Other gaming | ) (a) through ) ©))
g
Q
@ | 1 Grossrevenue ., .........
©| 2 Cashprizes . . . . . ... ..
5
2 3 Noncashprizes. ..........
i
g | 4 Rentfacility costs .. ..
=

5 Other directexpenses. . ... ..

|| Yes % | |Yes %|| |Yes %

6 Volunteer labor . . . . No No No

7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? , _ . . . . . L Ives| |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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CHARI TY GLOBAL, | NC 22- 3936753
Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... ....... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET? | L L L L o o i i it it e e e e e e e e e e e e Yes [_|No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Name®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . . . . . i i i it e e e e e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

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

JSA

Schedule G (Form 990 or 990-EZ) 2019
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CHARI TY GLOBAL, | NC.

990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

PEDRO A LATORRE
DBA BRAVE WORK
6417 W 83RD STREET
LOS ANGELES

CA 90045

H GHEST PAI D FUNDRAI SER

ACTIMITY

GENERAL
FUNDRAI SI NG

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

2915968

22-3936753
ATTACHVENT 1

AMOUNT PAI D TO
(OR RETAI NED BY

AMOUNT PAI D TO
(OR RETAI NED BY

GROSS RECEI PTS
FROM ACTIVITY

FUNDRAI SER ORGANI ZATI ON

20, 794. 95, 880. - 75, 086.
ATTACHVENT 1
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury ) P Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

CHARI TY GLOBAL, | NC. 22- 3936753
EEXI Questions Regarding Compensation

1a

Employer identification number

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 Ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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
501 e

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 on line

Indicate which, if any, of the following the 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 Ill.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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:

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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

The organization? . . . . . i v i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
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
10 T = o |

Yes No
1| X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000

2915968
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

CHARI TY GLOBAL, | NC 22- 3936753
Schedule J (Form 990) 2019
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

Page 2

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B))-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
SCOTT HARRI SON (i) 282, 876. 0. 100, 760. 11, 200. 30, 304. 425, 140. 0.
{FOUNDER! CEO (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STOPH GORDER (i) 251, 694. 0. 825. 10, 400. 26, 475. 289, 394. 0.
2CI-II EF GLOBAL WATER OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
JASON KERAM DAS (i) 200, 787. 0. 1, 815. 8, 750. 33, 848. 245, 200. 0.
3CI-II EF PRODUCT OFCR(END 11/19) (ii) 0. 0. 0. 0. 0. 0.
LAUREN LETTA (i) 254, 766. 0. 340. 10, 291. 23, 658. 289, 055. 0.
4CHI EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
BRI AN HOYER (i) 148, 678. 0. 0. 5, 992. 7,920. 162, 590. 0.
gVP OF PROGRAM CPERATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NE CHCE (i) 147, 175. 0. 78. 5, 887. 738. 153, 878. 0.
6DI R OF BUSI NESS OPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
JASDEEP GOSAL (i) 137, 238. 0. 299. 5, 671. 18, 629. 161, 837. 0.
PRI NCIPAL ENGI NEER (i) 0. 0. 0. 0. 0. 0. 0.
ANN KANE (i) 139, 967. 0. 319. 5, 818. 6, 152. 152, 256. 0.
gD RECTOR OF PROGRAM FI NANCE (i) 0. 0. 0. 0. 0. 0. 0.
(i)
9 (i)
(i)
10 (i)
(i)
11 (i)
(i)
12 (i)
(i)
13 (i)
(i)
14 (i)
(i)
15 (i)
(i)
16 (i)
Schedule J (Form 990) 2019
JSA
9E1291 1.000
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DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D
CHARI TY GLOBAL, | NC. 22-3936753

Schedule J (Form 990) 2019 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 1A

2019 TAXABLE HOUSI NG ALLOMNCE PROVI DED TO SCOTT HARRI SON:  $100, 000

Schedule J (Form 990) 2019

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Trelasury > Attach to Form 990. Open tO Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHARI TY GLOBAL, | NC. 22- 3936753

m Types of Property

(a) (b) (c) (d)

Check if Number of contributions or Zronnocuanstz (r;gngrigéﬁoo: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........

Intellectual property . ... .. ..
Securities - Publicly traded X 82. 2,424,088. |[FW AT TIME OF SALE

a b WON =
>
-~
1
n
=
Q
Q
=
[}
3
o
s
=
[}
=
o
7]
-
7]

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . . . ... ... ....
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ..........
22 Historical artifacts. . . .. .....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Otherp(_ATCH 1 ) 18. 1, 300, 318.

26 Other > ( )

27 Other > ( )

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 . . . . . ... .. 29

Yes | No

30a 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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i i i i s e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ToTo a1 (5100111 0 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTo a1 (5100111 0 -3 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

JSA
9E1298 1.000

2915968 PAGE 45



DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D
CHARI TY GLOBAL, | NC. 22-3936753
Schedule M (Form 990) (2019) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 PART |, COLUWN (B)
CHARI TY: WATER IS REPORTI NG THE NUMBER OF CONTRI BUTI ONS RECEI VED | N

COLUWN (B) OF SCHEDULE M PART I.

