ATEEAR 14122015 223 PM

990 Retumn of Organization Exempt From Income Tax
Form J Und-rn::on 601{e), 327, or 4647(s){1) of the Internal Revenus Code (except private founcistions) 2014
Do not s s on this as ’ ' 1
Depemct e Ymomsy o ot Forts $30 B0 Be e e U2 Ao Pk |
A_For he 2014 nn andin
B Coook ¥ applicacie: I Name f oiganization D Employs idenification numbey
Adkirene: change Charity Global Inc.
D Narne chnge Dﬂmhﬂ-nw m&rtn%:mmt:fudmy Toomads 1 22-3-9 36752
[ vt retm 40 Worth Street | 330 646-688-2323
Dnﬂm aynrm-mum.m.MZPuhﬂmmm
e New York NY 10013 a Guss ekt 60,043,370
Dkwm F Name aind andrees of prindpal officar;
] et pes | Scott Barrison Hieh e i 8 goup et oroes? || Yes [X] o
40 Worth Street Suite #330 Bt Aro o suborineios kciateq || Yoo [ ] Mo
New York N 10013 IF“No_" stiach a let. fee0 Inetructions)
\ s 01 [+ orl o, 454 a .14
- Hio} Gi UMb
™ 2006 of lagal doiel: Y
O B e eee oo oottt
2 Chack this bax B[] ¥ the orgentzstion diecontinuad ks operations or dispossd of more fram 2% of s et aseeln,
w /| 3 Numberof woiing members of the govaming body (PartVi, tne . . 3|8
4 Number of indapendert voting members of the governing body (Part Vi, lne 1)~~~ T 4| 7
g & Total number of indhiduals employed In calender vear 2014 (Pat V, Ine2e) T § | 91
@ Totsl numbar of volurieers (estimeto fnacessary), |, T s | 550
7a Total unreleted business revenus from Part VI, column (C), e 2 T Ta 0
—1_b Net unrelated business taxable income from Form 990-T, ins 34 " 7b Q
Prior Yaey
g| B Contriouions and grents (Part Vil ke b .. | 36,260,866 43,690,259
® Program service reveaws (Pat VIll e 2g) T I—— | I )
g 10 invesiment ncame (Pact VI, cufumn (), nes 3, 4, aa 7g) 11T T | 209,866 400,072
11 Cther reveniue (Part VIll, column (A), lines 5, 6d, 8¢, B¢, 10c, and 11e) e =57,589] @ -399,248
—_| 12 Total reverue — add Snes & through 11 (must agval Part VI, column (Al iine 12) _36,413,143] 43,691,083
13 Grants and simllar amounis paid (Part IX, column (A), lnes 18 26,554,821 | 30,344,984
14 Bansfits paid o or for members (Part IX, column (A), line ) T 0 0
15 Salarics, other compansafon, employes bensflls (Part IX, column (A), Ines 5-10) 5,096,985 5,825,431
16a Professional findraleing feea (Part IX, oolumn (A), e 11ey T 0 ]
b Total fundraising expenses (Past [X, cokumn (D), line 25) p 3,769,846 L= e e A S,
................................. | 2,757,618] 3,887,050
.................... | 34,409,421| 40,027,474
2,003,722 3,663,609
Baginlng of Conwi Yer | B o Vea———
.................................... [ _43,057,471] 55,596,890
.................................................................. | 18,125, 619] 26,649,816
24,927,852 28,947,074

acenmpenying schedules snd statements, snd
Is based on all infortalion of which preparer has any

io the best of my knowiedge and bellef, it Iy
Imowledge.

F) ri
’ ? | /7
Here Vice President of Finance
Pii/Type praarers rame i Freparecs signaicrs \ Dato chock [ |n[PTIN
Paid Devin L. Duncan / alean~ 11.1°715 .......,.,,L—'I... P01249521
Proparer |ovwename ) KriG LLP Ams ENP ] 3-5565207
Use Only 246 PRRY BVE
mo akiess b NES YORK, NY 10154 Phons o, (212)758-9700

May the IRS discuse this retum with the prepaner shown above?
E:Papimk Raduction Act Notice, soe the separsis instructions,




Appiication for Extenslon of Time To File en
Exempt Organlzation Return

¥ Fiv » saparste spplicttion for sach retum.
"""m“"'am: ¥ Infarmation about Form 8588 and Hts inatructions ls 4t wwwn.govormonsd.

*Ifyou are filing for an Automatia 3-Month Extension, complete only Part | and check this box . o . . . .

Aav. January 2014

OMB No. 1545-1709

mﬂlmmyvmundmmmshmIfyounaadaﬂ-rmnthauinnuﬁcextendonafﬂrmtuﬂe(ﬁmmw
a corporation requited to fie Form 980-T), or an addiional (not automatic) 3-month extension of ime You can glectronically flle Form
aaestomdm&dnndmofﬂmebﬁemyofﬁnﬁnmllshdhPmlarPartIlwiH'lﬁnexoepﬂmofFatmGBTO.hl‘amaiinn
nmwmummmcmmwmmmmmwbmmmmm(m
instructians). Far more detalls on the electronlc flling of this ferm, visit www.re.gov/sflle mnd click on e-fe Tor Cheriifes & Nonprofits,

NI Automatic 3-Month Extension of Time. Only submk ofiginal (no coples nesded).
A vorparation required to file Form 880-T and requesting an aufomatic 6-month exieneion— check this box and compiet

Partlonly . .« . . . . s L e e e e e e e e e e P e e e e e e = 1
memwmrraocﬂmmfms,mmwmnWwanrmemmmmafﬂm

to fe Income tex relums.

Entor fisr's idenillying numiser, sos Instructions
Tpeo Nerne of exermpt organization or aiher Hler, 566 MSRUCIONE. "Emplover (Gonication namber @) oF
M o--."\-nl__ 2.
:ilrbyihi Number, eirest, and room or euite no. If & P.O. box, ees Mstructions Muaﬂymnﬁn%
dus datefor | 200 ot 20
wm% oftice, stats, and ZIP code. For & Toregn addhees, 808 INEZUCHONS,
wigtipctons. | et York, NY 10014
Enter the Retum code for the retur that this appiication is for (8le a separate spplication for sachretu) . . . . . [l
Appilcation Retwn | Applioation Retum
Is For Code |lcFor Code
Form 890 or Form 980-EZ 01 Form 880-T {corporation) 07
Form 980-BL 02 ! Form 1041-A 08
Form 4720 {rdividual) 03y Form 4720 (other than individusl) 03
Form 890-PF 04 | Form 227 10
Form 890-T (set. 401{a) or 405(a) frust) 05§ Form 6068 11
Form 860-T frust other than abova) 08 7 Fomm 8870 12
» The boolks are inthe care of b Willam Bell, Controlier and Treasurer, Charity Global, Inc.
Talephone No. k= B45-8£0.2323 Fax No. 5 GA6-038-2083
» i the jon does not have an office or place of buginass In the United Statee, checkthisbox, . . . . , . . . kL]
» I thie e for & Group Retum, snter the organtzation's four digit Group Exemption Number (GEN) Hthisls
for the whole group, check thisbax . . . > []. it is for part of the group, check thisbex . . ., I [Jand attach

@ list with the nemas and EINs of all members the exbension Ig for,
1 lrequestan autarnetic 3-month (& montha for a corporation reguired 1o file Form 820-7) extansion of time
untl __ AugustiS 20 18 , 1o file the exsmpt organization retutn for the crgantzation named abeve. The extension ie
for the organization’s retum for:
b [/ calendaryear 20 14 or

» {1 tax year baginning .20 andending .20
2 I the tax yaar enterad in line 1 Is for leas than 12 months, check reesan: [Jinitial retum (1 Final vetumn

C1Gh ir acoountin od
8a i this application Is for Forms 890-BL, BOU-PF, 990-T, 4720, or 6060, enter the teriative fax, 19ha any I‘
aa

nonvefundeable credite See instructions.

b 1 this appiication Je for Forms BBO-PF, BR0-T, 4720, of 606D, enter any refundable credlts and
estimated tex payments made. include any prior yeer overpayment allowed ae a ¢redit 3¢

o Balanos due. Sublract lina 35 from fine Ga. Inchide your payment with this form, If FequiIred, by using
EFTPS Hectronie Fedaral Tax Payment Syaterm), Bea nsinttions. 3c
mamnmwmmmmwmu(wmnmmmm B858, ses Form 8458-E0 and Form 8870-E0 for payment

For Privacy Act and Papsrwork Reduction At Notice, 500 kstrwotions. et No. 279165 Form G808 v, 1-2014)



Form 8858 (Rav. 1-2014) Fage 2
» {f you ans fling for en Additional (Not Automatie) 3-Month Extension, compiete only Past Il and check this box . . . . P LJ
nmmlyeomplobPanifybu!uvulrandybsmgmntedanaumlcs-monthmnuonunapmiouaiyﬂladFomBaBB

+ If you are filling for an Automatic 3-Month Extension, compiets only Part I (o page ).

Additional (Not Atrtomatic] 3-Month Extenaion of Time, Only file the ofiginal (no copies needed

- _ Enter flor's dentifving numbisr, soa Instructions
m" Name of exempt organaation or ather filer, eee nstnactions. Employer i r or
Fabymhe | DO, Sireet, and raorm of sufte no. tfa P.0.box ase instractiane, SBorlal securily rumber [SEN)
dua date for
mv-}_'r‘ ‘p‘ny.wwnorpm:oﬁea,m.mzweoda.riafmunm.mmmm
Inttrugtions.
Enter the Retum code for the retum that this applioation le for (Sie 2 separate application forsashsstum) . . . . . . [ 1]
Appiication Retum | Appiication Refum
In For Code {ls For Coda
“Form 880 or Form 980-EZ 01 = , f
Form 880-BL 02 | Fom 1041-A o 08
Form 4720 (ndividua!) a3 Farm 4720 (other than indwvidual) 08
Form 880-PF 04 Form 5927 1@
Form B80-T (sze. 4011{a) or 408(=) trust} 05 | Form 6083 1
Form B8C-T {trust other than above} 08 Form 8870 12
smnmnummmnlwummmmammmal:mmmm«umﬁumm
« The books are In the oare of i~ '
Telophons Ne. Fax No. 3+

. B

* If the organization doss not have an office or place of businees In the United States, check the box , . ., . . .
* [f this Is for & Group Relum, enter the organeation’s four digrt Group Exemption Number (GEN .Kthisis
for the whole group, cheok thisbex . . . b~ [. f# Isfor part of the group, check thisbox . . . . B [ Jandatlacha
{ist with the namea and EfNa of all members the extension Is for.

& |request an additional 8-month extension of time unth e 20 §
& Forcalendaryesr____, or otheriax year beginning « 20 sandending 20
6 Hihetax year enterad in ine 5 Ia for ieas than 12 monthe, checik reason: [ Inftel retum L] Final retam

[ Changa In rocounting period

7  State in detal why you naed tha eodersion

Ba[Tthis application Is for Forms 990-BL, B00-PF, ¥00-T, 4720, or 8068, enter the tamative 18X, 1638 any
nonrefunciable oradits. See instructions. g |$
b If thia appiication Is for Forme B880-PF, B8D-T, 4720, or 6080, enter any refundable crecls and ]
estimutsx] tax payments made. Inoiuds any prior year overpaymeant allowad es a oredit and any |

mwﬂpidﬁpgnﬂnmwlthhmﬁﬂ. Y
c Balance due. Subtract Fne Bb Tram ine Ba. Include your payment with this form, ¥ requited, by using EFTPS
{Eleotronis Federal Tax Paymant System). Bee instructions. | % Is

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declere that |




. 3868 Application for Extension of Time To File an

(Rav. Jaruary 2014 pt Org ion m QMB No. 18481700
Depaiment Tremsuy P Flls & suparata eation for each returm.

n-mmm:::nh:a blm-mmmuﬂm:-uumm

» Iif you are filing for an Automatjc 3-Month Exiension, complste only Part | and ohack tHis b . ., . . . . . . . . [

» I you are filing for an Addiional {Not Autometic) 3-Month Extension, complebs only Pert i (cn page 2 of this form).
Do not camplete Part il unloss you have aiready been granted an automuatic 3-month extensicn on a previcusly flad Form BSBS,

Elcotronic filing {9-7k). You can elsotranically file Form 8868 if you need a 3-month sutomatic axtension of ime 1o file (8 months for
& corponation reguired to fie Form BB0-T), or an eddltional fyoi automatic) 3-month extanslon of time. You cen . file Form
hmﬂmmﬁnﬁhhﬁbwﬂhmwmmlanﬂleﬂhth.mmpﬂmoannnaammmlbn
nmwnmmmmncummwm.mehmmhthﬂumhmmmtm
instructions). For more detals on the eleotronic filing of this form, vislt wwiv.krs.gov/effle and cliok on e~ for Charites & Nonprofits,

10 e Income tax relums.

Enter fler's idenitiying number, 2ee Instructions
_W"‘I Name of ezmpt crgmnization or other fler, 600 nstnotions, mrmnmﬁmw, —
it .
:ﬂ'ﬁ' Number, strest, and room or sulbe no. If 8. P.0. bax, ses invbruetions, Bool! se0urity number SN
cus date for
l_lrl.l‘ﬁ:‘. City, town or post office, state, £nd 21P codg. For s address, ess insiructions.
Inglruction.
Enter the Ristum code for the refum thet this applicatian is for (fle a separsie applioation foreachretur) . . . . . . [ 1]
Application Retmn [ /:ppacation “Retrm
is For Code |Is For Code
Ferm 380 or Form D8D-E2 ] 01 __ | Fonm 880-T (corpomation) 07
Form 090-BL 02 Form 1041-A o]
_Fonm 4720 (incividud) _03 | Form 4720 {other then Incaviduah 08
Form 880-PF 04 [Formb227 10
Form 880-T 401(s) or ] Form 6089 11
Form 890-7 (rust other than above) 06 |FormB870 2
» Tha books are I the care of >
Telephone No. b Fax No. >
« I the organization doas not have an office or piace of businees In the United Btates, chsck thisbox , . , . . . O
» li this Is for a Group Return, enter the onganization's four dight Group Exsmption Number [GEN) ifthisle
for the whole group, oheck thisbox . . . b [, it iefor part of the group, bheck thisbex . . . _ B [Jand sttach

a Fet with th: names and EINB of all mambars £hye extenslon is for,
1 | requsat en automatic 3-manth (8 months for a comporation required to Ml Form B80-T) extenglon of time

urti +20 __, to file the exempt organtzation retum for the organization named above. The extensior In
for tha organization’s retum for:

b leslendaryoar20  or

» CTtax year beginning y 20 » and ending 20

2  Ifthe tex year enterac In line 1 Is for less than 12 memhs, check resson: (] initial return [T Final retun
[JChange in eotounting period

3a this applioation I fer Farms #80-BL, 990-PF, BB0-T, 4720, or G0ES, enter ihe tenitiva tax, eas Bny
nonrsfundable anadibs. See Instructions. Se IS

b H this appfication Is for Forms 980-FF, 830-T, 4720, or 6086, enter any reAndeble credls end
aalimated tax payments made. Inciide any prior year cverpayment allowad s a eredit. a!lg

¢ Bailence due. Subiract line 3b from line 8z. Inciuds your payment with this form, If required, by using
EFTPS {Flectronlc Federal Tax Paymeant System). See instructions. . a,Js

mﬁ?ﬂmmmmmmmmmmmwnhmrmmmmmmwmumuw

For Privmoy fwot end Paperwork Reduction Aet Netiea, see ketructisna, Cat. No. 2re16n Form 8858 (v, 12014



PForm 8585 (Rev, 1-2014)

Page 2

» if you gre filing for an Additional (Not Attomatia) 3-Month Extension, complste only Part I and ohrok this box . .

