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Department of the Treasury
Internal Revenue Semwice

A__For the 2013 calendar year, or tax year beginning

B Checkif

D Address change
D Name change

D Intial return
D Terminated

D Amended retum
D Application pending

,and ending

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

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2013

Open to Public
Inspection

applicable

C Name of organzation D  Employer identification number
Charity Global Inc.
Domg Business As charity: watexr 22-3936753
Number and street (or P O box if mail 1s not delivered to street address) Room/suita €  Telephone number
200 VARICK STREET 201 646-688-2323
City or town, state or prowvince, country, and ZIP or foreign postal code
NEW_YORK NY 10014 G Grossrecoptss 53,160,991

£ Name and address of principal officer

Scott Harrison
200 Varick St. Suite #201
New York NY 10014

1 Tax-exempt status

D—{l 501(c)(3) [—| 501(c) ( ) ‘(‘lnsen no ) ’_I 4947(a){1) or

H 527

J__webste »  wWww.charitywater.orqg

H(b) Are all subordinates included?
If "No," attach a st (see instructions)

H(c) Group exemption number }

H(a) [s this a group retum for subordinates?[:l Yes IZI No

D Yes D No

K__ Fonn of organization: X| Corporation Trust Association I—[ Other P>

TL Year of formation @06

IM State of legal domicle  NY

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities { L 0 J/Z, ‘[a)U\},
8 . charity: water is a non-profit organization br;ngxng clean and safe . Ti”i AR w;vlfé@/h .
g drinking water to people in developing nations. (Continued on_ Schedu @, )
o . ) C e . i Ce @ 2.9 - Z‘@ﬂ(}
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets _ @_
o8 3 Number of voting members of the governing body (Part VI, line 1a) . M VN
£ | 4 Number of independent voting members of the governing body (Part V1, line 1b) 437 AN 1?1_1‘:_.)‘
3| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) s | 78 T
E 6 Total number of volunteers (estimate if necessary) 6 533
7a Total unrelated business revenue from Part VIiI, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o] 8 Contnbutions and grants (Part Viil, ine 1h) 32,979,756 36,260,866
g 9 Program service revenue (Part Vili, ine 2g) 0
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 38,910 209,866
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -225,513 -57.,589
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 32,793,153 36,413,143
13 Grants and similar amounts patd (Part X, column (A), ines 1-3) 18,439,224 26,554,821
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,237,186 5,096,985
2 | 16aProfessional fundraising fees (Part iX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ne 25) » 3,098,528
w | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,866,372 2,757,615
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 23,542,782 34,409,421
19 Revenue less expenses. Subtract line 18 from line 12 9,250,371 2,003,722
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 35,812,129 43,057,471
Total habilities (Part X, line 26) _ 12,887,209 18,129,619
Net assets or fund balances. Subtract ine 21 from line 20 22,924,920 24,927,852

+ Partdl

Signature Block

>Under penalties of penury, | dedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
< true, correct, and complete Declaration of preparer ﬂher Ean officer) 1s based on all information of which preparer has any knowledge.

= U= 7/
Si'gn Signature of officer U 7N’ Date
Here Michael Letta . Chief Financial Officer
i/ Type or pnnt name and btle \

LY Pnnt/Type preparer's name Preparer's signaiure Date Check D | PN
Paid D. Greg Goller 09/16/14] selt-employed P00485827
Preparer | = me KPMG LLP 7 FmsEIND  13-5565207
Use Only 345 Park Avenue, New York, NY 10154

Frm's address P Phone no 212-758-7900

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

RN
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Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1 Bneﬂy descnbe the orgamzatlon S mission-

Form 990 (2013) Charity Global Inc. 22-3936753 Page 2
X

2 D the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-EZ? ‘ _ _ _ o (] ves [X] No
If "Yes,” describe these new servuces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L L . . dves Eino
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. . )(Expenses$ 10,074,615 mncludinggrantsof$ 9,047,010 ) (Revenue $ )

respectxvely Most Ethloplans obtain water from rivers, ponds and
unprotected springs, often sharing these resources with livestock. The
inhabitants are vulnerable to communicable and noncommunicable diseases,
which are leading causes of death in these communities. In 2013, charity:
water funded 1080 water projects in Ethiopia's communities, sohools'and
clinics, serving 297,507 people.