JSA Schedule M (Form 990) (2019)
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CHARI TY GLOBAL, | NC.

Schedule M (Form 990) (2019)

22- 3936753

Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF

(C) REVENUES

ATTACHVENT 1

(D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED

VI RTUAL CURRENCY X 5. 1, 196, 288. FW
SUPPLI ES/ EQUI PMENT X 13. 104, 030. FW
TOTALS 18. 1, 300, 318.

DETERM NI NG

AT TIME OF SALE

JSA
9E1508 1.000

2915968

Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753
FORM 990, PART |, LINE 1 & PART IIl, LINE1 - CRG'S M SSI ON

CHARI TY: WATER IS A NON- PROFI T ORGANI ZATI ON BRI NG NG CLEAN AND SAFE

DRI NKI NG WATER TO PEOPLE | N DEVELOPI NG COUNTRI ES. CHARI TY: WATER | NSPI RES
G VI NG AND EMPONERS OTHERS TO FUNDRAI SE FOR SUSTAI NABLE WATER SOLUTI ONS.
A SEPARATE, PRI VATE GROUP OF SUPPORTERS FUNDS OPERATI ONAL COSTS, ALLOW NG
CHARI TY: WATER TO USE 100% OF PUBLI C DONATI ONS TO FUND WATER PRQJECTS.
DONATI ONS ARE SENT TO OUR LOCAL PARTNER ORGANI ZATI ONS, WHO BUI LD AND

| MVPLEMENT THE WATER PRQJECTS. WHEN THE WATER PRQJECTS ARE COVPLETED, WE
PROVE EVERY ONE OF THEM USI NG GPS COORDI NATES, PHOTOS AND | NFORMATI ON

ABOUT THE COVMUNI TY SERVED.

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI| SHVENTS

BANGLADESH - BANGLADESH IS ONE OF THE MOST DENSELY POPULATED COUNTRIES I N
THE WORLD. I T IS RANKED 135 QUT OF 189 COUNTRIES ON THE 2019 UN HUMAN
DEVELOPMENT | NDEX. WHI LE ONLY 3% OF THE RURAL POPULATI ON LACKS ACCESS TO
AT LEAST BASI C WATER SERVI CES, WATER QUALI TY REMAI NS A LARCE | SSUE.
ARSENIC | S A COVMON CONTAM NANT AS | S THE RUNOFF FROM | NADEQUATE DRAI NAGE
SYSTEMS, AND 53% OF THE RURAL POPULATI ON LACKS AT LEAST BASI C ACCESS TO
SANI TATI ON SERVI CES. | N 2019, CHARITY: WATER FUNDED 480 PRQJECTS THAT

W LL SERVE 147, 685 PEOPLE.

BURKI NA FASO - BURKI NA FASO | S A LANDLOCKED COUNTRY LOCATED | N WESTERN
AFRI CA.  UNFORTUNATELY, | T HAS BEEN PLAGUED BY REOCCURRI NG DROUGHTS AND

M LI TARY COUPS THAT HAVE CAUSED VI OLENCE AND | NSTABI LI TY THROUGHOUT THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753

COUNTRY. BURKI NA FASO |'S RANKED 182 OUT OF 189 COUNTRIES ON THE 2019 UN
HUVAN DEVELOPMENT | NDEX. 71% OF THE POPULATI ON LI VE | N RURAL AREAS, WHERE
65% LACKS ACCESS TO AT LEAST BASI C WATER SERVI CES, AND 89% LACKS ACCESS
TO AT LEAST BASI C SANI TATI ON SERVI CES. | N 2019, CHARITY: WATER FUNDED 97

WATER PRQIECTS THAT CAN SERVE 34, 374 PEOPLE.

CAMBODI A - CAMBODI A | S LOCATED | N SOQUTHEAST ASI A, AT THE SOUTHERN REG ON
OF THE | NDOCHI NA PENI NSULA. | T WAS DEVASTATED BY THE REI GN OF KHMER
ROUGE, A RURAL COVMUNI ST GUERRI LLA MOVEMENT, BETWEEN 1975 AND 1979.

DURI NG THI S TI ME, AT LEAST 1.5 M LLI ON PECPLE WERE KI LLED, A DARK TI ME
FROM WH CH THE COUNTRY CONTI NUES TO RECOVER FROM TODAY, CAMBCODI A HAS A
POPULATI ON OF 16 M LLI ON AND | S RANKED 146 OF 189 COUNTIES ON THE 2019 UN
HUVAN DEVELOPMENT | NDEX. ACCESS TO SANI TATI ON AND | MPROVED HYQ ENE
PRACTI CES | S A CONSI DERABLE HEALTH CHALLENGE | N RURAL AREAS, W TH 52% OF
THE 12.3 M LLI ON RURAL POPULATI ON LACKI NG ACCESS TO AT LEAST BASI C

SANI TATI ON SERVI CES AND 27% LACKI NG ACCESS TO AT LEAST BASI C WATER

SERVI CES. I N 2019, CHARITY: WATER FUNDED 981 WATER PRQJECTS THAT CAN

SERVE 173, 263 PEOPLE.