)

Note. Only complete Part Il if you: have giready been granted an eutomatic 3-month extanalon on a previously filed Form 2868,

* | you are flling for an Automatic 3-Month Extenslon, ocmpiets only Part | fon page 1).
{Not Automatio Exiension

» Only [ ]

ies n® .

orignal o copies needed).
mmmm.mm
number (BN) or

or
. Number, eireet, an¢] room or sule no. I o .0, bax, nee natructions. Social seourlty number (SEN) '
dun dute for DO Virick Streot, Seitet 201 I
Wing your or post oifice, state, snd ZIP cods. For a farelgn adkirews, sse strucions.

Enter the Retum cade for the retum that this application ks far {fie a separate apploxtion foreach return) . . . . . .
Application Relumn |Appiloation “Retrn
Is For Code |l For Code
Form 920 or Form 880-E2 0

Form B00-BL 02 | Form 1041-A s _ D
Form 4720 fndiv 03 __§Form 4720 {other than Individual) ]
Form@E0-FF 04 |Form 8237 10
Form B80-T {sec. 401{) of 05| Form 6069 "
Form B80-T otherthan D8 | Form 8870 12

STOP! Do not compicte Part il i you vwere not stesdy gronted en aufometic 8-month sxtsnsion o a previcusty flied Form 8853,

» The books are I the care of B> ¥iilliam Ball, Controliér ond Treasurer, Charfty Ginbal, ine.
Telgphone No. & B45-8F3- 2323 FexNo.b B43888-2083
» Jf the organization doss nol have an office or place of busincas In the Unlted States, check thisboog, . . . . . i
o |f this Is for a Group Feturn, entar the organization’s four digit Group Exemption Nusriber {GEN)

for the whole group, cheok thie box - . b 0. Kt s for pert of the group, check thisbox , . . .
list with the nemas and ElNs of ail members the extansion Is for.

4 |request an additional 3-manth sxtension of fime until Eovember 16 20 18 .

§ Forcalendar yesr 20¥4 , or other imx year beginning 20 » and ending 2,

8 ifthetax yesr enterad In line 6 is for less than 12 mortths, cheok reason: [1inital retwn [JFinaiteum
O Chenge In accounting period

7 State In detell why you nacd the extension T 800 [ not yet coneplete

82 Hthis application ks for Forme B90-BL, AB0-PF, 980-T, 4720, or 6053, anter the terative 1ax, (086 any
nonrefundable oredits. See instructions. o[
il

E I this cpplioation is for Forme BRO-PF, §80-T, 4720, or 6089, enter any rafundeble onedits enc
estimated tax pryments mada, include any prior yesr cverpaymant aflowsd ee a onadit snd any .
16
(Electronic Federal Tax Payment System). Sse m]&
Bigncturs and Verification muct be completed for Pect Il only.

amount paic previoualy with Form 8888.
Under of parjury, | declave thet | have examined this form, inouding achaduies end staternents, and o the boat of my

¢ Balonce dus. Gubimct ine Bb rom ina Se. Inciude your pryment with il form, ff requBed, by using
Insiructions
paatties accompanying
lmowiadge and batisd, It ls tre, oorrest, and , inci theet | am autharized o peepare hiz fam,
Signature > ‘ ‘4é é idﬂﬁut @4 Thie > Controllar and Treasurer
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Forn 860 (201¢) Charity Global Inc. 22-3936753 Page 2
Part il  Statement of Program Service Accomplishments
Check  Schedule O contains a response or note to any line inthis Part Wl .

1 Brigfly describe the omganization’s mission:

.............................................................................................................................................

2 Did the organizafion undertake any significand program sarvices during the year which were not listad on the
prior Form @00 oF OBO-EZ2 e, [ ves (& 1o
if "Yes," describa thasa new services on Schedule ©.

3 Did the organization cease conducting, or make significent changes in how It conducts, any program
SBIVIOBED et e eeee et e e et e et ene et e bttt eee e [ ves [X] no
i “Yee,” describe thase chenges on Schedule O.

4 Describe the organizalion's program sefvice accomplishments for aach of tis thres larpost program ssivices, 80 measured by
expenses. Section 501(c)(3) and 801(c)4) arganizafione are required to report the amount of grants and alocations to olhers,
the total expenses, and revenue, if any, for each program servica reporiad.

4d Other progrem services (Desaibe In Schedule O.)

{Expensen_§ 15:475l712 inchiding grarts of $ 12,870,727 ) (Reverwe § )
4¢ Tots! progrem service expenses I 33,014,896

DAL
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Form 620 2014y Charity Global Ine. 22-39386753 Page 3
Part IV___ Checkiist of Required Schedules
Yos | No_
1 Is the organization desesibed In seciion 601(c)(3) or 4847(a)(1) (other than a private feundation)? I “Yes,~
complete SChedUIB A e ———— ettt 11X
2 s the organization required to camplete Schedule B, Schedule of Contributars (see instructons)? 2 | X |
3 Did the oganization engage in direct or indirest political campalgn activifies on befalf of or in opposition to
candidates for public offic? f “Yes,” complete Schedube G, Part] 3 X
4 Section 504(c)(3) organizations. Did the organization enguge in Iuhbylng aciivities, or have & saction 501(h)
elaction n efiect during the tax year? If "Yes " complele Schedute €, Perth a| |X
5 ls the omganization & secon 501(cK4), 501(c)(5), or 501(c)5} organizalion that recelves membership dues,
aseessments, or similar amounts as defined in Revenue Procadure $8-197 If “Yes,” complete Schedule C,
PAIEIL oo eee e e eeres e eeseereetree e e | & X
] Dldﬂnﬁguizaﬂonma!ntahanydumramlsedﬁndsoranystnllﬂ'ﬁndanramounbhmchdmm
have the right o provide advice on the distribution or investment of amounts In such funds or accounls? i
"Yes," complele Schiedule D PRIL T || e e e e eans e ana L] X
7 DﬂﬂeurganzlhmmmormulmmslmnmnMdudrueinnmmmomnm
the environment, historic land aress, or historic struchres? If “Yes” complete Schedue O, Pet)l 7 X
& Did the organization malriain colleclions of works of art, historical {rarsures, or other simiar assets? If “Yes,”
complele Schadule O, Pat 1 C0C000 T T T PTTTRRR A I I X
] Dldﬂnorgnm:tbompoﬂmmnurﬂlnl’anx,lheﬂ ibrmwurcﬂndldamwﬁﬁahlm.mnn
custedian for amourds not listed In Part X; or provide cxedlt counseling, debt manegement, credit repair, or
debt negoliafion services? If "Yes," complete Scheduls D, Part IV 9 X
10 Did the orgenization, directly or through a relaied organizailon, hold asseds In femporarily resircied
endowments, parmanent endowmenis, or quasi-andowments? If “Yes” compicte Schedule D, Paty | 10 X
11 i the organization’s answer fo &ny of the following questions Is “Yes,” then complefe Schedule D, Pam VI En ]
VI, VIl X, or X as applicable. i
a Did the organkzation report an amount for land, buildings, ahd equipment in Part X, ine 107 If *Yes,”
complets Schedule D, P&t VI 10| X
b Did the organizafion report an amount for investmenis—othar securities in Part X, line 12 that ks 5% or more
of ks fotal assets reported in Part X, ine 162 If "fes," complete Schedule D, Pat™I B[] X
¢ Did the organization repart &n amount for iwestments—program related in Part X, Ine 13 that is 5% or more
of its total assets reported in Part X, ne 162 If "Yes,” complets Schedule D, Partvi1 110 X
d Did the organization repart an amount for other assete In Part X, Ing 16 that is §% or more of Its tolal assats
reported n Part X, line 167 If “Yes," complete Schedule D, Pat X 1d x
2 Did the organtzation report an amount for other Eabilties in Part X, ine 257 If "Yes,” complete Schedule D, PatX 1e X
f Did the crganizefion's separate of consalidated finencial siatements for the tax year Include a foolnote thet addressss
the organization's Abilly for unceraln tex posifions under FIN 48 [ASC 740)7 If "Yes,” completa Schedule D, Part X 1t
12a Did the ompenization obiain separate, Independent audited finandlal stetements for the: tax year? If “Yes," complels
Schedule D, Peris Xland Xil ... ... e v | M28] X
b Was the organizetion Included In consolidaied, independant audlted financial sta‘lemertsformetaxyeu? If "Yes." and if
the organizalion answered "Na" W [ine 12a, then complating Schedule D, Parts XI and XH is opiondl N 12 X
13  In the organization a school described In saction 170B)(IANM? If “Yes," complete Bcheduie E . T . | 1 X
14a Did the organizaion maintein on office, employess, or agents outslde of the Unlled Stabes? e 14a X
b Did the organization have agregate revenues or expensas of more than $10,600 from grantmaking,
fundraising, business, mveatment, and program sarvice: acfiviies oulside the United States. or agaregals
foreign investments valued af $100,000 or more? If “Yes,” complete Schadule F, Parte land IV K PR 14b
15 Dil the organizetion report on Par IX, column ¢A), line 3, more then $5,000 of grants or other assletance 1o or
for any foreign organizetion? #f “Yes,” complets Schedule F, Parts tand V et o 181 X
18 Did the ciganization repet on Part X, column (4), line 3, mretl‘lanﬂmnulqgmgabmrlsoromx
assistance o or for forelgn individuals? IF "Yes,” complete Scheduis F, Paris llend V| 16 X
17 DK the oganlzation report a total of mone than $15,000 of expenses for professional fundraising services on
Part [X, column (A), Ines 6 end 1187 If “Yes,” complele Schedule G, Part | (so= Instructions) 17 X
18 Dkl the organization rsport mome than $15,000 total of fundraising event gross incorms and contributions nn
Parl Vil lines 1c and 8a? Hf "Yes," completo Schedule G, Patl | 16| X
18  Did the organization report more than $15,000 of gross incoma from gaming achvities on Part VIIL, line 827
f "Yae," complete Schedule G, PAR I .. ... —— 19 X
20s Did the organizetion operst onie of More hospital facilies? F "Yes," complele SchedueH 2a X
b If fo line 20a, did the on attach & of its audilad financlal slslements tothe ewm? ... 20b
Form 990 2014y

DA~
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Form 990 (2014) Charity Global Inc. 22-3936753 Page 4
Pat IV ___ Checklist of Required Schedules (eontinued)
Yeou | No
21 Did the organization report more tham $5,000 of grents or ather assistance to any domestic organization or
domestic govemment on Part X, column (A), Ine 17 if *Yes,* complele Scheduls |, Parts landl | L 2 X
Did the organization report more than $5,000 of grants or olher asxistance to or for domestic individuals on
Part IX, calumn (A}, ne 27 I "Yes," compiate Scheduie I, Parts | and Il S 2 X
23 Did the organization angwer "Yes” fo Part Vil, Section A, fne 3, 4, or 5 aboul compensation of the [
organizafion’s current and former officers, divectors, rusioes, key employees, and highest compenasted
employees? If “Yes" complete Schedtley BiX .
242 Did the onganization have & tx-axempt bond fesue with an octstanding principal amount of more fan I ek
$100,000 as of the last day of the year, that was lsaued aftet December 31, 20027 If "Yas,” anewer ines 24b
through 24d and complete Schedula K. ff No'gotolne2sa . 28 X
b DM the organkzation Invest any proceeds of tax-exempt bonds beyond u lemporary period excoplion? S 240
¢ Did the organization malntaln an escrow account other than a refunding escrow at any fime during the year T
o defease any MXGKBMPE DONGE? .. _.....coitiiieieene e 24
G- Did fha organization act as an “on behalf of lssuer for bonds culstanding st any tme during the year? T 24d
28a Ssction B01{c)Y), S01(cXa), and B01(c)|28) orgmnizations, Did fhe organizafion engage In an excess benesit [
transaction wih a disqualiied person during ®he year? If "Yee,” complote Schedule L Pett 253 X
3 lameanarizallmammelhﬂnemmnmumabensﬂlmmondﬂladsquahdmmapﬂu """"""" .
yurwmmmwcnhasnotMnmpmmanydﬂnommhﬁoﬂprhrhmbﬁﬂumm
#7Yes” complete Schedde L, Pot) 25b X
6. Did the arganization report any amount cn Par X, Be 5, 8, or 22 for recabvables from or payables to ey [
currert or former officers, direciors, trusices, key employees, highest compensated amployess, or
disqualiied persons? If “Yes.” complele Schedue L, Partd e, 26 X
27  Did the organization provide a grant or other assistance %o an officar, direclor, tusiee, key amployes, T
substantial contributor or empioyee thereof, a grant selection commities membr, or to 2 35% controled
enity or farlly mermber of any of hese persons? If "Yes,' complete Scheda L Partti 27 X
28 Wes the orgenization & parly to @ business transaetion with one of the following parties (see Schedue L, T
Part I instructions for applicable fling thresholds, conditions, end exceptions):
a A cument or former officer, dbector, trste, or key mpioyee? H *Yes,” complete Schedde L, Part v 25 | X
b Ahmllynmnberofacunmorfm'nerol‘lmr,dhdu-.lruslae,nrkeyanﬂwaa?rf'\fa.'mmpleie """" —
B R 10 gm0ttt eet re et et see s e et oL ee R arae oot e ettt 26b | X
G Anenﬁtyofwﬁd:nmnlori:rmerafﬂmr.dlreomrmuemkevemployne(arnfamlymharﬂ:mof)

was. mn officer, dvector, fusiee, or dvect of Indirect owner? If "Yes,” complets Schedwe L Pertv 28c X
29 Di the oganizallon recelve more than $25,000 In non-cash contibutions? If es,” complete Scheduis . Mo TR
30 Did the organization receive coniributions: of art, histarical freasures, or othar similar assets, or quaifed N I e

congervaion conibaitions? If “Yes,” complete Schedwle ™M e 30 X
#1 Did the organization lquidats, terminals, or dissolve and cease operations? If "Yes* complete Scheduie N,

B et 120t ta bt et tos ot ettt o teh e s et e D s oot e 31 X
32 Didmmatlnnsellemdlmmafurhmmmmmzs%ofhth?lf'Yu.'

COmplane GEnadulil, BRI . . ... e eeseaiesasesinasssissnssnsnesenes ot net oot seeeee G AT soe e e eeeeeee e e e | 32 X
33 Did the organizalion own 100% of &n entty disregarded a6 sepersts from the organization under Reguiations )

sections 301.7701-2 and 301770137 f "Yes." complete Scheduie R, Partl 23 x
34 Was the organization reisted Io any tax-exsmpt or texable entlty? If "Yes.* complete Schedule R, Parts I, l,

orW.andPartVilned R -7 X
36e.Did the omgenizztion have & conirolld ety witin the maaning of seclion STEX1SY ... ] X
b "Yes" o line 35, did the organization receive any payment from or engage In any ransacion wWkha T

controlled entily witfdn the meening of section 512(b){13)? ff "Yes,” complete Schadule R, Part V, e 35b
36  Section 501{c)3) organtzations. Did the organization make any fransfers to an exempt non-chariletie ”

related organization? It "Yes,” compieta Schedulo R, Pal V. Be 2 38 X
37 Dk the omganization conduct more than 5% of ks activilies through an enfly that is not & miated organizaion '

lndtrntlslreanedasapannershlpforieuemlhmmxmusas?lf'vn complefe Scheduds R,

B N et e e ettt 37 b4
38 Did the organizalion complels Schedule O and provide expianalions in Schedule O for Parl Vi, lees 116 and

197 Note, All Fery 960 Wers are required to complete Bchedule O . ..., | X

Fom 990 ¢zmq
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Fom 690 (2014) Charity Global Ing. __ 22-3936753

PartV  Statements Regarding Other IRS Filinge and Tax Compllance

Check if Schedule O contsins a response or note to any line in thie PatV .

1a
b
¢

¥

2o¥

T oD 2 a1

€
Ha

DAA

Enter the number reporied in Box 3 of Form 1086, Enter -0- Fnotapplisble | 1a | 51
Emer the number of Forms W2G Inciuded in Iine 1a, Enter -0« i not applicable . L] 0

Did the organizetion comply with backup withholding rules for reportable paymmwvmdorsani
repatieble gaming (gamblng) winnings to pize winners? s e b e

16

Enter the number of employees reported on Form W3, Transmittal of Wage snd Tax -
Statements, filed for the calendar year ending wilh or wiiin the year covered by this retum | 2a I 91

IF st least ang ks reporied on Ene 2a, did the olganization fil all required foderal employment tex retums?
Note. If the sum of ines 18 and 2a k greater than 260, you may be required 1o e-le (see Instruations) N

Bid the organization have unrefated business gross Income of $1,000 or more dewing the year?