4b (Code: ) (Expenses § 2,996,060 inciudinggrantsof$ 2,966,964 ) (Revenue $ )
Ranked 174 out of 187 on the Human Development Index Malawi is a small

people, 85% of which live outside the two major cities. The people of

Malawi have limited access to improved water and sanitation, with 17%
lacking access to an improved water source and 92% lacking access to
improved sanitation. As a result, water-related diseases (including
dysentary, cholera and typhoid) are a common problem and are exacerbated by
the rapid spread of HIV/AIDS. The levels of coverage for an lmproved water
source and improved sanitation are very low in the poorest rural areas. In
2013, charity: water funded 250 water projects in Malawi that can serve
67,733 people.

4c (Code } (Expenses $ 2,305,934 includinggrantsof § 2, 297 519 ) (Revenue $ )

populatlon living below the poverty line. The district of Rulindo, with y
improved water coverage at a meager 40%, faces severe water access issues.
In 2013, charity: water funded 77 water points that can serve 41,209
people.

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

(Expenses_$ 13,326,543 includinggrantsof$ 12,243,328 ) (Revenue $ )
4e Total program service expenses W 28,703,152

DAA Form 990 (2013
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructnons)" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtuon to
candidates for public office? If “Yes,” complete ScheduleC,Patt 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," compiete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that recerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill . . . i . o L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule O, Partl 6 X
7 Did the organization receive or hold a oonservatron easement mcludrng easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated organization, hold assets m temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1in Part X, ine 107 If “Yes,"
complete Schedule D, Part Vi 11al X
b Did the organization report an amount for mvestments—-other securmes in Part X, line 12 that rs 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habllities in Part X, line 257 If "Yes " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audnted financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xi and XlII 12a
b Was the organization included in consohdated mdependent audited ﬁnancral statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X§ and X!l is optional 12b X
13 Is the organization a school described i section 170(b)}(1)(A)(1i)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV . 14b
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If “Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VI, Ime 93'7
If “Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facrlrtres’? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return" . 20b
Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part I1X, column (A), line 1? If “Yes,” complete Schedule }, Parts 1 and Il L 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," compiete Schedule |, Patsiand Il . L .22 X

23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 123 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compiete Schedule K If "No,” go to line 25a L . 1.24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) . 1 24c
d Did the organization act as an “on behalf of”* |ssuer for bonds outstandlng at any time dunng the yeaﬂ . . o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactxon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| o S 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete ScheduleL,Partt R - - X

26 Did the organization report any amount on Pan X line 5 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i . . . o . .26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i ) 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Partlv oL |eeel X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.~ . 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduteM 29 | X
30 Did the orgarnization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem o o X
31 D the organization hquidate, terminate, or dissolve and cease opemtlons’) If "Yes complete Schedule N,
Part| . . . . A I 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Hi 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| o 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii, I,
or IV, and PartV, line 1 S 134 X
35a Did the organization have a controlled enhity wnthm the meanlng of sectlon 512(b)(13)? L L . _ | 35a X
b If"Yes" to kne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV, ine2 o 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI L ) . . ) . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . X 38| X
Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. T B
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... |lha] 40
b Enter the number of Forms W-2G included In line 1a Enter -0-ffnotapplicable =~ | 1b ]| O
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to pnze winners? L . o 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 78
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? B 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year? = ... |L3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ) 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . R I X
b if“Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22 1 Repon of Forelgn Bank and Fmancual Aocoums
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? =~ = . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . L L 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . o 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) ) _ 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . X
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82627 Ce .. O (-
d If"Yes,” indicate the number of Forms 8282 ﬁled durmg the year L I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? =~ == . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 4 X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 7g
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? N . 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. o L Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites I (] -]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] o B L 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n Ileu of Form 10417 L .. | 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . . _. [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. | 43a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . L 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for mdoor tanmng serwces dunng the tax year? o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O ... . . . 14b