THE CENTRAL AFRI CAN REPUBLI C - THE CENTRAL AFRI CAN REPUBLIC IS A
LANDLOCKED COUNTRY I N CENTRAL AFRICA. | T IS RANKED NEARLY AT THE BOTTOM
OF THE 2019 UN HUVAN DEVELOPMENT | NDEX, AT 188 OUT OF 189 COUNTRIES. THE
COUNTRY ALSO STRUGELES W TH ACCESS TO WATER AND SANI TATI ON, ESPECI ALLY IN
THE HARD TO REACH, OFTEN | SOLATED RURAL AREAS OF THE COUNTRY. MORE THAN

66% OF THE RURAL POPULATI ON LACKS ACCESS TO AT LEAST BASI C WATER

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753

SERVI CES, AND 91% LACKS ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. I N
2019, CHARITY: WATER FUNDED 75 WATER PRQJECTS THAT CAN SERVE 19, 660

PEOPLE.

COTE D IVORE - COTE D IVORE | S A COUNTRY LOCATED ON THE COAST OF
WESTERN AFRICA. I T | S AN ECONOM C PONER | N VVEST AFRI CA, THE

SECOND- LARGEST BECAUSE OF I TS PCSI TION AS THE WORLD S LARGEST PRODUCER
AND EXPORTER OF CASHEWS AND COCOA BEANS. I T IS RANKED 165 OUT OF 189
COUNTRI ES ON THE 2019 UN HUMAN DEVELOPMENT | NDEX. OF THE 24.2 M LLION
POPULATI ON, 42% LACKS ACCESS TO AT LEAST BASI C WATER SERVI CES AND 82%
LACKS ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. I N 2019, CHARITY:

WATER FUNDED 68 WATER PRQJECTS THAT CAN SERVE 31, 436 PEOPLE.

I NDI A - INDI A OCCUPI ES THE CGREATER PART OF SQUTH ASI A AND IS ONE
OF THE MOST ETHNI CALLY DI VERSE COUNTRI ES W TH MANY RELI G ONS, SECTS,

TRI BES, AND CASTES. I T IS RANKED 129 OUT OF 189 COUNTRIES ON THE 2019 UN
HUMAN DEVELOPMENT | NDEX. | T FACES DI FFl CULT BARRI ERS TO DEVELOPMENT,

| NCLUDI NG RAPI D POPULATI ON GROWMH AND A LACK OF ACCESS TO AT LEAST BASIC
SANI TATI ON SERVI CES FOR 47% OF | TS RURAL POPULATI ON OF 889 M LLION, WH LE
9% LACKS ACCESS TO AT LEAST BASI C WATER SERVI CES. EXTREME POVERTY,

ESPECI ALLY AMONG HI STORI CALLY DI SADVANTACGED CASTES, WATER QUALI TY | SSUES,
AND WATER SCARCI TY HAVE ALSO PROVEN TO BE CHALLENGES | N ACHI EVI NG FULL
WATER AND SANI TATI ON COVERAGE. | N 2019, CHARITY: WATER FUNDED 2, 305 WATER

PRQJECTS THAT CAN SERVE 88, 221 PEOPLE.

KENYA - KENYA IS LOCATED I N EAST AFRI CA AND BORDERS THE | NDI AN OCEAN. THE

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753

POPULATI ON OF 49.6 M LLION | S VERY DI VERSE, BEI NG HOME TO AN ESTI MATED
438, 901 REFUGEES FROM NEI GHBORI NG COUNTRI ES | N 2019. KENYA IS RANKED 147
QUT OF 189 COUNTRIES ON THE 2019 UN HUMAN DEVELOPMENT | NDEX. THERE | S
ALSO AN ESTI MATED 1.6 M LLION PEOPLE LIVING WTH H 'V IN THE COUNTRY AS OF
2019. I N RURAL AREAS, WHERE 73% OF THE POPULATI ON LI VES, 50% LACKS AT
LEAST BASI C ACCESS TO DRI NKI NG WATER, WHI LE 73% LACKS AT LEAST BASI C
ACCESS TO SANI TATI ON SERVI CES. I N 2019, CHARITY: WATER FUNDED 17 WATER

PRQJECTS THAN CAN BENEFI T 14, 394 PECPLE.