If “Yes,” has & Med & Form 220-T for thie year? If “No® to Ene 3b, provide an explanafion in Schedule O

At sny fima during the calendar year, did the organtzation have an inlerast in, or a signature or other aulhorlly

over, a financial account in a forelgn country (such as & bank account, securities account, or otiver fnanclal

SOCRUY | e et ene e reeen ettt
If "Yes” ender the name of the forelgn country: B - e
See Inetructions for fling requirements for FINCEN Fomm 114, Report of Foneign Bank and Financial Accounts il
(FBAR).

Was the organization  party o & prohibiled tex shelisr transaction at any time during the tex year® .
Did any tixable parly notfy the organization that It wes of ls & pery fo @ prohiblied tax shefier transarflon? .
If *Yes” to Ane &a or 5b, did the orgentzetion fie Form B88S-T? | —

N
M

Does tha organizalion have annuzl gross ranalphhutmmmnllygmerman s1onnoo and did the
orgenization soflt any contributions that were not fex daducifble g chariteble contrbullons?
If “Yes," did the organization holude with every solicitation an axpress statement that such coniribulions. o

Bifts wete not taw GRAURIIB? || e et e et et
Orgentzations that mey receive deductible contributione uncar section 170(c).
Did the organization receive a payment in excase of $75 made parlly as a cantribution 2nd parily for goods

mdsenﬁceswﬁedlvﬂﬁpam ..................................................................................................

Rid the organization sall, exchange, or otherwise dispose of tanghbls personal prnpemr for which it wes
required io file Fomm 82827 _ . _ .
l 7d |

g2 |elple

If *Yes," Indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, direclly or indrectl, o pay premiums on & personal beneff conkract?
Did the organization, duing the year, pay premiums, direclly or Ingirectly, on @ personel benofl conreet?
If the organization recelved a contribulion of qualiled Inlelectuat property, did the organizativn fie Form 8809 es requied?
If the: organizetian recefved a contribution of cars, boats, akpianes, or other vehicias, did the organizalion fle 8 Form 1098-C?
Spensoring organizations maintalning donor advised funds. Did & donor advisad fund manteined by the

sponsoring organization have excess business holdings et any fme duing heyear?
Sponsoring organizations maintaining donor advieed funds,

Did the sponsoring organization make any taxable distibutions under section 49687, .. .............., e

Section 501(cK7) organizations. Enter:

&
b

Initiation feos and capitel contributions inciuded on Part VIIl, Ine 42 10a

Soction 501{c)12) orgenizations. Enter:

Cross Incomg from members or shareholders 11a
Grogs income from othar sources (Do not net amounts due or pald lo other sources

g

agains! amounts due or received fromthem.) | L 11h
Saction 4947(s)(1) non-cxompt charitahle trists. Iy the onganization fiing Form 980 in Beu of Form 10417 o
I “Yes," enter the amount of tex-sxempt inlerest recelved or accrued durng the year ., . . X 12h

Ssction B501{c}(29) qualiied nonprofit health Insuranca [seuors,
s the organization lioensed 10 Issue quelied heallh plans in more then ooe state®
Noto, See the instructions for additional information he organtzation must report on Scheduls O.

Enter the amount of resarves the organization is required to maintain by the states In which

the organization in licensed to issue qualiied heelth pins . . pa3h

Enter the amount of reserves on hand | e 13z

Did the organization recelve any payments for indoor tanning services during he tsx yvear?

b M "Yes ™ hes it fisd a Form 720 to report these payments? If "No,” provide an explenation in Scheduls 0 . .
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Form 990 (2014) Charity Global Inec. 22~3936753 p
PartVl  Govemance, Managemont, and Disclosure For each "Yes" responsa to linas 2 through 7b below, and for a "No™

response to line g, 8b, or 100 below, describe the circumstances, provessus, orchanges in Schadule O. See instructions.

Chack If Scheduls O conteins a response ornote to eny fne inthis ParkM .. .. . =
Section A. Governing Body and Management
Yesi No
12 Enter the number of voting members of the goveming body atthe end of the tax yesr 1al 8 :
If there are material differences In voling rights among members of the goveming bedy, ar 3
If the governing body delegaled broad authorily to an execulive committee or Similar I
commitige, explaln in Schedule O. i
b Entar the pumber of voling members Included In line 18, abovs, who are independent 1| 7
2  Did any offosr, director, frusies, or key employee have a family relationship or & business relationship with
any ofher oficer, director, fusiee, or ley employes? | el X
3 DM the organizafion delegate control over management dufies customariy parformed by of under the direet — 1T
supervision of officers, directors, or irustees, or key employees fo & management company of ofher parson? 3 X
4 DU the omanization maks any signiicant changes 10 s goverming documents since the prior Form 990 was flad? s X
5 Did the organization become aware durng the year of a significant diversion of the orpanization's assets? 5 X
6  Did tha organieation have members or stockholders? T X
7a Did the crganization have members, siockhoiders, of othar parsons who hed the power [o slect or sppolnt
ona or mofe members of the goveming body? | ... .. Ta X
b Ntmmmncadmlomofhwmmmmwawjeﬁhﬂmlby)mm """"""" .
stockhoidars, or parsans other than the goveming body? 7o X
&  Did the organieation contemporaneously document the meetings held or witien actions. undertakan during ihe year by the following: |
B The goveming BOdY? | e e ettt (8 | X
b Each commitice with authoclly to act on beha of the goveming body? T (X
9 lslmnnyoﬁner.dumrhushe.orkqamp!oyeelntsdlnmnwSeetinnAMnmmdber-:hedm
fhe organlzation's m gddress? If “Yes " the and addresses in Schedle O 9 X
Section B. Policles (This Section B requests information about policies nol reguired by the Intemal Revenue Coda.) —
Yes | No
10 Did the organization have local chapters, branches, or afates? | . wa| [ X
b If "Yas" did the omanizafion have written policies and procedures govering the activibes of such chaplers, -
afiliales, and branches 10 ensure thair operations are conelstent with the organiztion's exempt purposes? .. . ... .. 10k
11a Has tha arganizalion provided & complete copy of s Form B6D o ak members of s goveming body before Bing the form? Haf X
b Describe In Schedule O the procsss, If eny, used by the ogantzation to review this Fonm 990, :
12n Did the organization have & wiitien oonfllct of interest polcy? If Mo, gotoleds 120 X
B Were officers, directare, of trustees, and key employees required to disclose annually Inferests fhat could give se fo conficts? | | 12 | X
¢ D the organization reguiarly and conslstently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thigwasdone j2c| X
13 Did the arganzation have & written whistisbiower poikcy? 13X
14  Did the organization have a writien document retention and destuction polcy? ENE3N
15 Dl the process for determining compengstion of the following persons Inciudle a review and approval by . F
independent persons, comparablily cata, end cantemporansous substantistion of the delberation and deciglon? :
8 The organization’s CEO, Execulive Dimctor, or top menagement oficlal 1 X
b Other officers or key employees of the oigankeation (| X |
If *Yes" 1o Fne 15a or 15b, doscrioe the process In Sehedule O (308 Isiflicions). = =l
18 Did the ongantzaion invest in, contribude sessts to, or participate In & Joint venture or similar arrangemant 3
with o taxable enfity dwing e Year? e 16a X
b If *Yes” did the organtzation follow & writlen policy or procadure requiiing the organizaion to evaluate s T oo >
pammnn hjohl vamium amangements under applicable federal tax law, and take Stepe to aafeguard the ;
status with o such ? T = 1éb
M
17 List the states with which 2 copy of this Form 980 is required o be fied I AK, AL, AR AZ,CR,CO,CT,DC,FL,GA, I, IT,,K8
18 Seclion 6104 requires an oryanizafion to make ite Forma 1023 {or 1024 If applicabls), QQOand 990-T(Secﬂon501(c)(3}smm
avallable for public inspection. indicate how made these avallahle. Check all that apply.
[[] own webshe [ | Anothers wensite [X] upon request  [_] Other (axpisin in Schedule 0)
19 Describe In Schedule O whether {and If 30, how) the organizalion made s goveming documents, conflict of inioreet policy, and
financlal statements avaable 10 the public during the tax vear.
20 State the name, address, and felsphone number of the person who possesses the organization's books and records: b
Michae]l Gumbley o/o charity:water 40 Worth Street, Suita 330
New York NY 10013 _646-688-2323

oA Form 990 owy
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Form 990 (2014} Charity Global Inc. 22-3936753 Paga 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors

Check if Schedule O contains & response or hote to eny line & fhis PactVIl, . . W
Saction A. Directors, Emy and hast d |

1a Complete this table for all persons required 1o be Ested, Report compensation for the calendar year ending with of within the
organization’s tax yesr.

o List all of the organization's curvent officers, dircioms, frustees (whether Indivicuale or organizaiions), regerdiess of emount of
compeansation. Erer -0- in columns (D}, (E), and (F) if no compensation was pald.

« List all of the organization's current key empioyees, If any. See inetructions for definlion of "key employee.”

e List the oiganization’s five current highset compensaied employess (other than an officer, divector, ustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relebed organizalions.

o List all of e organizalion's former officers, key employees, and higheet compensated emplovees who recaived more than

$100,000 of reporteble compensation from the organizetion and any related ofgenizations.

« List gl of the organtzation's former directors or trusises that received, in the capacity as @ former diractor or frustes of the
oigantzation, more fhan $10,000 of reportable compensation from e organization and any related organizations.

List porgons In the following order: individual frustees or directors; insfitutional rusteas; officers; key employees; higheat
compenseted employess; and former such persons.

Check this box if nelher the izalion nor any reisted organization compenseled eny current officer, direclor, or trustee.
(] ™ © in ® 5]
Namp and THe Average Pasiion Reportable Repoitabla Estimated
houtw per {do not ehetk mom than ane compantation cumpansaticn from omvard of
ek bex, uniess pewon s both an from relsled clhar
(st eny officar andd 2 dimciosirustes) he arpanizations compantation
houre for 5 — 3 organizalion (WH2/1008-MIGC) from the
rolmiad E g (WA IS-MIBC) organkzation
orgerizationss EE_E ] g% 3 and related
below diatied crparizsiione
¢} Scott Harrison
NSTUTORRRUUOT W 50.00
Founder/CEO 0.00 Ix| |x 220,921 0 14,298
eMichasl Wilkexrs
SUTTTIOTVREUTORRORTORRN BV 2.00
Chairman 0D.60 |x x 0 0 0
(3 Gien-Carlo Ochoa
........................................... 2,00
Treasurer 0.00 X| |X i 0 0
#Brock Hazalton
PRSI SO 2.00
Secretary 0.00 |X X Q 0 0
5 Chi-Hua Chien
TS SO 2.00
Board NMembar 0.00 |X 0 0 0
@Brent Cryder
ittt sussrassananarinseanti e aif e 2.00
Board Membex 0.00 X 0 0 0
(nValerie Donati
SRR SR 2.00
Board Menber 0.00 |X 0l 0 0
®) Shannon Sedgwi -l:)azv.'i.T3
.0
Board Mamber 0.00 |x 0 0 [
@ Christoph Gordex
e erenresesets g e sen oo 50.00
Chief Water Offiocar 0.00 b 249,429 oL 30,508
toMichael Latta
SRR W 50.00
CFU 0.00 X 148,241 0 11,479
(1) Lauren Letta
TR S 50.00
Chief of Staff 6.00 4 120,881 0 9,700

DA romn 990 @o1a)
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Part Vi Section A. Officors, Dinectors, Trugsess, Kay Employses, and Highest Compensated Employess (cominued) -
m':'w it M:?p PH«I'EH Rnp:rzbh Rlp:lﬂl Esl!:hd
haws por {de not chack mora tham ane nofpensation ompiensalion from amoun, of
waek Be, unisea persan k& both an Fom related otter
el il e -i:m (W:2M0BE-MISC) mn-::w
il “E ? F |58 (WoDsasIEs) erganizstion
orantzaticns E E ﬁ g end rolaind
tralow demed (] g % H cnizatons
Tine)
F ﬁ
zWilliam Bell 0.00
con;_iei ........................... o.:no x 115'232 5"79
(13 Jaclyn Lindsey 50.00
Direator of Dev. | 0 00 X 109,383 15,690
" 50.00
D;',';mgm;-of'p .................... o:oo X 109'274 7'865
5 Paull Young 50.00
Direstor of Digitai [ 0100 x 108,055 10,052
{16
{17
08 -
(19
b Bubtoml ... 1,181,476 105,071
¢ Total from continuation shoots to Part VI, Beclion A ... T 131 41’6 155
d_Total {sdd bnes thandfe) .. ........................., 5,071
2 Total number of individusis (induding but not limited fo those Ilsh:f above) who mcalved more than $100,000 of
____reportable compensation from the orgenizafion B> 11 -
28 | o
3 Di the organizaiion llst any former officer, director, or truetee, key employee, or highast compensated
employes on ine 1a7 If “Yea.® complste Schedule J for 8uch IDBVIUEL ..., ... 1.\ ceeeereeeeeee et s oo | 3 X
4  For any individuat ieled on line 14, is the sum of reportable compensation and other compansetion from the -
organization and reisted organizations greater than $150,0007 If “Yes.” complete Schedule J for such . !
IMIUBL ... o i ieiieeriueeraeeenenseistmatenieeemeesemaemrrantarirenatientteraietaetnanaaranasanraenta
& Did any person fisisd on e 1a recelve or acorue compensation from any unrelated organization or individual ;
for garvices repdered 1o the orenization i "Yes.” complets Schedule J for such PEISON |,y uiiiisniincooieeiiiiieriee ] X
Section B. independsnt Contructors
1 Complete this table for your five highest compensated independent contractors that received more thar: $100,000 of
ation from the oganization. R compansation for the calendar year ending with or wilhin the organization's tax year. _
Gelman, Rosanberg, & Freedmen . 4550 tgomery Avanue
Bathesda MD 20814 Ceonsul tant 137,982
Titns Consulting LIC 309 thony Drive
_Plymouth Meeting PA 19462 Congultant 110,000
2 Total number of independent contractors (induding but not limited to those listad above) who
o [Ecaived more than $100,000 of compenaation fram the organizetion b 2 :
DAA Form !ﬁ [2014)
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Form 990 2014) Charity Glebal Inc. 22-3936753 Page 8
Part VIl Statemont of Revenue

Chack If Schedule O contains a response or note to any line in thisPast Vil ., N3

A} {B) (C} @)

Tolal reverus Raisisd ar Urrelated Revarue

eampt
function fevenue under
Bvene Bia514

71,472

b Membership dues
¢ Fundralsing events

| 1a
| 1b
| 1c 1,559,857
| 1d
1o

g

f AN other contributions, g, grands,
and e amounis ot bcided e | 4 42,058,830 -

D Moncach convbulons ichced innen 1818 & 3,307,981 T3 |
h_Total. Add linea 1a-1f s » | 43,690,259| " - |
Busn. Code i s g e .

f lenrprnsramm“mn e
g _Tolal. Add fines 23 2f .
3 Investment income (Indudhg lhliends, Nelesl.
end olher similar amountsy [ 2 359,207 399,207
4 lnmﬁmbmhmtofmnubmdmdsb