DAA Form 990 (2013)
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Form990(2013) Charity Global Inc. 22-3936753 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI, . ; - . ... X
Section A. Governing Body and Management
Yes! No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. |1ai 9
If there are material differences in voting nghts among members of the govemning body, or
if the govermming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent =~ 1] 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatconshup wuth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutses customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . o |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followmg
a The governingbody? O - 1.
b Each committee with authority to ‘act on behalf of the govermng body'7 . B . Leb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Sectnon A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addre in Schedule 0 .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organwzation have local chapters, branches, or affilates? . 10a X
b If “Yes,” did the organization have wrnitten policies and procedures govemmg the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L1ob
11a Has the organization provided a complete copy of this Form 980 to all members of its goverming body before filing the forrn7 o k) X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . L . o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this was done o o M2e] X
13  Did the organization have a written whistieblower poey? o L 131X
14 Did the organization have a written document retention and destruction pohcy‘) o L 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T . . i . 15a| X
b Other officers or key employees of the organization o o o 15b| X
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> T X
b If“Yes,” did the organization follow a wntten pohcy or procedure requnnng the orgamzatron to evaluate |ts o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempl status with respect to such arrangements? . i . " 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » AK,AL,AR,AZ,CA,CT,FL,GA,HI,IL, KS,KY,MA
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
[Z] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and
financial statements availabie to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Michael Letta c/o charity: water 200 Varick St. Suite 201
New York NY 10014 646-688-2323
DAA Form 990 (2013)




4780 UY/16/2P14 12 3b M
'
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calenaar year ending with o withini the
organization's tax year

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

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who recgived more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) 1)} (E) (F)
Name and Title Average Position Reponabile Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for =T = > organzation (W-2/1099-MISC) from the
relsted 222|882 |38 g‘ (W-2/1099-MISC) organizaton
organzations gé E|& g g 2|2 and related
below dotted |9 S g s g organizations
tre) HE 3|8
8 &
(HScott Harrison
L . 50.00
Founder/CEO 0.00 | X X 193,157 0 12,748
2)Michael Wilkerspn
L 2.00
Chairman 0.00 |X X 0 0 0
(3 Gordon Penningtpn
“ e . . 2 * 00
Board member 0.00 |X 0 0 0
4Gian-Carlo Ochoa
o 2.00
Treasurer 0.00 |X X 0 0 0
(5)Brook Hazelton
L . 2.00,
Secretary 0.00 | X X ] 0 0
(¢)Brant Cryder
o 2.00
Board Member 0.00 | X 0 0 0
(h'Valerie Donati
..... . 12.00
Board Member 0.00 |X 0 0 0
(8)Chi-Hua Chien
o 2.00
Board Member 0.00 X 0 0 0
(9) Shannon Sedgwick Davis
o 2.00
Board Member 0.00 |X 0 0 0
(10)Christoph Gorder
o 50.00
President 0.00 X 243,523 0 35,485
(11)Michael Letta
L | 50.00
CFO 0.00 X 148,724 0 12,140