MADAGASCAR - MADAGASCAR | S AN | SLAND OFF THE COAST OF EAST AFRI CA,
LOCATED IN THE | NDI AN OCEAN. THE ECONOWY | S STILL RECOVERI NG FROM THE
2009 - 2013 POLITICAL CRISIS, AS THE QUALITY OF LIFE REMAINS QU TE LOW
FOR THE MAJORITY OF THE POPULATION. IT I'S RANKED 162 OQUT OF 189 COUNTRI ES
ON THE 2019 UN HUVAN DEVELOPMENT | NDEX. | N ADDI TI ON, 64% OF THE RURAL
POPULATI ON LACKS ACCESS TO AT LEAST BASI C WATER SERVI CES AND 94% LACKS
ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. FREQUENT FLOCDI NG AND

CLI MATE EVENTS FURTHER CONTAM NATE WATER SOURCES AND DAMAGE EXI STI NG

I NFRASTRUCTURE. | N 2019, CHARITY: WATER FUNDED 2, 120 WATER PO NTS THAT

CAN SERVE 63, 126 PEOPLE.

MALAW - A SMALL LANDLOCKED COUNTRY I N SOUTHERN AFRI CA W TH A PCOPULATI ON
OF 18.6 M LLION PEOPLE, MALAW RANKED 172 OUT OF 189 COUNTRI ES ON THE
2019 UN HUMAN DEVELOPMENT | NDEX. MORE THAN 34% OF RURAL MALAW ANS LACK
ACCESS TO AT LEAST BASI C WATER SERVI CES AND 75% LACK ACCESS TO AT LEAST

BASI C SANI TATI ON SERVI CES. AS A RESULT, DI ARRHEAL DI SEASES ARE VERY

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
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COMMON AND ONE OF THE LEADI NG CAUSES OF DEATH I N MALAW, SECOND ONLY TO
H V/ Al DS. AN ESTI MATED 1.7 M LLION ADULTS LIVE WTH HV, NAKI NG MALAW A
COUNTRY WTH ONE OF THE HI GHEST HI V PREVALENCE RATES I N THE WORLD. | N
2019, CHARITY: WATER FUNDED 509 WATER PROJECTS THAT CAN SERVE 132, 758

PEOPLE.

MALI - MALI IS A LANDLOCKED COUNTRY LOCATED I N THE SAHEL, ONE OF THE
HARSHEST CONTEXTS I N THE WORLD I N WESTERN AFRICA. I T IS PRONE TO SEVERE
DROUGHTS AND PROLONGED DRY SEASONS THAT DEEPEN THE WATER SUPPLY CRI SIS
FOR MALI ANS, STRESSI NG NOT' ONLY FOOD PRODUCTI ON AND LI VELI HOCD ACTI VI TI ES
BUT ALSO CH LD AND MATERNAL HEALTH. MALI |S RANKED 184 OUT OF 189

COUNTRI ES ON THE 2019 UN HUMAN DEVELOPMENT | NDEX. 32% OF THE RURAL
POPULATI ON LI VES W THOUT ACCESS TO AT LEAST BASI C DRI NKI NG WATER, AND 71%
LI VES W THOUT ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. | N 2019,

CHARI TY: WATER FUNDED 116 WATER PRQJECTS I N MALI THAT CAN SERVE 53, 178

PEOPLE.

MOZAMBI QUE - | N THE YEARS SI NCE | TS DEVASTATING C VI L WAR, MXZAMBI QUE HAS
FACED EXTREME POVERTY. I T IS RANKED 180 OUT OF 189 COUNTRIES ON THE 2019
UN HUMAN DEVELOPMENT | NDEX. FURTHERMORE, AN ESTI MATED 3.7 M LLI ON ADULTS
LIVE WTH H V, MAKI NG MOZAMBI QUE A COUNTRY WTH ONE OF THE H GHEST H V
PREVALENCE RATES IN THE WORLD. WATER QUALI TY I N PARTI CULAR HAS BEEN A
CHALLENGE, AS FLOODS AND EARTHQUAKES HAVE EXACERBATED THE GROW NG WATER
CRISI'S. 60% OF THE RURAL POPULATI ON LACKS ACCESS TO AT LEAST BASI C WATER

SERVI CES AND 83% LACKS ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. I N
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2019, CHARITY: WATER FUNDED 222 WATER PROJECTS THAT CAN SERVE 86, 562

PEOPLE.

NIGER - NIGER | S RANKED 189 OUT OF THE 189 COUNTRIES ON THE 2019 UN
HUVAN DEVELOPMENT | NDEX. LOCATED LARGELY | N THE SAHARA DESERT, | T HAS
HARSH LI VI NG CONDI TI ONS FOR | TS PREDOM NANTLY MJSLI M POPULATI ON. BECAUSE
OF I TS LOCATION, I T IS PRONE TO FREQUENT DROUGHTS AND PROLONGED DRY
SEASONS THAT PCSE CHALLENGES FOR ACCESS TO CLEAN WATER, PARTI CULARLY I N
RURAL AREAS, VWHERE 56% LACKS AT LEAST BASI C WATER SERVI CES. | N ADDI Tl ON,
92% LACKS ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES, WHERE DI ARRHEAL
DI SEASES ARE AMONG THE LEADI NG CAUSES COF DEATH. I N 2019, CHARITY: WATER

FUNDED 81 WATER PRQJECTS THAT CAN SERVE 40, 150 PECPLE.