5 Royailes . o — A
e mp.un

8a Groas renis ‘
b Eess rentdl epe 4 A E
€ Renal i of (oes)

o Nel rental ncome or e >
Ta Geose amoutt fom [0 Securities i Dter

et 15,028,859

b iese cost or offer et o | e
basls & sabs aps. 15,927,904 ' 2 LR
¢ Gain or (bss) 865 > n i
d Net guin or (088) ............. . .
8a Grmlnmml’runilmmlmm
(rot incuding § 1,559,957
o oontributians repartad on Ene 1c).
8oe Pat IV, ns 16 a
b Loes: diroct expanses =~ b 424,253
¢ Net income of (loss) from fundreising evants, . P
9n Gross income fram gaming activifiss REs Sh= T p . 3
See Part IV, line 19 a S [ .. Ay . -

Other Revenuo

¢ Net Income or {Ioss) from gaming actMiies . . P
10e Gross sales of inventory, less
retums and allowances a

ey

s

b Less: cos! of goods sold b =2 J =

T
]
v

25,045

e Tolal Add ines 11a-17d > 25,045

142 Totl revenue. Ses instuchons. .. ' . » [ 43,691,083 0 ) 824
Form 880 2019

g
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Form 980 2014y Charity Global Ine. 22-3936753 Page 10
Part IX  Statement of Functional Expenses
Section 501 SO1{e)4} organ must al_colurnns. All other organizations must gls colmn {A).
Check if Schaduls O contains a rasponse or nole to any kne in this P IX — 1T
Do not Include amiim s re on lines 6 ®) (B) (=] o
7b, 8b, Bb, and 100 urnu'\l:.d N T s = ki Py
1 - Granks gre ofher Eskiznce 1 comeeke orgarizatos - — —
and domesic govemmane, S0 Pat V. ie 2l
2 Granis and other asslstance to domastic
individuals. 8se Pert V, lne 22 |
3 Grants and olbver assistance to forelgn
omanizations, forem govemments, and forelgn |
inchvidusls, See Part IV, lines 5end 16 30,344,984 30,344,984
4 Benefils paid to or for members
5 Compensation of cuvent officers, dinectors,
trustses, and key empicyess 679,180 205,135 280,244 193,801
€ Compensalion riot Inciuded above, 1o diequalified
persons (sa dafined under section 4968(f(1)) and
pereons descred in section 4858(CK3)E) . .. . 236,794 il 120,978 115,816
7 Othorsalariec andwages 4,015,819 664,597 1,368,713 1,982,509
8 Pension plan sccnmls and conibidions finsluda
section 401(k) and 403(b) enplayer contribulions} 90,156 18,444 24,538 47,174
§ Other employes benefi | .. ... | 348,370 64,296 108,865 _;'_Ts'f'fis'
10 Poyroll axes .. ... 455,112 80,492 151,437 23,183
11 Fess for services (non-employess). I
# Menagement ..
boLegel i,
& AcCouning  .....ceeeeenene | 199,232] @ 137,582 61,250
d Lobbying ... cocoociiiieiin.
e Professional fundraking sendoss. See Part IV, ine 17 _
f Investment management fees 70,422 70,422
§ Cthae. (Tlw 11y smount exceeds 10% of Ene 25, colrm
%) amound, st i 11 exporeas on Schedk. 0) 762,113 303,532 389,979 98,602
12 Adveriising and promolion _
13 Offce expenias | . ... _600,363 59,148 92,326 448,889
14 Information fechnology
16 Royatee
16 Occupmny 134,498 26,788 41,815 65,0895
17 TRV s 587,676 218,627 185,441 183,608
18 Payments of travel or entertainment expenses| ' .
for any federal, state, or local public officials
18 Conforenges, conventions, and meetings —
20 Intorest ...
21 Payments o affilatss o
22 Depraciation, depletion, and amariization 161,515 32,169 50,214 79,132
2D IGUBNCE e 109,292 21,768 33,978 53,546
24 Other sxpenses. Remize expenses not covered - _ LIS s el | T
above (List miselaneous expenses in e 24s. K o & ERN LR GOl i S
line: 24 amourt excoeds 10% of Ena 25, coivmn e R e B Tt allp = S RIS e SN
{A) amourd, list ine 246 expenses on Schedue 0. : TR L ek b s |15 SO ¥
a  Remote Momitoring ... . 639,139 639,139
b  Bank Charges ... 262,532 262,532
¢ . Repairs of watar projects 197,795 197,795
d _Event Costs 78,4862 78,482
e Alotherexpenses .. .. .. .. .. . .... 24,000 - 24,000
28 Tols! funational A [heg 1 theough 24 40,027,474 33,014,896]| 3,242,732 3,760 846
28 Joint costs. Complets this line anly § the . e
crganizaton reportsd in column (B joint costs
from a combined aducaional campaigh
furdralging solckaton. Check here b ﬂ if
e S0OWY SOP 082 (ASC 868 70) ., :

DRA

Form 990 go14)
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Fom 000 (2014 Chaxity Global Ine. 22~3936753 Page 11
Part X Balance Sheet
Check i Sthedule O containg @ responsa or hote t any ine jn this Part X — _I1
A B)
Beginning of year End of year
1 Cash—rondntBrest BEETING | . .. ... .......coiuviiiiseeieier e 2,988 1 __ 2,365
2 Savings and temporary cash Investmerts 23,154,099 2 | 12,559,786
3 Pledges and granis recelvable, met 9,193,570( s 16,039,834
4 Accounts recelvable Mt s 4
5 Loans and olhar recsivabies from curmont and former officers, directors,
frustees, key employess, and highest compenssted employees.
Complete Part Il of Schedds L . ... ...
8 Loans and othar receivables from otfer disquallied persons (as dafined under section
4058(1{1)), persone deacribed i sectian 4B58(cKI)(E), and conribuling employars and
sponeceing organizationa of sedlion 501(c)(9) voluntary employees’ beneficiary -
organtzations (see instructions). Complete Part || of Schedals L
i 7 Notes and loans mecelvable, net | e O -~ -
8 Inverdories forsaleorule e, -~
9 Prepold expences and defemed charges | 240,819] s 676,050
108 Land, bulklings, and equipment: cost or T~ ¥ ' \
ofher basis. Complele Part VI of Sohedule D I;a__iLMi 15 5 : -
b Less: secumuiated depreciaien 10b 418,446 535,492 1,064,620
11 irvesiments—publioly traded securites 9,799,548 25,121,169
12 wesimenis—omer securities. See Pat N, ne 1t |
13  investmente—program-related. See Past IV, ne 41,
14 infangblo assats T e e e e e et s
15 Other agsets, See Pt V, 1 130,954 132,966
__118 _Total assets. Add ines 1 through 15 (st ecueal e B4) ... 43,057,471 55,596,850
47 Accounts payable and accrued expenses 780,134 1,168,905
18 Grants payable | e ee e 17,349,485 25,480,911
19 Defemed revenus
20 Tecoxempt bond ksbles
21 Escrow or custodial account Esbillty. Complele Part IV of Scheduls D
22 |oans and other payables ko cument and former officers, directors, N
é tustese, key employses, highest compensated empioyees, ang
g disqumaliied persons. Complete Part Il of Schedule L ...
23 Secursd mongages and nolas payable 10 nvelmed thid pares =
24 Unsecured noles and loans peyable to umraluted thid perties
26 Other llablllies (ncuding federal Income tax, payabies to related third —
pariies, and cther fabdlies nof included on nes 17-24). Complete Part X
oFSchedule D e e ren i I
__|26 Total Bablies. Addlings {7 thrOugh 25,000 ot 18,129,619| 28| 26,649,816
Organkzations that foMlow SFAS 117 {ASG 958), check here D and B Wb <3 [y e L6e
compilets finea 27 through 2%, and lines 33 and 34. e ~ S5 L Bis o
5 27 Unrestricled net-essets | 11,056,262) 27) 11,659,675
28 Temporarly restricted nefesssts o | 13,871,500]| 28| 17,287,399
‘g 29 Pemanenlly restricted net aesete e _ 28
i Organtzatians that do not follow SPAS 117 (ASC 058), check here b and ; o~ 0y, o
8 complete lines 30 through 34. O ;
§ 30 Caphal stock or trust principal, or cumrentfunds P
31 PaitHin of capital surpius, or land, bulkiing, or equipmentfund T
§ |32 Retained eamings, endowmnent, accienudated Income, of other funds —_— | %
33 Totwinetussetsorfndbalances T 24,927,852| s | 28,947,074
_Is 7T and longes o 43,057 471| s« | 55,596,890

Fm 980 g0ty
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SCHEDULE A Public Charity Status and Public Support
{Form 890 or 6E0-EZ) Camplete If the organization s a section 501(cX3) orpantzation or a section
4647{m){1) nonaxempt chavable trust.

deaﬂmm FAMthﬂﬂorano-Ez.

Ernployer Kianfiication pumber

_ Charity Global Inec. | 22-3936753

Part | Reason for Public Charity Status (All organizations must complete this part) Ese insiructions.
The orgarization Is not & privae foundation bécause X la: (Fer lines 1 through 11, check only one box.)
A church, convantion of churches, or essoclation of churches deseribed in section 170(b)(1XANT)-
A school desoribed in section 170{b{1}A}®). (Atiech Schaduls E.)
A hospal or 2 cooperative hosplfal service orgarizafion described in wection 170{b)(1}ANE).
A medical ressarch organizafion operated in conjuriction with & hosphal described in section 'ITII(I:)('I)(A)(II). Enter the hespitaf's name,
cly, and stale:

e N =

.
i
{
i
a
|
|

section 170{bX1XANv]). (Complets Part I1.)
| | A federal, state, or local govermnment or govammental untt deseribed I section 170MN1NANV).
| X| An omyenization that nonmally recelves a substantilal part of s support from a governmental unil or from the peneral public
described in saction 170{b}{9)ANvi]. (Complete Fart I1.)
A community trust describad in scction J70{b){TIANVY. (Cornpleta Part 1.}
An organization that normally recebses: (1) more than 33 4/3% of Ite support from contributions, memberehip jees, and grose
receipts from activites related to ks exempt functiors—eubject to certain exceptions, and (2} no more than 33 1/3% of fts
support from gross nvesiment income and urrelated business taxable income (less section 511 tax) from busihesses
acepired by the organizafion after June 30, 1075, Sse saction 509{a)2). (Complste Part 1)
10 An organizaiion organized ang operated exciusivaly fo tost for public safety. See section BUB(AMA).
11 An organization organized and operated exclusively for the henefit of, to parferm the functions of, or to cany out the purpoaes of
ona or more publicly suppored svganizafions described in saction S08{2){1) or sectlon 509(a)2). Sec section 509{a)(3). Check
the bax in lines 11a through 11d thet describes the typs of suppering organization and complete ines 11e, 117, and 11g.
[[] Type L A supporting omanization operated, supssvisad, or controlled by its supporied organizationis), typically by giving
tha supported crganization(s) the power to reguierly sppoint or elect a majortly of the direciom or frustess of the supporting
prganization. You must complete Part [V, Sections A and B.
b [] Type I A supporting organization supervised or controlled In connection with fts suppartad organization(s), by having
sontrol or managemsnt of the supporting orgenization vested in the same persons that confrol or manage the suppotted
organizaBion{s). You must complete Part [V, Sections A and C.
[ |:| Type NIl functiohally integrated. A supporting organization opersted In connection with, end functionally integrated with,
ils supported onganization(s) (ses Instnuctions). You must complete Part IV, Ssctions A, D, and E.
[:I Typa Il non-unctionally Integrated. A supporting organization operated I connedlion with s supported organization(s)
that 3 not funclionally inlegratad. The orgenization generally must safiefy a distibution requirement and an atienBveness
requirement {see inetructions). You misst complets Part IV, Sections A and D, and Part V.
L D Chack this box if the organizafion raceived a written delermination from the (RS that it s a Type |, Type I, Type il
functionally Infegriied, or Type il non-lunciionaly Integrated supporting orgentzafion.
1 Enler the number of supporied organizetios ]
g Provide the following Information: about the supporied organtzation(s).

- W

(=%

() Mava of Eupported 0} EN {i}) Type of organizaton ) s tha oxgenizetion () Amayunt of menetary {1} Amourt of
orzntEnen {described oy Brsy 4=0 Tl In your gavemming suppart (ses other pupport (see
mbove of IRG section document? Invtrucions) It ructions}
(non Mabructons])
Yos No
(A}
(8)
(C}
(1)
L)
Total Tk £ 1
For rik Reduction Act Notice, see the Instructions for Schedule A (Form £80 or 80-E2) 2014

BI-EZ.
E&m ar
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Form 980 (2014) Charity Global Inc. 22-3936753 Page 12

. Part Xl Reconclliation of Net Asssts

Check If Schadule O contains # response ornote to eny line in thisPartXt ... . X
43,691,083

1 Total revenus (must equal Parl VIll, columin (A, Ine 12) | e 1

2 Total experses (must equal Part IX, column (&), b ae} 2 40,027,474

3 Ravenue lass expenses. SublractIne 2 fom dne 4 T 1| 3,663,609

4 Net asaetn or fund batances at beginning of vear (must equal Part X, ine 33, colrmn (A) .. 4 24,927,852

§ Net unrealzed gains (osses) on Investments | ... | s | ~—258,124

6 Donated services and wee of facilfies 8

T IWBBIMIBNT SEPEMBES | ...l et are ey an e e e e en s 7

8 Prior period AdRBIMBAI | e e e et et 8

§ Ofher changes In net assets or fnd balances (expisin In Schegue 0y T | 8| 613,737

10 Net assefs or fund balances at end of year. erumlnesaﬂmghs(nwsqualﬂrtx line
33, column (B N 10| 28,947,074
Part Xl Financial Statements and Raporting
Check If Schedule O confains a response or note {0 any lipe in this Part XIi I —— D
Ye3 | No

1 Accounting method used to prepere e Form B80: | | Cash Accrudt  [] other S
Ithe organizelion changed its method of sceounling from a prior year or checksd “Ciher,” explaln In
Schadule O, :

2a Woere the organizafion’s financial stalments complled or raviewed by en independent acoountant? e, | 2a X
If "Yes," check & bax below to Indicate whethes the financial stalements for the year were compiied or N
reviewed on & Separate basis, consolidaled besks, or both:

[] sepuraie besis [ | Consolasted basis | | Boih consolidated and separsia basts [

b Were the organization's finands! eiatements audlisd by an independert accountart? | | X[
If "Yea," chack » box befow lo indicale whether the financlal statements for the year were audited on a =i
separzte basls, consolidated basis, or both: R
Separate basis [ | Conacliiated basis | | Both consoidsiad and separate basis

¢ If "Yes® lo fine 2a or 2b, does the orgenizetion heve a commities that assumnes responsibillty for oversight
of the audit, review, or compliation of Iis financial etaterents and selectien of an Independant accountant 2| X
If the organization changed elther Its oversight process or selaction process during the tex year, explain in .

Schedule O.