DAA

Form 990 (2013
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) €) (0} (E) (F)
Name and title Average Posltion Reportable Repontable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, uniess person is both an from retated other
{list any officer and @ directorirustee) the omanizations compensation
hours for —Tr T =TT ation (W-2/1099-MISC) from the
related 2812188 é:i g (W-2/1099-MISC) organuzaton
organizatons [gE1 Ef § | g A and related
belowdoted |E8E| § 2 lgs| © organizations
ne) “s| & g |°8
af 8§ 3| ¥
2 E 2
B
(12)Viktoria Harrispn
L o 50.00
Creative Director 0.00 X 123,502 11,015
(13)William Bell
N .50.00
Controller/Treasurer 0.00 X 119,642 6,390
(19)Lauren Miller
L . .50.00
Executive Producer 0.00 X 113,897 9,962
(15)Brian Honohan
...... .50.00
Director of Tech 0.00 X 103,767 11,016
16)Yukari Matsuzaw
. . .| .50.00
VP of Growth 0.00 X 103,353 8,314
(17
(18)
\ (19)
1b Sub-total R 1,149,565 107,070
¢ Total from contmuation sheels to Part VII Sectlon A. ... P
d _Total (add lines 1b and 1c) ; > 1,149,565 107,070
2  Total number of individuals (including but not hmuted to those hsted above) who received more than $100,000 in
reportable compensation from the organization > 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . | 3 X
\ 4  For any individuatl listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the
\ organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
1 individual . . . e . . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A
Name and b(us?n&ss address D&scnptno(g)of services Canégr)mnm
Titus Consulting LLC 309 Anthony Drive
Plymouth Meeting PA 19462 Consultant 110,500
|
|
2 Total number of independent contractors (including but not bmited to those listed above) who
received more than $100,000 of compensation from the organization P>
DAA Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 9
PartVIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. ] ]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fundclion revenue under seclions
revenue 512-514
?é'r%’I 1a Federated campaigns 1a 79,828
53 b Membership dues 1b
,‘Q-s ¢ Fundraising events ic 3,983,340
8| d Related organizations | 1d
g'_§ @ Govarmment grants (contnbutions) 1e
.g‘f f Al other contributions, gifts, grants,
3::_’ and similar smounts not Included above | q¢ 32,197,698
§8 Q Noncash contributions Included ntines 1a-f ~ $ 3,378,846
S8&| _h Total. Add ines 1a-1f . > 36,260,866
§ Busn. Code
I
4 L
£l ¢
Sl d
e f All other program service revenue
& | g Total. Addlines2a-2f . .. . >
3 Investment iIncome (including dividends, interest,
and other similar amounts) N 218,600 218,600
4 Income from investment of tax-exempt bond proceedsP
5 Royalties N
(1) Real {n) Personal
6a Gross rents
b Lless renta!l exps
C Rentalinc or (l0sS)
d Net rental income or (loss) .. .. P
7a g;;sssoatg‘ttsﬁm (1) Secunbes {i) Other
other than invento! 16,092,568
b Less’ costor other
basts & sales exps, 16,101,302
¢ Gain or (loss) -8,734
d Netgain or (loss) .. U e > -8,734 -8,734
o | 8a Gross income from fundraising events
g (otincluding$ 3,983,340
2 of contributions reported on line 1c)
< SeeParlV,line 18 a 159,975
§ b Less direct expenses b 646,546
O ¢ Netincome or (loss) from fundraising events . P -486,571 -486,571
9a Gross income from gaming activites
See Part IV, line 19 ) _a
b Less’ direct expenses b
¢ Net income or (loss) from gaming actvities . >
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Busn. Code
11a  Miscellaneous Income 428,982 428,982
b
c P
d All other revenue .
e Total. Add Iines 11a-11d . > 428,982
12__Total revenue. See instructions » 36,413,143 0 152,277

DAA

Form 990 (2013)
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F.orm990(2013) Charity Global Inc.

22-3936753

_Page 10

PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

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

[L

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o governments and
organezations in the U S See Part IV, line 21

21,606,199

21,606,199

Grants and other assistance to induvudual.;, n
the U.S See Part IV, line 22

Grants and other assistance to govérnhents.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4,948,622

4,948,622

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

654,516

396,833

164,232

93,451

Compensation not included above, to dnsquélrﬁe& ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

261,156

125,025

136,131

Other salaries and wages

3,365,125

606,069

1,088,418

1,670,638

Pension plan accruals and oonh’ibﬁhdns (tr{dude
secton 401(k) and 403(b) employer contributions)

72,774

13,069

29,233

30,472

Other employee benefits

376,265

59,604

116,756

199,905

Payroll taxes

367,149

78,017

129,670

159,462

Fees for services (non-employees).
Management

Legal
Accounting

112,249

62,249

50,000

Lobbying

Professional fundraising services See Part IV, Iine 17

Investment management fees

36,943

36,943

Other. (if line 119 amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule O)

600,054

225,787

309,237

65,030

Advertising and promotion

Office expenses

404,817

47,925

112,999

243,893

Information technolc;gy . .