RWANDA - WH LE RWANDA HAS MADE | NCREDI BLE SOCI AL AND ECONOM C PROGRESS | N
THE PAST 25 YEARS SI NCE THE HORRI FI C GENOCI DE. THE COUNTRY RANKS 157 OUT
OF 189 ON THE 2019 UN HUMAN DEVELOPMENT | NDEX. 47% OF THOSE LI VING | N
RURAL AREAS LACK ACCESS TO AT LEAST BASI C WATER SERVI CES, AND 30% LACK
ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. | N 2019, CHARITY: WATER

FUNDED 144 WATER PRQJECTS | N RWANDA THAT CAN SERVE 50, 802 PEOPLE.

SENEGAL - SENEGAL RENMAI NED UNDER FRENCH CONTRCL UNTIL THE LATE 19TH
CENTURY, FI NALLY GAI NI NG SOVEREI GNTY AS A SEPARATE NATI ON I N 1960.
UNFORTUNATELY, | NTERNAL CHALLENGES SUCH AS THE GROW NG POPULATI ON AND
W DESPREAD UNEMPLOYMENT CONTI NUES TO PLAGUE THE COUNTRY. THE COUNTRY | S

RANKED 166 OUT OF 189 COUNTRI ES ON THE 2019 UN HUVAN DEVELOPMENT | NDEX.
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I N ADDI TI ON, 30% OF THOSE LI VI NG I N RURAL AREAS LACK ACCESS TO AT LEAST
BASI C WATER SERVI CES, AND 60% LACK ACCESS TO AT LEAST BASI C SANI TATI ON
SERVI CES. I N 2019, CHARITY: WATER FUNDED 596 WATER PRQJECTS | N SENEGAL

THAT CAN SERVE 10, 220 PEOPLE.

SIERRA LEONE - WTH ONE OF THE WORLD S SHORTEST LI FE EXPECTANCY AT BI RTH
(54- YEARS- OLD), SIERRA LEONE RANKED 181 QUT OF 189 COUNTRIES ON THE 2019
UN HUMAN DEVELOPMENT | NDEX. FURTHERMORE, AN EBCLA VI RUS OUTBREAK | N 2014
OVERBURDENED AN ALREADY WEAK HEALTHCARE | NFRASTRUCTURE, VWH CH BOTH Al DED
THE SPREAD COF THE VI RUS AND CONTRI BUTED TO A TRAGQ CALLY HI GH DEATH TOLL.
DI ARRHEAL DI SEASES ARE CURRENTLY THE LEADI NG CAUSE OF DEATH I N SI ERRA
LEONE, WHI CH OFTEN STEM FROM UNSAFE WATER AND SANI TATI ON. NEARLY 50% OF
THE COUNTRY' S RURAL POPULATION OF 4.4 M LLION LACKS ACCESS TO AT LEAST
BASI C WATER SERVI CES, WHI LE 91% LACKS ACCESS TO AT LEAST BASI C SANI TATI ON
SERVI CES. I N 2019, CHARITY: WATER FUNDED 108 WATER PRQJECTS THAT CAN

SERVE 32, 400 PEOPLE.

ZAMBI A - ZAMBI A REMAI NED UNDER BRI TI SH RULE DURI NG THE COLONI AL PERI ODS,
FI NALLY GAI NI NG | TS | NDEPENDENCE ON OCTOBER 24, 1964. UNFORTUNATELY, THE
ECONOW WAS WEAKENED BY A PROLONGED DROUGHT AND DECLI NI NG COPPER PRI CES
IN THE 1980S AND 1990S. THE COUNTRY |I'S RANKED 143 OUT OF 189 COUNTRI ES ON
THE 2019 UN HUVAN DEVELOPMENT | NDEX. |N ADDI TI ON, 58% OF THE RURAL
POPULATI ON LACKS ACCESS TO AT LEAST BASI C WATER SERVI CES, WH LE 81% LACKS
ACCESS TO AT LEAST BASI C SANI TATI ON SERVI CES. | N 2019, CHARITY: WATER

FUNDED 70 WATER PRQJECTS I N ZAMBI A THAT W LL SERVE 22, 547 PEOPLE.
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ZI MBABWE - AFTER YEARS OF ECONOM C CRI SI'S AND PCLI TI CAL TURMO L, REPEATED
DROUGHTS AND FLOCODS, AND CYCLONE DI NEO I N 2017, ACCESS TO BASI C WATER AND
SANI TATI ON REMAINS A MAJOR | SSUE FOR ZI MBABWE. THI S | S ESPECI ALLY TRUE I N
RURAL AREAS, VWHERE 68% OF THE POPULATI ON RESI DES. ZI MBABVE | S RANKED 150
QUT OF 189 COUNTRIES ON THE 2019 UN HUMAN DEVELOPMENT | NDEX. 50% OF RURAL
ZI MBABWEANS LI VE W THOUT BASI C ACCESS TO DRI NKI NG WATER, AND 69% LI VE

W THOUT ACCESS TO BASI C SANI TATI ON SERVI CES. I N 2019, CHARITY: WATER

FUNDED 175 WATER PRQJECTS THAT CAN SERVE 32,410 PEOPLE.