3a As a result of a foderal award, was the organization requined to undango an audlt or sudile as set forth in
the Single Audit Act and OMB Ciroular A133? | . |2 X

b i “Yes,” dd the organization undergo the required audit or audits? If the organization did not urniugnme
required audit or audis, explain why In Schedule O and any sheps taken 10 un swhoudis. ,. ... ... .. |

Form 980 eo14)
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Schedule A {Form sg0E2) 2014 Chard Global Inc. 22-3836753 2
Part i Support Schadule for Organizations Described in Sections 170[b)1)(A){iv) and 170(b)(1}{AXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails fo qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calender year (or fiscal year beginning in) - () 2010 {b) 2011 (c) 2012 {d) 2012 (o) 2014 0 Total

1

QiRs, grants, corntributions, and
membarship fees received. (Do not

include ary "unusual granie® 16,045,516 27 ,062,861) 32,979,756| 36,260,866] 43,690,259| 156,029,358
2 Tax revenues levied for the
organizetion’s bensfit and eliher paid
to or mpended on its behalr
3 The value of services or faclities
fumished by & govammental unit io the
organization without charge |
4 Totl Add Bnes 1troughs = 16,085,616] 29,062,961 32,979,786| 386,260,866 43,650,250 156,099, 350
§ The portion of tolal conkribuiions by | i
each pamon (other than a i 5
govemmental unit or publicly L) : .
supportsd orpanization) inciuded on : F (4 2
line 1 that excesda 2% of the amount ot | \
ghown on lina 11, golwenn ¢y . : ! = 19,058,668
ort. Subiract ine 6 from lne 4 : 198,970,693
Section B. Total Support
Calendar year {or fiscal year beginning in) I (») 2010 (b) 2011 {c) 2012 {d) 2013 (s) 2014 {f) Total
7 Amounts fomIne4 16,045,516 27,062,961| 32,979,786| 36,260,686|  ¢3,690,259 | 156,039,358
B Qross Incoma Eum interect, dividends,

paymenis receivad on securities loans,
rants, royalties and Income: from similar

BOUMCER .. .oioveentiiiicanaeneann,s 3,858 £,798 39,910 218,600 399,207  Bes.av4
8  Net income from unrelaled business
activiies, whether or nut the businese
Is regularly carmed on ...................
1¢  Other income. Do rot Include pain or
loss from the sale of caplial asssts
(Explain in Part VL) ......cc.ccouvvea, 28,022 31,040 24,050 428, 982 25,045 587,139
191 Tota) support Add lines 7 through 10 157,248,571
12 Groms receipts from relaled activiies, efo. ¢see Mrucions) L2 617,588
13  Firat five yaars. If the Form B0 Is for the onganization’s fieat, sacond, third, fourth, or fith tax year as a section 501(c)(3)
ization, check this box and stophere .. e ]
Saction C. Computation of Public Support Percentage
14 Public aupport percentage for 2014 (e 6, column @ divided by fne 14, column (...~ 14 B7.11%
16 Publlc support percentage from 2013 Schedule A, Partil, Bne 14 | e [ 15 |  97.85%
16a 33 1/3% support test—2014. If the organizafion did not check the b on line 13, and ins 14 is 33 1/3% or more, check this-
bax and stop hete. The orgerizefion qusifies @6 & publicly supported organizaion »
b 33 1/3% support teet=-2013. i the prganizetion did net check a bex on line 13 or 18a, and Bne 15 ks 33 /3% or more,
check thit box and stop here. The organizallon qualfies es a pubficly supporied organizeton > D
17a 10%facts-and-chcumatances feat—2014. If the orgenization did not check a box on line 13, 18a, or 180, and ne 14 &8
10% or mors, end If the organization masts the Tacts-and-cireumetences” test, check this bax ant stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances® tesl. The organization qualiies &3 a publicy supported
OGEIBEION ||| ...\ _.......\.covvvvvoeessasssssessessesosesseeeese oo ee v erees oot ossmtenes et eeeees oo areeeeees e oo oeeeees e seessssnes » [
b 10%fecte-and-circumstances test—2013, If the organization did not chack a box on Ine 13, 16a, 18b, or 17a, and lina
15 Is 10% or more, and if the organization meets the “facte-and-circumslancas® test, check this box and stop here.
Explain in Part V1 how the organkcation meets the “facis-snd-cimumstances” test The onganization qualiies as a publicly
SUPROMES OFEINIZBNON et e »
18  Private foundation. If the organksalion did not check a box on line 13, 18a, 16b, 17e, or 17b, check this box sndsee ™
inetructions e e »
Schedule A (Form 990 or 880-E2) 2014
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Schedule A (Form 090 or 990-E2) 2014 Chari Global Inc.
Part . Support Schadule for Organizations Described in Sectlon 509(a)(2)

22-3936753 Page 3

(Complets only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

If the ization fells to qualify under the tests (isted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) P (a) 2010 {b) 2011 (¢) 2012 () 2013 {o} 2014

) Tolal

1 Gls, grank, condributions, end membersi
fems racaived. (Do not include amy "unusu

ORI .oocietiieiiine e
2  Gmss recelpts fiom admissions, merchendiss
soki or sarvices performed, or it

antivily thet is reloded b the

furished In
-BA0Impt pUrpose: ...

organization's
3  Groes ecuipls Fom activifes dhef are not an
unrelated trade or businass under section 513

4 Tax revenues levied for the
oiganization's benefit and either paid
o or expended on lts behall =

§ The value of services or faciltiea
furnished by a governmesntal unit fo the
organization without charge

6 Total Addlines qthwough8

Ta Amounit incluged on fines 1, 2, and 3
recalved from desqualfied persons

b Amounts Ingluded on hes 2 and 3
recelved from ofher than disquatfied
persons that excesd the greater of $5,000
or 1% of the amount on Ine 13 for the year

¢ Add lnes7aamd7d

8 Public support (Sublmaet line 7c from
fine 6y, ... .

———————elenkicl
Section B. Total Support

{b) 2011 {c} 2012 {d) 2013 (e) 2014

(@} Total

Calendar year (or fiscal year baginning in) b
8 Amountsfomine8 .. ...

(g} 2010

10 Groes Inoome from interest, dividands,

b Unrelsted bueiness taxable Income (less
seclion 511 faxes) from businesses
acquined aker June 30, 1975

€ Add ines 10a and 10b

11 Net incoms from unraiated business
aciiviles not Inciuded n #ng 10b; whether
or not the business is reguiarly camied on

12  Other Income. Do not Include gain or
Ipgs from the sale of capital assels

(Explein nPartVL) |
13 Tota) support. (Add lines ©, 10¢, 11,
and12) e,

14  First five years. If the Form BB0 ks for the arganization’s first, second, third, fourth, or fith tax year ae a secfion 501(c)3
organization, check this box and stop here :

»[]

Section C. Computation of Public Support Percentage

16  Fublic supporl percentage for 2014 (line 8, column (7} divided by ine 13, o (9 . . . ...~

18
18

16 Public subport percentage from 2013 Schedue A Pt Ml Ine 15 .. ...,...............
Percentage

Section D. Computation of Investment Income

17

17 investment income percantage for 2014 (ine 10c, colmn (f divided by fine 13, colmn 9} |
b e S mm e l"' 01T e

19a 33 1/3% support testa—2014. If the organizalion did not check the box on Ine 14, and Ene 15 is more than 33 1/3%, and fne

17 ks not more than 33 1/3%, check this beo: and sfop here. Tha organization qualifics as a publicly supporied organization

b 33 1/3% support ksts—2013. If the organization did not check a bax on line 14 or line 184, and line 18 is more than 33 1/3%, and

tine 18 ie not move than 33 1/3%, chack this box and stop hers. The organization quolifies as a publicfy supporied organizaion

& __ Private foundation. i e oanization did not check a box on line 14, 19a, or 18b, chadk this o and see nstructions

Schedule A (Form 980 of 580-E2) 2014
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Scheduls A (Form 900 or 950-E7) 2014 Chaxity Global Ing. 22-3936753 Page 4
PartIlV  Supporting Organtzations
(Complete only if you checked a box on line 11 of Part L If you checked 11a of Pert |, complate Sactions A
and B. If you checked 11b of Part |, complate Sections A and C. If you checked 11¢ of Part |, complete

Bections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complste Part V.)
Section A. All Su anizations

1 Are afl of the arganizalion’s supported omanizations #sted by name in the organization's goveming Yes | HNo
documants? If "No,” describe In Part VI how the supported organizations are designated I designated by
class or purpose, describe the designation. If historic and continuing refationship, axplain, 1

2 DK the organization hawe amy supporied organization that does not hawe an IRS delermmation of status
under section 509{a)(1) or {2)7 If "Yes," explain in Part Vi how the organization datarmined that the supported
organizafion was described In section 500{a)(1) or (2).

3a Did the organization have & supparted organization described In sackion B01(c)4), (5), or {6)7 IF "Yes," enewer
(B} and (c) balow.

b Did the organization confiem that each supported organization qualified under section 501{ch4>. (B}, or (&) and i
satisfind the public supporl tesis undaer section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the orgenization ensure that all support fo such organizafions wes tmad axchusively for section 170(¢))
(B) purpesss? [f "Yas," explain In Part VI what conirols the organization pul In piace to eneure such wse

4a Vves any supported organization not organized in tho United States (Toreign supported organization')? i
"yes" and If you checked 118 or 11b n Pert |, answer (5) and (¢) below.

b DK the organizaticn have ulimate contral and (agretion in deciding whether to make grants % ihe foreign
supporied organizafion? I *Yes," describe In Part VI how the organization had such control and ciscrelion
despite being confrolied or euparvised by or in connection with ks suppeoried organtzations.

¢ Did the organizefion support any foreign supporied organization that does not have an IRS determination 3
under gertions 507(c)(3) and 608(z)(1) or ()7 ¥ "Yes," explain In Purt VI what conrols the organzafion used 3
fo ensure thal al support o the foreign supporied organization was usad exclusively for section 170(c))B) .
purposes.

Ba Did the orgenlzation add, substituie, or remove any supporied organizations during the tax yesr? if "Yas " 5 1
amawer () and (c) below (f applicable). Also, provide detall in Part VI, inciuding () the nemes and EIN i ’ ’
numbers of the supportad onganizatiors added, subslituled, or removed, (i} the reasons for each such action, AR x|k
() the suthority undear tha organizalion's organizing doecument authorizing such action, and (v) how the action i
was sesomplished (such as by amendment to the organlzing document).

i Typel or Type Il only. Was any added or subsfftuted supported organization part of a class already
designated In the organization's organizing document?

c Substiutions only. Was the substitution the result of an event bayond tha organlzatior's control?

%  Did the organization provide support {whether In the form of grants or the previalon of eenvices or facilties) to
anyone other than (8) ks supported organizefions; (b) ndividuals that are parl of $ha chantable clags !
benefted by cne or more of s supportad organizations; or () other eupporling organizatons that also -
support or banafit one or more of the filing omanization's supported organlzafions? If "Yes,” prowde detall in
Part V. ]

7  Did the erganization provide & grant, loan, compensation, or other shmiler payment 1o a substantial ’ il
contribulor (defined In IRC 4958(c)(3)(C)), a famlly member of a substantiel contributor, o a 35-peicent % -
controlied entity with regand fo a substaniial contributor? If "Yes,” complete Parl | of Schedule L (Form 980 7

8 Did he onganizaifon maks a [oan to a disqualiied persan (as defined in aection 4058) nof desedbed m lna 77
It *Yes,” complete Part | of Schedule L (Form 990). 8

Sa Was the organization cohtrolled directly ar indirectly at any time during the tax year by one or more
disqueified paraons 83 defined In section 4846 (other than foundation managers and omganizations described
in secBon 508(a){1) or (2})? [ "Yes," provide datall in Pait VI. Ba

b Did one or more disqualiied persons (as defined in Ene B(a}) hold a controling interest in any entity In which ot || e
the supporiing organtzation had an intenast? If "Yes,” provide detail in Part V1.

¢ Did a disqualfied person (ss defined In line B{a)) have an ownarship intarest in, of derive any petsonal beneft
from, sssets in which the supporting organization alse had an Interest? if “Yas,” provide detad in Part VL

i0a Was the organization subject io the excess business holdings rules of IRC 4943 because of IRC 4843(f} -
{reganding certain Type Il supporting omanizations, end all Type Il non-functionally Imegrebed supporing g
organizations)? if "Yes,” answer (b} below. 108
b Did the organization have any excess business holdings In the tax year? (Use Schedule C. Form 4720, to

determine whelher fhe orgenization had excess business hokiings.} 10%

Schedule A (Form $90 or 680-E2) 2014
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Schedule A (Form 960 or 990-57) 2014 Charity Global Ing. 22-3936753 Page &

Part IV Supporting Organizations {coniinued)

11 Hes tha arganizalion sccepted a gl or contribution from any of tha folowing persons?
a8 A persan wha direclly or Indinaclly conirols, elthar alons or together with persons desasibed In (b) andl (¢)
below, the goveming body of a supported organization? 11a
b A famlly member of a person described in (&) above? - 11b

¢ A 35% controlied ofa deseribed In (3) or (b) above? If "Yes” fo &, b or ¢, provide detall In Part Wi 14c
Section B. Type | Supporﬂﬁ %mﬂons

1 Did the diractore, trusiees, or membearship of one or mome supportad orsanizations have the power to Yes
ragularly appoint or elect i least a majority of the organizatlon’s dirsctors or tustees at aff fimes duing the
tax ymar? If "No.” describe in Part VI how the supporied ompantzation(s) effectively operaled, aupsivisad, or
conirolled the organizaion's activities. f the organization had more than ohe supporied organization,
describe hov the powers o appoint and/or remows direciors or tustess were sliocated among the supported
organizatione and what condBlons or restriotions, if any, spplled io such powers during fhe f2x year. i

2 Did the organizstion cperate for the banedt of any supportad organization other than the supporied
organisation(s) et operaled, supervised, or controlied the supporting organizalion? If "Yes," explein in Part
V1 hew providing such benefit carisd out the pumoses of the suppored organizetion(s) that opersied,
suporvised, or conirolled the g | |zation. 2

Section C. Type Il Supporiing Organizations

1 tore a maortly of the organization's directors or frusises during the tex year slso 2 mgarly of the dineclors |
or frustees of eath of iha organization’s supporied crgenlzation(s)? If *No.” deatibe in Part ¥i how control ;
or managemant of the supparting organization was vesied In the same persons that controllad or managed ?

anizetion(s! 1

___the supported ogenization(s). |
Section D. All Type {ll Supporting Organizations

1 Did the organlzation provide fo each of Iis suppored organizations, by the last day of the Rilh month of the
organizafior's tax yser, (1) a written notice describing ihe type and amount of support provided Mrng the prior tax
yaar, (2) a copy of the Form 800 that was most recenly filed as of the date of notification, and () copies of the
organlzation’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Wan any of he crganization's officers, directors, or irustses elther () appolnted or elecizd by the supported
orgenizalion(s) or (i) serving on the governing body of a suppartsd arpanization? If "No," axplain in Pare VI how
the organizetior enaintained a close znd confinuous working relationship with the supported caganization(s) 2

'3 By reason of the ralationship described In (2), did the organization's supported organizations have a
significant volcs in the omganization’s investment policias and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes " describe in Part VI tha role the organizafion's

supporied omanizations plaved In this regard. 3
Section E. Type 1Il Functionally-integrated Supporting Organizations
1 Check the box neat t the method thet the organization used to aatisly the integral Part Test during the year (see Instructions):
a The orgariization satisfied fhe Aciivities Test. Complete ine 2 balow.
b The organizetion Is the parent of each of ffs aupporied organizations. Complete line 2 below
c The olga:izallon supported a govemlmnilﬂ entity. Describe in Part Vi how you suppored a governmant entlly {sea Inatructions).

_Yu No

2 Agliviies Teet. Answer (#) and (b) below. Yes | No
‘®  Did substantially afl of tha organization’s aciivities during the tax year directly further the exempt purpeses of A=
the supported organizatian(s) to which the onganization was resporsive? If "Yes," then In Part VI klentify | [y
thost supported crgankzations and explain how these activities directly furthened thwir exsmpt purposes, ¥
how the organization was resporsive fo those supported organizasions, and how tha organization delermilied
that theea aciivities consfiluted substantially afl of s aclivities, 2a
b Did the activities described In (a) conefitute aclivities that, but for the orpanization’s Involvement, one or more £ :
of the organization's supporied crganization(s) wotld have been engaged In? I “Yes,” explain in Part VI e il by
reasons for the organkzatior’s positian that ke aupported organization{s) would have engaped In theas .
activtiss but for the organizetion's involvement, | 2b
8  Parent of Supporiad Organizations. Anawer (a) and (b) below. ' o
& Dil the organ/zation have the power to regularly appoint of lect a majority of the oficers, directors, of i '
trutees of each of the supported organizations? Provide detalis in Part VI, | 3m
b Did the orgarization exercise a substantizl degree of direction over the policlas, programs, and activiies of eech

of iz supporied onganizations? If "Yis,” deecribe in Part VI the role plaved by the omanization i this regard, 3b

Schadule A (Form 920 or 980-E2) 2014

DAA
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mla A {Form 990 or 990-E7) 2014 Chuity Global Inc.

ll_Non-Functionalk rated 508(a)3) Su i
1 | | . 20,

Check here If the omyanization safisfied me integral Part Teat as a qualifying trust on Nov. 20, 1970. Sse Instructions. Al

22-3936753 Fage 8

other Type 1l novv-functionally nisgrated supporting organizetions must compiele Secliong A through E,
£ - {A) Pricr Year

Section A - Adjusted Mot Income

{B) Cument Year

_1_Net shorterm capitel gain
2 Recovorics of prior-year distibutions

4 Other Incormia
4 Add lines 1 through 3

g _instructions

o B (60 [N |=h

_5__Depreciation gnd depletion
6 Portion of operaling expenses pald or incurred for production or
coleclion of gross ncome or for management, consetvation, or

mainfenance of

hald for uction of Incoms

7__Other expenges (see Insirurtions)

justed Net Incoms
Soction B ~ Minimum Assal Amount

instructions’

lnes 6, 8 &ind 7

ine 4

= |~ |

(A} Priar Year

{B) Cument Year
{optional)

S

1 Aggregete falr markst value of all non-exsmpt-use sesats (see

inskructions for short tax vear or assets held for part of yeer):
a__Average monthly valse of securities

b Average monihly cash belances

¢ Falr mariet value of other non-exempt-use assels

¢ _Total {add ine¢ 1a, 1b, and 1c)

¢ Discount claimed for blockege or other
faciors {expiain in daiall In Part V1):

2 uigilion i

3 Subtracl line 2 from line 14
4 Cash desmed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

soe instrucliona).