Royalbes

Occupancy

115,758

18,155

42,805

54,798

Travel

464,634

210,668

45,499

208,467

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferances, conventions, and meetings

Interest

Payments to affihates

Depreciation, depletion, and amortization

113,698

17,832

42,044

53,822

Insurance

45,868

7,194

16,961

21,713

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule 0.)

. Remote monitoring

317,999

317,999

Bank charges

297,919

297,919

Event costs

137,080

137,080

Repairs _of_watgi: pé:c_:-jects

86,930

86,930

All other expenses

23,666

23,666

Total functional expenses. Add lines 1 through 24e

34,409,421

28,703,152

2,607,741

3,098,528

PN o a0 0o

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation. Check here P D if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. l_l_
(A) (B)
_ Beginning of year End of year
1 Cash—non-interestbeanng ) 918| 1 2,989
2 Sawvings and temporary cash Investments ) 18,550,102] 2 23,154,099
3 Pledges and grants receivable, net 7,711,593| 3 9,193,570
4 Accounts recevable, net o . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 |Inventories forsaleoruse =~ 8
9 Prepaid expenses and deferred charges 288,890} ¢ 240,819
10a Land, buildings, and equipment. cost or
other basis. Complete Part V1 of Schedule D 10a 792,423
b Less: accumulated depreciation 10b 256,931 287,707 10c 535,492
11 Investments—publicly traded secunties 8,972,919 1 9,799,548
12 Investments—other securites See Part IV, lme 11 12 ‘
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 15 130,954
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,812,129 16 43,057,471
17 Accounts payable and accrued expenses 231,413 17 780,134
18 Grants payable 12,655,796| 18 17,349,485
19 Deferred revenve =~~~ 19
20 Tax-exempt bond habilties 20
21 Escrow or custodizl account hablluty Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part If of Schedule L . 22
-1 123 Secured mortgages and notes payable to unrelated third pames . . 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other habllmes {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26 _Total liabilities. Add lines 17 through 25 12,887,209 26 18,129,619
" Organizations that follow SFAS 117 (ASC 958), check here b |:] and
3 complete lines 27 through 29, and lines 33 and 34.
§|27 unrestrcted netassets 10,875,782| 27 11,056,262
@ |28 Temporarily restricted net assets 12,049,138] 28 13,871,590
g 29 Permanently restricted net assets 29
u Organizations that do not follow SFAS 117 (ASC 958), check here b [j and
° complete lines 30 through 34.
§ 30 Capita! stock or trust principal, or current funds 30
& |31 Paid-in or capital sumplus, or land, bullding, or eqmpmem fund L 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 22,924 ,920| 33 24,927,852
34 Total liabilities and net assets/fund balances 35,812,129| 34 43,057,471
Form 990 (2013)

DAA
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . L. I—)_q_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 36,413,143
2 Total expenses (must equal Part IX, column (A), line28) 2 34,409,421
3 Revenue less expenses Subtract line 2 from line 1 o . L 3 2,003,722
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 22,924,920
§ Netunrealized gains (losses) oninvestments 5 -35,066
6 Donated services and use of facities 6 -179,560
7 investmentexpenses =~ 7
8  Prior penod adjustments S 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 213,836
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e e . 10 24,927,852
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! . EL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z’ Accrual [:] Other
| If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
| Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
B] Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . L N L 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
|
|
|

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No 16450047
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service »- Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviformg90. Inspection
Nams of the organization Employer dentification number
Charity Global Inc. 22-3936753

Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation of churches described in section 170(b){(1){(A)(i).