FORM 990, PART VI, LINE 11B -
ORGANI ZATI ON' S PROCESS TO REVI EW FORM 990

THE RETURN PREPARER EMAI LS A DRAFT OF THE FORM 990 TO MANAGEMENT FOR

| NTERNAL REVI EW REVI SI ONS ARE | NPUTTED BY THE RETURN PREPARER AND A

REVI SED DRAFT IS EMAI LED TO THE ENGAGED | NDEPENDENT ACCOUNTI NG FI RM FOR
REVI EW AFTER ALL CHANGES ARE MADE AND AGREED TO BY THE ENGAGED

| NDEPENDENT ACCOUNTI NG FIRM THE FI NAL FORM 990 IS THEN SENT BY THE
RETURN PREPARER VI A EMAI L TO THE FOUNDER/ CEO, CFO AND FI NANCE COWM TTEE
FOR FI NAL REVI EW ONCE FI NAL APPROVAL | S OBTAI NED FROM THE ABOVE- SEATED
OFFI CERS, THE FINAL FORM 990 IS SENT TO MANAGEMENT FOR SI GNATURE AND A
COPY OF THE FINAL FORM 990 | S FORWARDED TO ALL SEATED BOARD MEMBERS PRI OR

TO FI LING WTH THE I RS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS PQLI CY

I N CONNECTI ON W TH ANY ACTUAL OR POSSI BLE CONFLI CT OF | NTEREST, ANY

DI RECTOR, COFFI CER, KEY EMPLOYEE, OR MEMBER OF A COWM TTEE W TH THE
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GOVERNI NG BOARD MUST DI SCLOSE THE EXI STENCE OF THE FI NANCI AL | NTEREST AND
BE G VEN THE OPPORTUNI TY TO DI SCLOSE ALL MATERI AL FACTS TO THE DI RECTCORS
AND MEMBERS OF COWM TTEES W TH GOVERNI NG BOARD DELEGATED POWNERS

CONSI DERI NG THE PROPOSED TRANSACTI ON OR ARRANGEMENT.

EACH | NTERESTED PERSON SHALL ANNUALLY SI GN A STATEMENT WH CH AFFI RMS SUCH
PERSON:

A. HAS RECElI VED A COPY OF THE CONFLI CT OF I NTEREST PQLI CY,

B. HAS READ AND UNDERSTANDS THE CONFLI CT OF | NTEREST PQLI CY,

C. HAS AGREED TO COVPLY W TH THE CONFLI CT OF | NTEREST POLI CY, AND

D. UNDERSTANDS THE ORGANI ZATI ON | S CHARI TABLE AND I N ORDER TO MAI NTAI' N

I TS FEDERAL TAX EXEMPTION I T MJUST ENGAGE PRI MARILY I N ACTI VI TIES WH CH

ACCOWPLI SH ONE OR MORE OF | TS TAX- EXEMPT PURPCSES.

I N ADDI TI ON, ON SUCH STATEMENT, | NTERESTED PERSONS SHALL DI SCLOSE COR
UPDATE THEI R | NTERESTS THAT COULD G VE RI SE TO A CONFLI CT OF | NTEREST,
SUCH AS A LI ST OF FAM LY MEMBERS, SUBSTANTI AL BUSI NESS OR | NVESTMENT
HOLDI NGS, AND OTHER TRANSACTI ONS OR AFFI LI ATI ONS W TH BUSI NESSES AND

OTHER ORGANI ZATI ONS AND THOSE OF FAM LY MEMBERS.

TO ENSURE THE ORGANI ZATI ON OPERATES | N A MANNER CONSI STENT W TH
CHARI TABLE PURPOSES AND DCES NOT ENGAGE I N ACTI VI TI ES THAT COULD
JEOPARDI ZE | TS TAX EXEMPT STATUS, REGULAR AND CONSI STENT REVI EWS (AT
LEAST ANNUALLY) SHALL BE CONDUCTED. THE REVI EWs SHALL, AT A M NI MUM

| NCLUDE THE FOLLOW NG SUBJECTS:
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A. WHETHER COMPENSATI ON ARRANGEMENTS AND BENEFI TS ARE REASONABLE, BASED
ON COVPETENT SURVEY | NFORMATI ON, AND THE RESULT OF ARM S- LENGTH

BARGAI NI NG

B. WHETHER PARTNERSHI PS, JO NT VENTURES AND ARRANGEMENTS W TH MANAGEMENT
ORGANI ZATI ONS CONFORM TO THE ORGANI ZATI ON'S WRI TTEN PCLI CI ES ARE PROPERLY
RECORDED, REFLECT REASONABLE | NVESTMENTS OR PAYMENTS FOR GOODS AND

SERVI CES, FURTHER CHARI TABLE PURPOSES AND DO NOT RESULT | N | NUREMENT,

| MPERM SSI BLE PRI VATE BENEFI T OR I N AN EXCESS BENEFI T TRANSACTI ON.