I fo

-Use assets

& 1Ny

§ _ Net value of non-exempt-use sssele (sublract Iine 4 from ine 3)

& Muitiply ine 5 by 035

7 Roecovarles of prior-year distributions

8§ _Minimum Assat Amount {(add fine 7 to ling 5}

8action ¢ - Diatributable Amount

o |~ (D oy [

Cument Year

fod net income for prior
2 _Enier 85% of line 1

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

from Section

line B, Column A)

4 Enier geater of lne 2 or ine 8
§ _Incoms tax imposed In prior yeer

N (I [T | =

6 Distributable Amount. Subiract Ene 5 from Iing 4, unless subject io

ney tem)

Check here if the cument yeer Is the organization's firet as & non-funclionally-integrated Type [l supporing organization (ss=

inskructions).

reduction

Instructions

B o

Schodule A (Form 950 or 950-E2) 2014
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2014 Charity Global Inc.

22-3936753 Page 7

Schedule A (Form 860 or 890 E7) 2014 ChaTity Global Ino,
PartV Type M Non-Functionally integrated 508(a)(3} Supporting Omanizations (continuad)
Distribut Curvont Yoar

Section D - lons

1__Amounts o orted ofanizefions o accomplish

2 Amounts pald to perforn activity that divectly futhers exsmpt purposes of supported

organizations, In excess of mcome from acivity
3 Administraiive nsss pald fo exe of red oganizations

4 Amounis paid to acquire exempé-uss Bssets

§___Qualifiad sct-asido amounis {prior [RS approval required)
8 Other distribufions (descsibe In Part VI} See msiructions,

7 Totul annual distributions. Add fines 1 through 6.

8 Distrinttions to aftentive supporied organizations t which the organzaiion is eaponsive

(provide detalls i Part VI). See Instructions.

9 Dishibulable amount for 2014 from Seclion C_ine 8

10 Line 8 amount divided by Line B amount

o L] ()
Section E - Distribution Allocations (sve Instructions) Excees Distributiors | Underdistributions Distributable
Pro2014 Amount for 2014

1__ Distibuleble amownt for 2014 from Seclion C. ine 6

2  Underdisributions, if any, for years prior to 2014

{ressonahia ceuse required-ses inatructions)

3 sy distributions over, i any._ fo 2014,

o o

s From2013.....

I_Total of knoe 3a through &

8 Applied to underdistributions of pricr yeas
b_Applled to 2014 distributable ameont

i Camyover from 2008 not spplied {saa instructicns)

} _Pemainder. Subiract ines 3g 3h, and 3 from 3f

4 Dustribufions for 2014 from Section .
L, line 7: 3

& Appiad o underdisifbutions of prior years

b _Appied 1o 2014 ditributable amount

¢_Remainder. Sublract linas 4a and 4b from 4.

5 Remalning undendistributions for years prior tn 2014, If i i
any. Subtract lines 3g and 4a from line 2 (ff emount it | T,

—__peator than zera, see Inshuclions). _

€ Remaining underdistributions for 2044 Subtract lines 3h s
and 4b from lne 1 (if amount greater than zero, eee - 1AL

instructions).
7 Excess distributions carryover t& Z015. Add lines 3)

¥

Schedule A (Form 990 or 980-EZ) 214
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Schedula A (Form 860 or 680E2) 2014 Charity Global Inc, - 22-3936753 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part Il, ine 16; Part Il, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions.)

................................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

...........................................................................................................

..........................................................................................................................................................

.....................................................................................................................................................................

Schedule A (Form 960 or 980-EZ) 2014
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Scheduls B OME Ne. 16450047

(Porm 950, 95052, Schedule of Contributors —-————201 4‘

or 890-PF) P Atitnch to Foim 990, Form #90-EZ, or Form 890-PF,

mﬂwu?sr:vﬁ" b Information ahout Bchedule B (Form 880-FF) and its Instructions is at www.lrs gowiform@90.

Name of the organization Emplayer kientification numbar
Charity Global Inc. 22-3536753

Organtzation kype (check ane):

Filors of: Section:

Form 980 or $90-E2 501 3 ) (enter numben) organization

[[] 4e47(a)t) nonexempt chartable trust not treated &s a pHvate foundation
[[] 527 poinical organization

Farm $90-PF [ sottesta) exempt private foundation

I:l 4847 (a)(1) nonexempt chatable trust treated as a privata foundation

[] so1@@ membie privete foundation

Chack If your orgenizetion Is covered by the Genaral Ruls or a Speclal Ruls.
Nots. Only a action 301{e)(7), (8), or (10) oxganizaiion can check booms for both the General Rule end a Specisl Rule, Ses

Instrucfions.
Ganeral Rule

[] For an organtzaslon fling Fonm 880, S90-EZ, or 890-PF that recelved, during the yeer, conirbutions totaling $5,000
or mors (In money or property} from any one contrbutor. Complete Parts § and |1, See instructions for detenmining &
contributor's ot contributions.

Special Rules

For an organizalion described in saction 501{c)(3) fling Form 890 or BS0-EZ that met the 33%s % suppot test of the
regulstions under sectione 508{a){1) and 170({t)}{1}A)V), that cheeked Schedule A (Fom 880 or 990-EZ), Fan i, line
13, 168, or 18b, and tat recelved from any one contributor, during the year, fotal confributions of the greater of (f)
$5,000 or (2) 2% of the amount on () Form @60, Part VI, line 1h, os (i) Form 980-E2, fne 1. Complate Parts | and I

[] For an orgentzation dssorbed In section 501(c)(7). (), of {10) fing Form 980 or 990-EZ that received from any one
contribuler, ciuring the yeer, iotal contributions of mene than $1,000 exclusively or seligious, chariteble, scientic,
[terary, o educetional pLrposes, or for the prevention of cruelty 1o children or animals. Complets Parts LI, and .

[] For an omanization descrbed In secton 501(6)7). (&), or (10) fling Form 890 or $90-EZ that recaived fom any one
cantrbutor, during the year, contributions exclusively for refigious, chariiaide, efc., purpeses, but no such
coniributions totaisd more than $1,000. if this box Is checked, anter hene tha toiel coniributions that were received
during the year for an exclusively religious, eharftable, etc., purpase. Do niot complede any of the parts unipss the
General Rule applles 1o this organization because [t recelved nonexdusively refigious, charitable, ete., contributions
totaling 6,000 or more GG the VBRI | | e e Lol IR

Ceution. An crganizaiion that s not covered by the General Rule andor 1he Special Rules does not e Schedula B (Form 860,
800-EZ, or 250-PF), but k must answer "No* on Part IV, line 2, of its Form 890; ar check the box on Ine H of iis Form £80-EZ oron s

Fom 950-PF, Parl 1, line 2, to certify that it does not meet the fling requirements of Schadule B {Form 880, 800-E7, or G00-PF).

For Paparwork Reduction Act Notics, ses the Ineiruetions for Form 230, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or M90-PF} [2014)
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Schedule B (Form 90, 990-EZ, or 930-PF) (2014) Page 1 of 2 Page 2
Name of organization Employer Identificaion numbear
Charity Glcobal Inc. 22-3936753
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {© (c) '
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L, Person
Payroll
........................................................ 4,960,000 | Noncash
................................................ (Complate Part [l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll i
.................................................................................... 3,045,000 | wNoncesn [ |
............................................................................ (Complete: Part If for
noncash contributions.}
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Typa of contribution
3 Parson
Payroll
........................................................ 3,010,000 | Noncesh
................................................ (Complete Part If for
nonecash contributions.)
(a) (b) (c) (d)
Neo. Name, addrass, and ZIP + 4 Total contributions Type of contribution
ﬁ .................................................... Peraon X]
Payroll .
........................................................ 2,655,315 | Noncash \
............................................................................ (Gomplete Part Il for
noncash contributions.}
o) ®) () @ T
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e, Person
Payroll
.................................................................................... 1,021,000 | Noncesh
............................................................................ {Complete Pert Ii for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Tvpe of contribution
6 i, Person X
Payroll |
................................................................................ 1,015,250 | MNomcash (X
(Compiete Part i for

noncash contributions.)

Schedule B (Form 980, 890-E2, or 980-PF} (2014)
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Scheduyia B {Form 990, 980-E2, or 990-PF) (2014) Page 2 of 2 Page 2
Name of organization Employer identification number
Charity Global Inc. 22-3936753
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) {c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contrdbution
T | e Person X
Payroll [ ]
............................................................................ $.....5986,035 | Noncasn ||
............................................................................ {Complete Part Il for
noncash contributiong.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typo of contribution
............................................................................ Person
Payroll
............................................................................ $ . iiiiiiiviiii.... | Noncash
............................................................................ (Complete Part Il for
noncash contrfbutions.)
1G] {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ ¥ iein..... | Nonmcash
............................................................................ (Complete Part Il for
noncash confributions.)
)] ] (e} {d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
...................................................... Person
Payrolt
............................................................................ e, Noncash
............................................................................ {Complete Part I! for
noncash contributions.}
{a) (b} © {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ $ e, | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
{a} ®) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contribulions.)

Sichedule B (Form 920, 990-EZ, or B50-PF) {2014)
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Schadule B {Form 990,

Name of organkation
—Chazity Global Ing.

or 89 14

P l of 1 3
' Empioyer identification number
22-3936753
Part Noncash Properly (see instructions). Use duplicate copies of Part Il if additional epace is nesded.
fe) No. o " @
from FRV (or sstimale)
Part I Boscription of monhcash property given (ase Inetructsons) Data recelved
Publicly Traded Security
e [T
NN B S -1 WY 7 1 .07/10/14
{a) No. ) — e} - @
from or setima
Past | Deseription of noncesh proparty given {800 ione) Date recelvad
Publicly Traded SBecurity =~
. SO OO
S B S 545,670 A1/12/14
from or estimats)
Part Descriation of noncash property glven (ese Instructions) Dats recsived
Publicly ZTraded Security ~—
L2 TR
S B S 352,060 .08/08/14
{a} No. (b (c) @
from . FWY (or estimate)
Part [ Description of noncash property given (vee Instructions) Date received
A T S -
{a) No. ®) - ‘:)amy ()
from or
Part | Dascription of noncash property given {coe Instructions) Date recelvad
S I S B
(a) No. o {©) @
from FMV (or estimate)
Part | Description of noncash property given (soe Inetructions) Date rceived

Schedule 8 (Form 990, 980-EZ, or 589-PF) (2014)
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SCHEDULE D Supplemsnial Financizl Statements
(Form 980) ste If e m

Departmert of the Tremmury P Attach to Form 990,
Iniemal Reveme Sanice ’ l [IRIETIEON 0N - SIS D 3 i ib H

the organization answeror £80,
, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 11F, 124, ot 12b.

2

N of the erganization Emplover [dantification numbar

Charity Glcbal Inc. 22-3936753

Part | Organkations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complate i the organization answered “Yes" fo Form 880, Part IV, fins 6.

LB

{n) Donor arivisad nds {B) Funds ant niiwr sccounts

only for charitable purposee and not for the banefit of the donor or donor advisor, or for any cther purpose

conferring [mpemmissibie privale baneiit? e e [ ves [ 8o
Part il Conssrvalion Easamants.

GComplele i the crganization angwened “Yes" to Form 880, Part IV, line 7.

1

a0 o

Purposa(s) of consesvaion aasemants held by the crganizalion (check all that apply),
Preservation of land for public use {a.g., recreation or education) Preservaiion of & historicelly impertant land area
Proteciion of natural habitat Presenvation of a cartifiad historic structure
Preservation of open space

Complots lines 2a through 24 If the organtzation heid a qualifiet conservation contrbution in the form of a consssvation

easemant on the last day of tha tax year. [Hait at Ge Bnd of the Tax Year

Tolal number of conservalion EASEMBNE ||| e 2a

Total acredge resiriciod by conservation GBSBMIBNIB |.................ccceererien i neeeininnes e 2b

Numbey of conaervation easemenis on a certffied historic sbuchee included () | 2¢

Nurber of conservation sssements included in (o) acquimd afisr 817/06, and not ch a

historic struckure fsted in the Netional Repister .. 2d

tax year P

................

Does the orgentzation have a written palicy regarding the periodic monlloring, Inspseton, handling of
violations, &nd enforcomant of the conservaion easements it holde? | . .. ... .. ... . [ ves [ ne
Stalf anx volurteer hours devolsd to monéforing, inspecting, and enforcing conservetion easements during the yeer
B i,
Amount of expenses Incurred In monftoring, iapetling, and enforeing conservation easements during the year
L
Does each conservation assement raported on fine 2(d) showe satisfy the requirements of section 170M)4XB)()
B0 6CHON TTOMMANBIIIT ... ... ..oe..oeoeesseoeeees e eees s s seeese e eeeee e ere e s st ene et e ee e [ ves [] No
In Part Xill, describe how the siganization reports conservation egsements in its revenus and axpense stalement, and
balance sheot, and include, i applicable, the text of the foolnote o the organization's financial sistsments thet describes the
anfzation's aceounting for conservation easements.

Partil  Organizations Maintaining Collsctions of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes® to Form 880, Part IV, ine 8.

If tha organization elected, as permittad under SFAS 118 (ASC BB8), not 1o report in Its revenue statement and balance shest
warks of art, historica] frausures, or other similar asssls held for public exhibition, aducation, or ressarch In furtherancs of
public service, pravide, In Part Xlll, the text of the fasinote to s financiel statemeniz that dascribes these kems.
If the orgenization elected, as pemnitied under BFAS 118 (ABC B5E), to report In Iis revenue statement and balence sheet
wosks of art, historical freasures, or cller gimilar aseats held far public axhibliion, education, or research In furtherance of
public service, provide the foliowing amounts refating to these fems:
() Revenues included in Form 960, Pert VIl kne d B S e,
@) Asests included in Fom 990, PertX L TR
If the organkzation received or held works of ast, historical treasures, or ofher similar assets for finandial gein, provide the ”
following armounis required to be feporied under SFAS 116 (ASC 958) relaling fo these tems:
Revenue indluded in Form 890, Pert Vill le 1 >S5
inchuded in Farm 080, ParEX ... T et pg T

For Paperwork Reduction Act Notice, see tha Instructions for Farm 880. Scheduls D (Form 980} 2014
DA
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Schedule D (Form 900) 2014 Charity Global Inc. 22-3936753 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization's anquisiion, accession, end other records, check any of the following that ane a llgnlﬁcarltuse of its
collection kems (check aff that apply):

E Public exhibifion d | | Lomn or exchange programs

Scholarly ressarch e | O e,
Preservatlion for fullre generations
4 Provide a descripion of the organization's eollections and explain how they further the organizalion’s exempt purpose In Part
X1,
& Durng the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
asses 10 be sokd 1o raise funds rather then % be malniained as part of the oanization's collecion? . [1ves [1wo
Part IV  Escrow and Cusfodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or rporied an amourit on Form
900, Part X, line 21.
1a Is the organization &n agent, trusiee, custodian or other intermecliary for coniribuions or other ass=ts nal
included on Fomn 990, Pa X e [ Yee [ 5o

T EndNg DAIENOE .. ... .. (0 00ieiieis i ettt oot ceete e oo eeee e ee oot eeaeeeete e e s erenemtaneentsserteesrnnanereen if
2a Dk the organization include an amount on Form 090, Part X, line 21, for escrow of custodial account llebily? . || Yes | | Ne

b_If “Yes.” explain the am ient in Part XHl. Check here if the explanation has been provided In Paetall . ...,

Part vV Endowment Funds.
Complete if the organization answered “"Yes' to Form 990, Part IV, line 10.
{a) Casront your @} Prior year (&) Two yerrs back {d) Thres yecrs buck {#) Four years back

1a Beginning of year batance
b Contrbutione ©= ...

g End of year balance
2 valdolfnesﬂmahdpermlageofmo curmant year end balanoe (iine 1g, column (&) held as:
a Board designated or quasi-endowenentd *

b Pemmenent endowment P %

The percertages in lines 2a, 2b, end 2¢ should equal 100%.