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

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

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

oy, and state: L. L N S

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organizaton that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% ofits

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section S08(a)(1)

10
11

1] O] x4 O

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box ) ) ) ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . N I iU}
{ii) A family member of a person described in (1) above? o . . o 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? o I
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization (v} 1s the orgamization | (v) Did you notiy (vi)isthe (vli) Amount of monetary
organization (descnbed on Hines 1-9 inco! (i) listed m your | the orgamzationin forganization in col support
above or IRC section governing document? | o (i)of your  |{i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(M)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




4780 0Y16/2014 12 38 P¥M
.

Schedule A (Form 990 or 990-£2) 2013 Charity Global Inc. 22-3936753 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 8,684,493] 16,045,516 27,062,961 32,979,756| 36,260,866] 121,033,592

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through 3 oL 8,684,493 16,045,516 27,062,961 32,979,756 36,260,866] 121,033,592
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 13,994,304
6 __Public support. Subtract ine 5 from line 4 107,039,288
Section B. Total Support
Calendar year {or fiscal year beglnning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 L. . 8,684,493 16,045,516 27,062,961 32,979,756 36,260,866] 121,033,592
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and tncoma from similar
sources o 3,042 3,959 8,798 38,510 218,600, 273,309

9  Netincome from unrelated business

activities, whether or not the business

1s regularly carried on
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplainnPart IV.) .. .. 22,869 28,022 31,040 24,050 428,982 534,963
11 Total support. Add ines 7 through 10 121,841,864
12 Gross receipts from related activities, etc (see instructions) L . L2 675,693
13  First five years. If the Form 990 is for the organization’s fi rst second th:rd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | . . ; . " . : ’ﬂ
Section C. Computation of Public Support Percentagg
14 Publc support percentage for 2013 (Ine 6, column (f) divided by ine 11, column (f)) ) N L 87.85%
1§  Public support percentage from 2012 Schedule A, Part I, ine 14 15 83.94%
162 33 1/3% support test—2013. if the organization did not check !he box on Ilne 13 and Ime 14 IS 33 1/3% or more check thls

box and stop here. The organization qualifies as a publicly supported organization . > r)_:{]

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 |s 33 1/3% or more

check this box and stop here. The organization qualifies as a publicly supported orgamzaton =~~~ o B D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1S

10% or more, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization .. oo > []

b 0%-facts-and-clrcumstances test—2012. if the orgamzatlon dld not check a box on line 13, 163 16b or 17a and hne

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

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

supported organization L » (]
18  Private foundation. If the orgamzatlon dld not check a box on hne 13, 16a 16b 17a, or 17b, check thls box and see

instructions S R » [

DAA

Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Charity Global Inc.

22-3936753

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual

grants )

Gross recelpts from admussions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempl purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
fine 8)

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1"

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross incoms from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
achvities not included in line 10b, whether
or not the business Is regularly carmed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2012 Schedule A, Part I}, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 __ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Charity Global Inc. 22-3936753 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part ||, line 12. Also complete this part for any additional information. (See instructions).

. Part II, Line 10 - Other Income Detail

..Other income = = ... 8. . 534,963

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{(Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servics » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor adwised funds {b) Funds and other accounts
1 Total number at end of year L
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor advlsors n wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? X ) . D Yes [_J No
Part I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . R . 2a
b Total acreage restncted by conservation easements . . L2b
¢ Number of conservation easements on a certified historic structure included i (a) . . 2
d Number of conservation easements included 1n (c) acquired after 8/17/06, and noton a
histonc structure listed in the Nationa!l Regisster 2d
3 Number of conservation easements modified, transferred released extmgmshed or terrnlnated by the orgamzat:on dunng the
tax year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
2 RN
8 Does each conservatnon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1i)? D Yes |:] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
() Revenues included in Form 990, PartVIll, ine1 =~ L L » s
(i) Assets included in Form 990, Parx > s
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for fi nancral galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, ine 1 . oL . A
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Charity Global Inc. 22-3936753 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