C. WHETHER THE GOVERNI NG BOARD AND ALL COWM TTEES W TH BOARD DELEGATED
POVERS | S PROPERLY | MPLEMENTI NG THI S CONFLI CT OF | NTEREST PQOLI CY.

D. WHETHER ANY | MPROVEMENTS SHOULD BE MADE TO THI S CONFLI CT OF | NTEREST

PQOLI CY.

VWHEN COVPLYI NG WTH THI' S CONFLI CT OF | NTEREST PCLI CY, THE ORGANI ZATI ON
MAY, BUT NEED NOT, USE QUTSI DE ADVI SORS. | F QUTSI DE EXPERTS ARE USED,
THEIR USE SHALL NOT RELI EVE THE GOVERNI NG BOARD OF | TS RESPONSI Bl LI TY

UNDER THI' S CONFLI CT OF | NTEREST POLI CY.

| F THE GOVERNI NG BOARD OR COWM TTEE DETERM NES THAT THERE IS A CONFLI CT
OF | NTEREST, THE GOVERNI NG BOARD OR COW TTEE SHALL FOLLOW THE PROCEDURES
QUTLI NED BELOW

A) THE CHAI RPERSON OF THE GOVERNI NG BOARD OR COWM TTEE SHALL, IF

APPROPRI ATE, APPO NT A DI SI NTERESTED PERSON CR COWM TTEE TO | NVESTI GATE
ALTERNATI VES TO THE PROPOSED TRANSACTI ON OR ARRANGEMENT.

B) AFTER EXERCI SI NG DUE DI LI GENCE, THE GOVERNI NG BOARD OR COWM TTEE SHALL
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DETERM NE WHETHER THE ORGANI ZATI ON CAN OBTAI N W TH REASONABLE EFFORTS A
MORE ADVANTAGEOUS TRANSACTI ON OR ARRANGEMENT FROM A PERSON OR ENTI TY THAT
WOULD NOT G VE RISE TO A CONFLI CT OF | NTEREST.

O |IF A MORE ADVANTAGEOQUS TRANSACTI ON OR ARRANGEMENT | S NOT REASONABLY
POSSI BLE UNDER Cl RCUMSTANCES NOT PRCDUCI NG A CONFLI CT OF | NTEREST, THE
GOVERNI NG BOARD OR COW TTEE SHALL DETERM NE BY A MAJORI TY VOTE OF THE

DI SI NTERESTED DI RECTORS WHETHER THE TRANSACTI ON OR ARRANGEMENT | S | N THE
ORGANI ZATI ON' S BEST | NTEREST, FOR I TS OMN BENEFI T, AND WHETHER I T IS FAIR
AND REASONABLE. | N CONFORM TY W TH THE ABOVE DETERM NATI ON I T SHALL MAKE
I TS DECI SION AS TO WHETHER TO ENTER | NTO THE TRANSACTI ON OR ARRANGEMENT.

TRANSACTI ON OR ARRANGEMENT.

FORM 990, PART VI, LINE 15A -
COVPENSATI ON PROCESS FOR TOP OFFI ClI AL

THE PROCESS | NCLUDES THE FOLLOW NG ELEMENTS:

(1) ADVANCE APPROVAL BY THE | NDEPENDENT BOARD OF DI RECTORS ("BOARD') OR
THE | NDEPENDENT COMPENSATI ON COW TTEE OF THE ORGAN ZATI ON;

(2) USE OF APPROPRI ATE COVPARABI LI TY DATA; AND

(3) CONTEMPORANEOUS DOCUMENTATI ON.

1. ADVANCE REVI EW - THE BOARD OR COMPENSATI ON COW TTEE SHALL REVI EW AND
APPROVE COVPENSATI ON ARRANGEMENTS | N ADVANCE, PROVI DED THAT PERSONS W TH
A CONFLI CT OF | NTEREST W TH RESPECT TO A G VEN COVPENSATI ON ARRANGEMENT
DO NOT PARTI CI PATE I N THE REVI EW OR APPROVAL OF SUCH COVPENSATI ON

ARRANGEMENT.
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2. COVPARABI LI TY DATA - TO DETERM NE REASONABLE COMPENSATI ON, THE BCARD
OR COVPENSATI ON COW TTEE SHALL OBTAI N AND RELY ON APPROPRI ATE
COVPARABI LI TY DATA, | NCLUDI NG BUT NOT LIMTED TO

(1) COVPENSATI ON LEVELS PAI D BY SI M LARLY SI TUATED ORGANI ZATI ONS, BOTH
TAXABLE AND TAX- EXEMPT, FOR FUNCTI ONALLY COVPARABLE PCSI TI ONS;

(I'l) THE AVAI LABILITY OF SIM LAR SERVI CES | N THE GEOGRAPHI C AREA OF THE
ORGANI ZATI ON;

(1'1'l') CURRENT COWVPENSATI ON SURVEYS COWPI LED BY THE | NDEPENDENT FI RVS;
AND

(1'V) ACTUAL WRI TTEN OFFERS FROM SI M LAR ORGANI ZATI ONS COVPETI NG FOR THE

SERVI CES OF THE PERSON.