$a Ane thara endowmant funds net In the possassion of tha organization that are held and administered for the
organtzation by: | Yes | No
) unrelated ORERIZAUONS | et e e ettt e
00 relaled OrgRNEEONE e 3

T Land, Bulldings, and Equipment.

Complete if the onganization answered *Yes” to Form 990, Part [V, line 11a. See Form 980, Part X, line 10.
Deseriptlen of property {a) Cost or other basls i} Comt oF olhwr basls €} Actumuisied r () Book value
fimvestmen) {ehar) tapmciation
falad '
b Buldings
¢ lessehold Improvemerds . .. .. S
d Equipment . 1,483,066 418,446/ 1,064,620
e Other .

Tnhl.MdImes 1amHh 18, (Colu ;g) gualFormsao. Part X, coumn (B), fne10e} . .= e 1,064,620
Schedule D (Form 990) 2044
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Scheduls D (Form 890) 2014 _ Charity Global Inc. 22-3936753 Page 3
Part VIl Investments—Other Securities.

Complete {f the organization answered "Yes™ to Form 880, Part IV, line 11b. See Form 860, Part X, line 12.
{a: Dezerpion of sanurlly or cmegory {h) Baok value fe) Mthod ¢f valatio:
{inoiudng name of secertty) Cost or en-OFyEar mariat value
(1) Financial decvatives e
{2) Closely-held equity interests .
@Other e
JAL
DB
B o S
D
B
G
Bl
I OSSO VR PP PPN
Total @glumn(b} must equal Form 080, Pert X, col. (B) ihe 12.) b
Investments—Program Related.
Complete if the organization enswered “Yes™ o Form 990, Part IV, line 11c. See Form 880, Part X, fine 13.
{a) Dascription. of Invesimani ) Book vilise {c) Mathod of valualon;
Cost ar and-of-yeer marke! value
(U]
@
3
4)
&
_&
N
£
J!l
must Form 890, Part X, col. (B) line 13.)

Pll't IX  Other Assels.
Complete if the organization answered “Yes” to Fom 880, Par IV, line 11d. See Form 990, Part X, line 15.

{0} Desoeiption {8) ook valup
1
2
]
m
8
8
[t)
L
B
Total. (Column {b) must aqual Form 880, PartX, col B)Ine 18) ...\, 00coooooconoeeeien e oo, »

Part X Other Llabiilties.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

fne 25,
1. (=) Description of RetiRy ) Book valie R il 4
{1} Feceral income taxes PRI | wape m
g ¥ : it el e
g ! iy
) A B o TR
@ -
@ Lo 2
m L BT e T
@ e * e
2 o, A s 1
@ o L
Total (Column (b) must squal Form 880, Part X, col. (B) line 25 Twat o, S Ias:

2, Llamyﬁrumsrulntaxpmﬂom In Part XIii. pmueututmmmmmmmwnm:mmmmm

Sr.hndllll D {Form 890) 214
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Schedule D (Form 960) 2014 Charity Global Ino, 22-3936753 Page 4
Part XI  Reconcilistion of Revenue per Audited Financlal Statements With Revenue per Return.

Complets if the organization answered “Yes" to Form 980, Part IV, ine 12a.

1 Tolal revenue, gains, and cther support per sudiiad financial statements . 1 44,195,425
2  Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (ommes) on invesiments 2a ~258,124

b Donpbed services and use of faciles 2] 338,595

¢ Recoverles of por Year granis . ..o 2c

d Other (Describe In Park XHL) ... 2d

o AddEnes BRHMOUBh Bd e ————— | 2¢ 80,471
3 Sublreot BN 2B WM MG T e e 2 44,044,954
4  Amounts incuded on Form 890, Part Vill, fne 12, but not on fine 1: E

a (nvestment axpenses not included on Form 690, Pat VL e 70 de| = 70,422

b Other Desclbe lnPatXml) _ * | -424,293

C ABIRNGB AR ANA 4D e ————————— 4c —-353,871

, e 5 43,691,083
Part Xl Reconcliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete If the orgenization answened "Yes" fo Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statemnants | . ..o, 1 40,106,203
2 Amounts Inciuded on Ine 1 but not on Form 808G, Part EX, ine 25: ;

a Donated services and use of focilities [ 2a | 338,595

b Pror ysar adjustments | ... L 2h

€ Oherlosses e — |2 —

d Other (Desorb INPERXIIL) .\ 2d =189,444}

o Add ines 2attvough 2d O PO U ROV (26| 149,151
3 Bubtract BneZefrom BT i g et 3 39,957,052
4 Amounts Induded on Form 990, Part X, line 25, but not on line 1:

a Investment expences not induded on Form 920, Part VIl line 76 48 70,422

b Other (Describe nParL XIE) | . 4b

COAKIIESARENGAD et 4o 70,422
5__Tolsl expenses. Add Ines 3 and 4c. (This must equal Form 980, Part 1 iin@ 18) .. ..........coocvveeeeiecioiinnrn,e & 40,027,474

Part Xill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part (i), lines 1a and 4; Part IV, lines 1b end 2b: Pait V, line 4; Part X, line
2; Parl XI, lines 2d and 4b; and Peri XlI, Ines 2d and 4b. Also complete this part to provide any additioral Infermation.
Part X - FIN 48 Foolnob@ e

....................................................................................................

recognire any unreloted business income tax liability for the years andad

....................................................................................................................................................................

.................................................................................................................................................................

Part VIII, Line 8a Year-End 6ala revenue-related expenses § -424,293

........................................................................................ Pricereaararraarizrimnr P e L

Grant Refunds from PY awards ===~ $ .. -613,737 .
Part VITI, Line 8a Year-End Gala revenue-related expenses § = 424,293
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Scheduie D (Form £80) 2014 Charity Global Ina. 22-3936753 Page 5
Part Xlll__Supplemental Information (continued)

............................................

...................................................

.............................................

.............................................

.............................................................

................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................

-------------------------------------------------------------------------------------------------------

Schedide D (Form 850 2014
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SCHEDULE F
(Form 880)

rimar of the Tremsry
Baarad Riovotas. Savioe

Kame of the organtzefion

Charity Global Inc.

Part |

P Atiach to Form 980.

Statement of Activities Outside the United States

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

P information about Schadule F (Form 880) and its instructiona la at www.irs.goviionndgu.

Emploger Idenfication marsber
22-3936753

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 890, Part IV, ine 14b.

? For grantmakere. Does the organization maintain records to substariiaie the amount of s grants and other
asshslance, the granteas’ eligibiiity for the granis or assistance, and 1he selection ciiteria u=sd 1o awand the

OFBNMD OF BRBIBIANCST || e oo Yos [] o
% For grantmakers. Duscribe in Part V the omganization's procedures for moniforing the use of s granis and ofher
assistance outside the United States.
3 Acthviles per Regicn. (The fallovéng Part |, line 3 1able can be duplicated i additional space is nogded.)
lon Number of Number of Acliviien onducind
e ‘:’Ilﬂlshm wllmbu—. mmhnwwmlm.m ml:wﬂmlqu - for
regian \ fundraitiy, program servioss, daacrba speciic pe snd Investmants
ndapandant Invesinonts, sanios(s} In mgon In region
cortmcion grants o reciplents
in reglon located in 1w reglon)
East Asins the Pacific
1 Pgrm i ants Water Programs 1,760,310
South Asia
@ Pgrm funding-grants ter Programs 4,576,013
Sub~ Afrioa
te Prograns 24,008,661
Bouth Asia
te Momitoring tar FPrograms 4,728
Sub-Saharag Africa
® Moni toring Watar Programs 634,411
Sub-Saharary Africa ;
{6) & MaintenanceWater Prograns 197,795
4]
A8
L]
{19
{11)
2
{3
04
48
08
(17)
3a Subdolal 31,181,818
b Towl from canirumicn) = , =
shools 10 Pat| ot i,
¢ Tolals {add [ ' 1
lines 34 and 3b) " 21,181,918
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 850} 2044

DA
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Schodule F (Forrn 890) 2014  Charity Global Ina. 22-3836753

_PartlV _Forelgn Forms

g

Wae tha organization & U.S. trangferer of property 1o & forelgn comporation during the tax year? If “Yes.”
the organizetion may be required o Sle Form 826, Retum by a U.S, Transfetor of Property to @ Foneign

Comoration (see Instruchions for Foome28) . ..

Did ihe organization hawvs an interest In a foreign frust during the tax year? If "Yes.” the organizelion
may be required to fie Form 3520, Annual Refumn To Report Traneactions \Asth Forelgn Trusts and
Receipt of Certaln Foreign @ifts, and/or Farrn 3520-A, Anmual Information Return of Foreign Trust Wih &
U.S. Owner (see insiructions for Forms 3520 and 3520-A; do not flle with Form 880)

Did the organization heve an ownarship intsmst in = foreign corporation during the tax year? If “Yes,”
the onganization may be required & file Form 5471, Information Retum of U.S. Parsonis With Respect o
Certsin Forelgn Camporations (see Inetructions for Fom a7y
Vies the organizedion & direct or indirect shareholder of & paasive foreign investment company or &
qusliied electing fund during the tax year? i "Yes,” the organization may ba required o file Form 8821,
Information Retum by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing
Furd {see Instructions for Fom 8821) . ettt

Did the organization have an ownerehip interest in a foreign partnership during the tax year? I “Yes,”
tha crganization may be required to flie Forn 8865, Retum of U.S. Persons With Respect io Certain
Foraign Partnerships (see Insiructions for Form 8865)

Did the orgarization heve any operations In or relaled to any boycoliing counlries during the tax year? if
"Yes," the organization may be vequired 1o flle Form 5713, Internationsl Boyocoft Report (sae Inslructions

forForm 5713 donot flawith Fam 800) e e e

............. [ve Eno

EI Yes No

DYas No

........... et nensss et e emsnstosesnss L] Y08 No

............. [] ves No

8chedule F (Form 980) 2014
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$chadule F (Form 980) 2014  Charity Global Inec. 22-3936783 Page 8
PartV Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, ine 3, column {f} (accounting method;
amounts of Investments vs. expenditures per region); Part Il, line 1 {accounting method); Part I (neeounting method); end
Part I, column {c} (estimated number of recipients), as applicable. Also complate this part to provide any addiional
informetion (ses inaiructions).

........................................................................................................

Reglom o EXPenditures  Investments
Eagt Asia and the Pacific . . . § 1,760,310 § L
South Asia i 8 4,576,013 ¢ . 0 .
Sub-Saharan Africa ... 824,008,661 8 0 i,
South Asia . e 4,728 8 o O i,
Sub-Saharan Afriem e S 634,411 8 ... .. O .
Sub-Saharan Afxiea . . ... . $....197,798 8 C I

................................................................................................................

Part V - Additional Information

Schedule F (Fonm 990) 2014
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Schedule F (Form 860} 2014 Charity Global Ino. 22-3936753 Page &
PartV Supplemental Information
Pravide the infarmation required by Part I, fine 2 (monitoring of funds); Part I, line 3, column (f) {(accounting method;
amounts of invesiments va. expenditures per ragion); Part I, ine 1 {accounting mathod); Part lll {accounting method); and
Part lli, column (¢) (eslimated number of recipiente), ae applicable. Also compiete this part to provide any sddifional
information (see_insiructions).

Variances to plan are investigated for reasonableness and documented during
program implementation and &t program completien. ...

Schadule F (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraiging or Gaming Activitles OME No. 15450047
{Form 980 or 980-E2) ﬁﬂmlﬁlhmw;m:m%w:ﬁmmmgmtniuonh 2014
Aftsch to Form Form 960-ELZ I Opento Public.
lmmgn_n_n ’IMhIMMGEMMorum:Mhhmmhﬂwum w_
Narna of the organtemtion ’Tﬂoﬁr Identioation Wumter
Charity Global Inc. 22-3936753

Part | Fundraising Activities. Complete if the organization answered "Yes® to Form 880, Part IV, line 17,
Form 890 E7 fllare are not requirad to complete this part.
1 Indicate whelher the ongenization ralsed funde through any of the following acivitiss, Check il that apply.

' D Mall sciictietions [] D Salicltation of non-government grants
b [] intemet and emel soticiaions t {_] Solickatien of government grants
cDPhune solicitations g DSNHR! fundrajsing events
d D inperson solickafiona
2a Did the organization hmamno;aalagmmmtvmnanymulnne[mmoﬂmdm“b‘umu
or key employees listed In Form 680, Part VII) or sniily in connection with professional fundralsing services? D Yes No
b I *Yes,” list tha ten higheet paid Indiviiuals or enfities (fundralsers) pursuant to agreements under which the fundialser stobe
compeneated at ieast §5,000 by the omanizalion. ]
ﬁ:f’-g"hf:" (¥} Amount paid 1 Vi) Amouri prdd 1o
{) Mama and addrese of Indvidml sty o7 {#v] Gross recejpis {or retained by) {or retained by)
or snitty (\undesiesr) ) Anthviy amim of from acthity fundraiser Rstad n aianiztion
oontribirions? o, {§
Yos| No
1
2
1
4
]
]
7
[ ]
9
10
Total ... e b

3 LlllalshhshmdlmaaganhaﬁmIsreqhhredorlimnsadtnlolldtcontﬂbuﬂwwlﬂsbeenmﬂledllsamrrptﬂ'om
registration or licansing.

...........................................................................................................................

For Paparwork Reduction Act Notice, see the Inatructions for Form 580 or 830-EZ. Schedule G (Form 880 or 880-E2) 204

DA~
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Schedute G (Fom 500 or BOO-EZ) 204 Chari Global Ina. 22-3836753 Page 2
Part il Fundraising Events. Complele if tha amanizetion answered "Yes® to Form 880, Part IV, line 18, or reporisd
more than $15,000 of fundraising event contributions and gress income on Ferm 890-EZ, lines 1 and 6b. List
events with gross receiots greatar than $5,000.
{a) Eveni {b) Eventitz2 {g) Gther ovenis
{t) Tl svenis
Year-End Gala None {acd el [a) throwgh
{avert type) fevart type) {lotal number) col. e}
g 1 Gross receipts 1,559,957 1,559,957
2 Less: Conrbutions 1,559,957 1,559,857
2 Gross Income (ine 1 mimm
[ TR
4 Cashprzes
§ Noncash prizes 51,950 51,9850
§ | & Rentraciity costs 105,230 105,230
g 7 Food and beversges 23,883 23,883
g 8 Enerteinment
9 Cther direct expenses 243,230 243,230
10 Direct expense surmery. Add ines 4 through Bincolurn (g, > 824,293
- summery. Sublract ine 10 fom I ) T s e L -434,293
Partlll  Gaming. Compiete if the organization answered "Yes" to Form 890, Part N, line 19, or reported mone
- than $15,000 on Fonm 980-E7 line 6a.
(b} Pull teheingtent i) Total gaming (ack
§ {4 Boo - 16 tor geming ool g} woch col o)
i 1 Gross mvenue ..
Z Cmshprizes ...
g 3 Noncash prizes
g 4 Renlfaciiy coets
1 & Other direct expenses
Y& % | Yes % Yeu . %
8 Volunteer labor No No Ho
7 Divct awponse summary. Add Ines 2 through & Inookn ¢y~~~ >
8 _Nat gaming income summary. Subiract Ine 7 trom Une 1, columm dd} ...............ooeeevenireeee i >
9  Enter the staie(s) In which the organizaion conducts geming actvties: RP—
4 I e organization kcensad to conduct gaming acivitles In each of these states? UY&DNo
b [ "No,” explan:
108 Were any of he organization's gaming Koanses revked, suspondet o terminated during the tux yoar? " [T ves [ e
b If "Yes,” enplain:
Schedule G (Form 980 or 990-E2) 2014
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Schedule G (Fonm 660 or 990-E7) 2014 Charity Global Inc.