Public exhibition d Loan or exchange programs
b Schoiarly research e | | Other
H Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L o L o D Yes D No
b If“Yes,” explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance = e .. L. e

Additions dunng the year e e .. e I |-

c
d

e Distnbutions during the year ) . . . . . I I | -
f Ending balance O |
2a
b

Dud the organization include an amount on Form 990 Part X Iine 217 . L D Yes [ | No
If “Yes,” explain the arrangement in Part Xlil_Check here if the explanatnon has been provuded |n Part XIII

PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributons

¢ Net investment eamings, gains, and
losses

d Grants or.sch.olarshllps

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatons . . . o . . S 13a)

(i) related organizations ) L . . L . 3a(ii)

b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . L . . 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X. line 10.

Description of property (&) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buidings
¢ Leasehold lmprovements . .
d Equipment ) ) ) 792,423 256,931 535,492
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 535,492

Schedute D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _ Charity Global Inc.

22-3936753 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c} Mathod of vatuation
Cost or end-of-year markel value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

B
R Ce e
. ©

(D).

B

B I

(6) e e

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

Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation*
Cost or end-of-year market value

(1)

(2)

@)

4

()]

6)

)

(8)

)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

(2)

)

4

(5)

(6)

(7

(8)

i ¢))

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

>

Part X Other Liabilities.

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

line 25.

1. (a) Description of iability

(b) Book value

(1) Federal income taxes

2)

(3)

(4

(5)

(6)

(t4]

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH! . IXl
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Charity Global Inc. 22-3936753 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements o o 1 38,017,558
2 Amounts included on line 1 but not on Form 890, Part Vill, iine 12.

a Netunrealized gains on investments o o 2a -35,066

b Donated services and use of facilites o . L2 1,676,424

¢ Recoveries of prior year grants . B L 2c

d Other (Descrbe in Part XlIl.) L . 2d

e Add lines 2a through 2d o . o ) o 2e 1,641,358
3 Subtract line 2e from line 1 . o o o 3 36,376,200
4 Amounts included on Form 990, Part VIil, line 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a 36,943

b Other (Describe in Part Xl ) . . . L 4b

c Addlinesd4aanddb o ' L ] o L4ce 36,943
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) ) 5 36,413,143

PartXll Reconciliation of Expenses per Audited Financial Statements With Ex;')éns“e's.p.er Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements = . | . . 1 36,014,626
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faciities o . ]2a 1,855,984

b Prior year adjustments L ... ... L=

C Otnerlosses = . T A I

d Ofther (Describe in PartXlll) L 2d -213,836

e Add nes 2a through 2d ) 5 i ) ) L 2e 1,642,148
3 Subtract line 2e from line 1 o L o ) ) . 34,372,478
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b o 4a 36,943

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

¢ Addlinesd4aanddb o _ o o o L4e 36,943
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) ) ) L. 5 34,409,421

Part Xlli Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il), ines 1a and 4, Part IV, ines 1b and 2b, Part V. line 4; Part X, lne
2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information
. Part X - FIN 48 Footnote

tax under Internal Revenue Code Section 511. charity: water did not
_.recognize any unrelated business income tax liability for the years ended

December 31, 2013 and 2012.

Part XII, Line 2d - Expense Amounts Included in Financials - Other

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990)2013  Charity Global Inc. 22-3936753 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

OMB No _1545-0047

2013

Open to Public
ﬂ?é’%’é?‘r??‘v;’.'\.‘féesl’r"féé‘ i P Information about Schedule F (Form 990) and Its instructions is at www.irs.gov/form990. |,L‘§_§ecﬁon
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Part |

Form 990, Part IV, line 14b.