3. CONTEMPORANEQUS DOCUMENTATI ON - THE BOARD OR COMPENSATI ON COWM TTEE
SHALL CONTEMPORANEQUSLY DOCUMENT THE BASIS FOR | TS COMPENSATI ON
DETERM NATI ON, | NCLUDI NG DOCUMENTATI ON:
(1) THE AGREED- UPON TERMS AND DATE OF APPROVAL;
(1) THE MEMBERS OF THE BQARD OR COMPENSATI ON COW TTEE WHO.
(A) WERE PRESENT DURI NG DEBATE ON THE COVPENSATI ON ARRANGEMENT AND
(B) VOTED ON THE COVPENSATI ON ARRANGEMENT;
(I'11) THE COVPARABI LI TY DATA OBTAI NED AND RELI ED UPON AND HOW SUCH DATA
WAS OBTAI NED; AND
(1'V) ANY ACTI ONS TAKEN W TH RESPECT TO CONSI DERATI ON OF THE COWVPENSATI ON
ARRANGEMENT BY ANYONE WHO | S OTHERW SE A MEMBER OF THE BOARD COR
COVPENSATI ON COW TTEE BUT HAD A CONFLI CT OF | NTEREST W TH RESPECT TO

SUCH COMPENSATI ON  ARRANGEMENT.

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

2915968 PAGE 59



DocuSign Envelope ID: 7E21FE83-D27F-4711-B10D-07CB87126F8D

Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC. 22-3936753

4. THE MOST RECENT COWVPENSATI ON REVI EW OCCURRED | N 2019.

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

SEE SCHEDULE O, FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR
TOP OFFICIAL. THIS POLICY IS ALSO APPLI CABLE TO THE ORGANI ZATI ON' S TOP

FI NANCI AL OFFI CER, THE CFO. THE MOST RECENT COMPENSATI ON REVI EW OCCURRED

I'N 2019.

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON
CHARI TY: WATER S GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST POLI CY AND
FORM 990' S ARE AVAI LABLE TO THE PUBLI C UPON REQUEST BY EMAI LI NG

| NFO@CHARI TYWATER. ORG.  THE ORGANI ZATI ON' S ANNUAL REPORTS, | NDEPENDENT
AUDI T REPORTS AND ANNUAL FI NANCI AL STATEMENTS ARE AVAI LABLE ONLI NE AT

CHARI TYWATER. ORG ABOUT/ FI NANCI ALS

FORM 990, PART XI, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

DI SCOUNT ON GRANT PAYABLE $ 952,622

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
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ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

TW STHI NK LLC CONSULTI NG 1, 039, 083.
43 E 8TH STREET, SUI TE 250
HOLLAND, M 49423

VE CONSULT CONSULTI NG 349, 024.
P. O BOX 22856

KAMPALA

UGANDA

COMMUNI TY BASED HEALTH CARE COUNCI L PRQIECT MONI TORI NG 279, 561.
P. 0. BOX 2214, NJI RO ROAD

ARUSHA

TANZANI A

| MMERSI VE ENVI RONMENTS LLC CONSULTI NG 242, 668.
1050 MARI N STREET
SAN FRANCI SCO, CA 94124

NEPAL WATER FOR HEALTH PRQIECT MONI TORI NG 168, 572.
NABI L HOUSE KAMALADI, P.O BOX 3729

KATHMANDU

NEPAL
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CHARI TY GLOBAL, | NC 22- 3936753
(Form 990) | Related Organizations and Unrelated Partnerships [foMe Mo 15450047
° P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 9
Department of the Treasury . > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARI TY GLOBAL, | NC 22- 3936753
m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) CHARI' TY GLOBAL (UK) LIM TED

1 DEVONSH RE ST LONDON, UK WLW 5DR CRNTMAKI NG UK 5,418, 996. 4,914, 074. |CHARITY GLOB

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity Czr:]‘tri&”?ed

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). @ (h) (i) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity Incgrr?rzlgteelgted, income year assets alocatiors? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2019
JSA
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(S) . . . . . v v .t i s bt e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e
f Dividends from related organization(S) . . . . . . . . . e e e e e e e e 1f
g Sale of assetstorelated organization(s) . . . . . . . . L L i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
h Purchase of assets from related organization(S). . . . . . . . . . o v vt i e e e e e e e e e e e 1h
i Exchange of assets with related organization(s). . . . . . v v v v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i i e e e e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i i i i it e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . .t v i i i i i i i e s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
p Reimbursement paid to related organization(s) for expenses. . . . . . o v i i i i e e e e e e e e e e e e e 1p
q Reimbursement paid by related organization(s) forexpenses . . . . . o i i i i L L s e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e r
Other transfer of cash or property from related organization(s). . . . . . . . . 0 i i i i i i i i i e e e e e e e e e e e e e et e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (C)] (h) (i) ) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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HEIAMIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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