11 Dogs te organizafion concuct gaming actviies wih nonmembers?

13  Indicate the percentuge of gaming aclivity conducted in:
a The organizafion’s faclty
b oAnouwide oIy e

14  Enter the mame and address of the person who prepares the argantzation's gamina/special events books end

recorda:

f5a Does the organization have & confract with a third party from whom the organization mecoives gaming
B ST et nr e et ee e r e ee ettt ettt et [] ves [ o
b 1f“Yes,” enter the amaunt of gaming revenus recehved by the organtzation ¢ and the
smount of gaming revenue retelned by the thid pary®» §
¢ N "Yes,” enter nams and address of the thind party:
Neme & e
Addess B e
18 Gaming manager Information:
Name b= e
Gaming manager compensation I+ §
Description of services provided B> e
[ irectorioficer [] empioyee [ Incependant contractor

17 Mandatory alsirbitions:
B s the organization required under state law fo malke charilabls disirbutions from the gaming proceeds to

rotain the Stale GaTNG BOBNESY ... .........coooooo\ovvrerureserereesesmiesoesesaseeese s eeeeteeee oo L] Yen [ No
b Enter the amount of distribuions required under state law to be distribuled fo other exempl organlzations or
spert in the ogenization's own achvities during the tax year b §

Partlv  Supplemental Information. Provide the expianations required by Part |, line 2b, columns (iliy and (v}, and
Part III,_ lines €, b, 106, 16b, 18c, 16, and 17b, as applicable. Also provide any additional Information (see

instructions).

.......................................................................................................................
...........................................................................................................................
...........................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.......................................................................................................................
........................................................................................................................
...............................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.......................................................................................................................

Schodule O (Form 990 or 990-52) 2014
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SCHEDULE J Compensation Information
For certaln Officess, Dirsctors, Trustecs, Key Employess, and Highest
(Form B80) c i Empl i
P Complets If the organkzation amswared "Yes™ on Form 980, Part IV, Jine 23.
Dep@lment of the Tramry P> Attach to Form 980.
Inflerne! Revénus Sorvics information about 8chedule J (Fom 890} end its metructions is at wrww.Irs.goviform@so.

OMB No. 15950047

2014

Open 1o Pubbc
Ingpaction

Nama of the omanization

Bmployer Identiioation mmbar
| 22—-3936753

Charity Global Inc.

Part | Questions Regarding Gompensation

ta Check the appropriate box(es} if the organization provided any of the following te of for a person lsled in Form
290, Part Vil, Sectlon A, line 1a. Complete Part Il to provide relevart Information negarding these ftems.
First-tlass or charter travel Housing allowance or resldercs for personal use
Travel for companions Peyments for business use of personal resldanca
Tax Indemnification and gross-up payments Health or eocial ciub dues or Initlation fees
Discreticnary spending account Personal services (e.g., maid, chaufieur, chel)

b If any of the boxes on line 1a are checked, did the emanization follow a wiitien palicy regarding payment
or reimbursement or prowision of all of the expensas described above? If "No," complete Part 1Tl to

2 Did the orgenizalion require eubstentiation prior to reimbweing or aliowing eoppenses ncumed by all
directors, fnisless, and officars, Including the CEO/Bxatutive Diredior, regarding the Homs chacked in line

1a?

3 Indicats which, if any, of the folowing the fllng orgartization uses to establish e compensation of the
orpanization’s CEO/Beutive Director. Chack all that apply. Do not check any baxes for misthods used by a
refated erganizetion to estebiish compensation of the CECVExecutive Director, but explain n Past Fl.
Compensation committoa X vwritten empioyment conlract
| | idependenl compensation consultant [ X] Cormpansation survey or study
1X| Form 890 of other organizations X| Aporoval by the board or compensation committes

4 During the yesr, did mny parson Ested in Form 990, Part VII, Seclion A, line ‘&, with respect Lo the flling
organizallon or 2 refated organkzation;
¢ Receive a severance paymert or ghange-ofcontrol payment?

:
B
g
§
i
i
5
i
H
g
]
E
g
g
£
3

Only section 501(c}(3}, BO1(c)4), and 501{c)}{29) organizationes must complste |ines 58,
§ For persons fisted in Form 880, Part VI, Settion A, ine 1a, did the omganization pay or acorue any
compensxiion confingent on tha revenues of:

& For persons listed In Form 880, Part VI, Section A, [ine 1a, did the organization pay or actrue any
compensalion confingend on tha nal eamings of:

8 The organzaion? | | . ... ...ccceiieirr e e ee et T

b Any relaled omganization? .
If “Yes” to line 6a or &b, describe In Part .

7 For persons listed In Form 880, Part VI, Section A, ine g, did the organtzation provids any non-ixed

payments nol described in lines 5 and 67 If Yea,” desce Pt

to the initial coniract exception described i Regulations seclion 53.4958-4(a}()? 1 “Yes," describe

Yes | No

4b

il lNNN

ez

 foe|ne

lele - -

inPart il e e, s g X

£ If"Yes" to lne 8, did the organization also fallow the rebutiable presumption procedure described In
ulations &B(C)? . N

For Paperwork Reduction Act Notice, see the Instructions for Formllo.
[>T

Schudals J {Form 890) 2034
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SCHEDULE L . Transactions With Interested Persons OMB No. 15460047
Gomplate If tha Ezntion anewered “Yes" on Form 590, Part IV, line 2Ba, 26b, 28, 27,
{Rorm 950 or 990-52) b, ot 24s,or Forn H::é"nﬂ Bne 38 or 4. et 2014
Depitvn E — Aftach o F
MM_ P information about Schedule L {Form 50 of 690.22) and fis Inatruciions b t wiwwre goviiomas90. o
Neme of he arganistion Employer kistification numiber
_ Chazity Global Epg. - | 22-3836783
Part | Excess Benefit Transactions (sechon 501(c)(3), zection 501(c)4), and 50(c)(28) orgenizations ordy).
Complats if the organization answered "ves” on Formn 990, Part IV, line 25a or 25b, or Form 890-EZ, Pert V., lina 40b.
1 (o] Narwe of e poracr 841 e e[ epemttn oo {¢) Doscriplon of francaction ::m":'
(1)
o
8
8
L
() -
2 Enter the amount of tax incumed by the orgentzaion managers or disqualifisd persons during the year
LR GOCHON 858 ... iiiisisiiee et here e e eeaaa et esaesaaaa st eata et n et i e errannre rs
$  Enter the amount of tax, if any, on ine 2, above, reimbursed by bhe organization »s
Part il Loans to and/or From interested Persons.
Complets if the organization enswered “Yes” on Form 990-EZ, Pert V, line 282 or Form 950, Part IV, ine 28; or if the
kzation reporied an amount on Form 990, Part X, Ine 5. 6, or 22.
18] NamD of Irtarsate parecn ®1 Rahonsp | (6 ) 1m) Original ) Bamce cuw gy I GETT] (8] Apowed | M) WRGen
with opentzstion lom fm princiesl amount | by beard or | agresment?
commitieal
To Yoo | Ho |Yes | No |Yes [ Mo
{1
[#1]
5
i
&)
{6)
Al
{8
L
(19
Totad o . »>$
Part [If Grants or Assistance Benefiling [nterested Persons,
Complete if the organization: answered “Yes® on Form 060, Part v, ng 27,
{a} Mame of Inkerested parson (& Relationship baiwasn intansaled T(qmmuuhrd () Tvge of aesistarce i€} Pumpose of aselstance
peracn and {he oroanization
{11
A
B
{4
&
£
A
B
0 — —
Paperwork Reduction Act Notics, see the Instructions for Form 590 or G90-E2 Schedule L (Form 990 or $90-E2} 2014

£q
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Schedule L (Form 800 or 990-E2) 2014 Charity Glcbal Inc. 22-3936753 Pege 2
Part IV Business Traneactions Involving Interested Persons.
Complete ¥ the droanization enswered “Yes® on Form 990, Pert IV, ling 28a, 28b, or 280.
{a) Navne of Intarestad person ' {4) Relationsbip betwean {64 rmouet of {d) Doscriglion of benasokon ”ds'o’;“'“
Irtaroated paaan ard the bansaciion w7
Sepamization ves | No
{{) Viktoria Harrison Spougse- 8.H. 105,310 | COMPERSATION X
{(lauren Letta Spouge- M,L. 131,484 ] COMPENSATION X
0
4
-
-
4]
{8
8
0__
‘Pat ¥V Supplemental information

Provide additional information for reasponses to questions on Scheduls L (see Instructions).

Schedule 1., Part V - Additional Infoermation

Scott Earrision and Viktoria Ha:::i.sim have a family relationship.

Michaal Letta and TLauren Letta have a family relationship.

Schedule L (Form 880 or 950-EZ) 2014
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mg‘a’)ﬁ M Noncash Confributions

W Attach to Form 990.

DMB No. 1545-0047

2014
B> Complete I the crgenizations answered “Yes” on Form 990, Part IV, lines 29 or 20, i

Open To Public

il s P Information about Schedule M (Form 890) and its Instructions Is at wwIre.goviformeso. mspection

Intamal Revenue Barvics

Nama of the oranksiion

_ Charity Global Inc.

Employer kieniification numdiar

22-3936753

Part | Types of Properly

o) b Novagsh (:ﬂ'hllm
Check i Number of contriudions o roporiad en

epplisable hama oontributed Form 960, Pat VA, fnv g

@)
Method of selrmining
noncash Gontiulion Bmounts

,.%Nd
i
]
E

Secudles — Publcly fraded . 38 2,984,776] FMV_at time of sale

:
BT

=k =k

13 Qualfled conservation
contribution — Historle

P
i
%

X 40 271,255| Donoxr Stated FMV
Cter b-( Special Events j| X [3 51,950| Denor Stated FMV

BUXBERUNNZIS T
8
g
8

humber of Forms 8283 recsived by tha organization during the tax year for contributions for
which the organization compleied Form 8263, Part IV, Danee Acknomedgement 2] 0

During the yaar, did the organizetion receive by corttribution any property reporiad in Part |, lines 1 through
28, that Il must hold Tar &t leaet Thee vears from the date of the iniial contribution, and which ks not requined

to be usad for exempt puposes for the entire hoidng period?

b If"Yes,” describe the amangement in Part A.
31 Does the organizaion have a git aceeplance policy thet reguires the raview of any non-standard

COMIBUONBT i e st e s st et e re et seeranes

32a Does the organization hire or use third paries or refaiad organizations to solicit, provess, or sell noncash

CONNEIIONBY || ... .. eietiiiue it oo st en e saesees st sba e s s teen s e e en ner sk aasennns

b If *Yes," describe in Part .
33 [fthe orgenization did nof report an emount in column (¢} for a type of property for which column (s) #s checkad,

————desgribe in Car J.

Yes | Na

i

n|x

For Pepereirk ReSuclion ACt Netios, dse e instructions for Form 900,

DA

Schedule If (Form B90) (2074)
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Scwase M (om0 @) Charity Global Ine. 22=-3936753 _ Page 2

Part Il Supplemental - Information. Provide the information required by Part |, lines 30D, 32b, and 33, and whether

the organizetion is reporting in Part I, column (b), the number of contributions, the number of tems receivad,

or a combination of both. Also complete this parl for any additional Information,
Schedule M - Supplemental Infommation ...
charity: water is reporting the number of contributions received in columm
b) of Schedule M, Part I,

Bokodule M {Form 8905 2014
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SCHEDULE © Supplemental Information fo Form 980 or 990-E2
{Porm $80 or 890-EZ) Complate to provide Information for responses to specific questions on
Form 980 or 996-EZ or to provide any additonal Information.
Cepertment of the Traceuay P Attech t> Form 980 or 990-EZ
Jriernel Revenue Sorvice blnfonmﬂonlhousmdulan(r-'unnMwmmhlmwdhmhatmhwﬂhmm

Name of e argenizatian

Charity Global Inc. 22-3936753

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedkile O {Form 960 or 900-E2) (2014)
[+ 71
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Schedule O {Form 990 or 980-E7) (2014) Page 2
mm—;L_m Bmployes idnification namber e s
_Charity Global Inc. _22-3936753

after displacement, improving health and quality of life. In 2014, charity:

water funded 63 water projects in Uganda that can serve 40,719 people.

Page 1 of B

Scheduie O {Form 290 or 080-£2] [2014)
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Schedule O (Form 980 or 980-EZ) (2014)
Name of he crOunaton Emplayar Wentficaion paziber

Charity Glcbal Inc. 22=-3936753

of the population is under 14 yvears old. With the world's highest birth

...........................................................

rate, population growth poses a future problem for access to clean water,

Page 2 of B
Schedetlo O (Fonm 998 or 950-2) (2014)
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Schedule O (Form 880 or B90-E2) 2014)

Page 2

Name of the organizstion

émlvpr Kntitoation numbser
22-3936753

Charity Glocbal Ing,

..............................................................................................................

................................................................................................................................................................

...................................................................................................................................................

..................................................................

Ranking 142 out of 187 on the Human Development Index, Bangladash:l.sthe

ninthmtpopulousmuonmthewrld,hutuslis!m:mllorth-nlowax

P 3 of 8

Schedule © (Form 590 or 500-E2) (2044)
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Schedule O (Form 890 o BO0-EZ) (2014)_

Name of e organlastion

Charity Global Ine.

Employsr Kentficaion nembar
22-3936753

Page 4 of 8

Schedule O (Form 560 or B80-EZ) (242)
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Schedule O (Form 560 or 990-F7) (2014) _ Fage 2
Nama of the crpenkzation Empioyer idenfilication number
Charity Global Ing. 22-3936753

competent survey information, and the result of arm's-length bargaining.

...........................................................................

When complying with this conflict of interest policy, the Organization may '

...................................................................................................

...............................................................................................................................................................

......................................................................................................................................................

_Page 5 of B

Schadule Q (Form 890 or $65-E2) (2014
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Scheduie O (Form 990 or 880-E7) (2014) Page 2
Name of the organimilon Empioysr Mentioalion nomber
Charity Global Inc. 22-3936753

_Page 6 of B

Schedule O (Fonn #0 or 890-57) (2014}
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Schedule O (Form 990 or 980-EZ) (2014}
Name of fhe organizalion

Charity Global Inc.

Page 2
Empisyer kdentification number ~ieL
22-3936753

infolcharitywater.org.

The organization's annual r

...................................................................

eporte,

..................................................................................................................
............................................
..............

B 7 of 8
Scheduls O (Form 280 or BS0-EZ) £2014)
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Schadule O 990 o 1
Nare of the ovganztion

Charity @Global Ine.

Page 2
Bmpleyer [dentification number
22-3936753
Form 990, Part XI, Line 9 - Reconciliation of Changes — Other .=
Grant Refunds from PY awards ] 613,737 ...
. Page B of 8

Schedule O {Form 280 or 990-E2Z} (2014)