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

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

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

assistance outside the United States

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

[ ves ] No

(a) Region {b) Number of {c) Number of {d} Acimties conducted in {e) i activity hsted in (d) 1s {f) Total
offices in the employees, agents, region (by type) (e g @ program service, expenditures for
region and ndependent fundraising, program services, describe speafic type of and mvestmenis
contractors mvestments, service(s) m region tn region
n region grants to recipients
located in the region)
East Asia & the Pacific
(1) l1/Ppgrm funding-grants [Water programs 1,669,751
South Asia
(2) Pgrm funding-grants |[Water programs 3,278,871
Sub-Saharah Africa
(3) Repair & maintenance|Water programs 43,339
Sub-Saharah Africa
(4) Remote monitoring Water programs 295,558
South Asia
(5) Remote monitoring Water programs 3,623
(6)
{7)
(8)
(9)
{10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 1 5,291,142
b Total from continuatior]
sheets tc Part | .
¢ Totals (add
lines 3a and 3b) 1 5,291,142

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

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Charity Global Inc. 22-3936753

Page 4

PartlV___ Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U § Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactons with Foreign Trusts and
Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes

[] Yes

[] Yes

D Yes

_DYes

D Yes

Xl No

@No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Charity Global Inc. 22-3936753 Page 5
PartV Supplemental information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Par Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions).

organizations are subject to a review and must make available to charity:

water documentation and/or evidence to support and demonstrate industry

.~Independent audit reports
-Fiscal oversight, recordkeeping and internal controls

~Procurement, contracting and cash management policy and procedures
-Program accounting and reporting systems

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

appropriate funding and reporting requirements are established. charity:

outputs, and relevant cost and impact metrics. charity: water disburses

. funds to contracted partners in tranches.

. ~Establishment of a legally-binding arrangement to produce intended program

Schedule F (Form 990) 2013
DAA
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Schedule F (Form 990) 2013 Charity Global Inc. 22-3936753 Page_5_
PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions).

. Variances to plan are investigated for reasonableness and documented during
program implementation and at program completion.
In addition to the procedures noted above, programs are routinely monitored
post-implementation, and some are selected for independently-contracted
financial audits to ensure that costs incurred and claimed have been
properly reported and reasonably stated in compliance with the terms of the

. agreement(s) .

_Part I, Line 3 - Activities per Region

Region e ... . Expenditures Investments

. East Asia & the Pacifiec = = . $..1.669,751 § 9.

~ South Asia $ 3,278,871 § 0
Sub-Saharan Africa $ 43,339 ¢ 0
Sub-Saharan Africa $ 295,558 § 9.
South Asia $ 3,623 $ o

Schedule F (Form 990) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ come ! u‘;l:;;anlzation entered momYl::nl:;oor::) Z?\DF:;: Is\;ollggsl;\:e 105 or 9. orlfthe 20 1 3

Department of the Treasury P Attach to Form 990 or Form §90-EZ. Open to Public

Intemal Revenue Senvice P int 1 about Schedule G (Form 890 or 980-EZ) and its instructions Is at www.irs gov/form890. Inspection

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

Part| Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes @ No
b {f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(m) Did fung- {v) Amount paid to {vi) Amount paid to
faiser have
{1} Name and address of ndwdual custody or {rv) Gross recelipts {or retained by) {or retained by)
of entity (fundraiser) (i) Actvity control of from activity fundraiser hsted in organization
jcontnbutions?} col (1)
Yes| No
1
2
3
4
5
6
7
‘ 8
|
9
10
Total . . »

3 List all states in which the orgamzatlon is registered or ||censed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Charity Global Inc.

22-3936753

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Charity: Ball None (add col (a) through
° (event type) (event type) (total number) col {c))
2
c
g 1 Gross receipts 4,143,315 4,143,315
2 Less Contrbutions 3,983,340 3,983,340
| 3 Gross income (ling 1 minus
‘ Ine 2) 159,975 159,975
4 Cash pnzes
5 Noncash prizes 241,369 241,369

§ 6 Rent/facility costs 21,250 21,250

[=

(1]

& | 7 Food and beverages 44,522 44,522
T
| £ | 8 Entertamment 133,675 133,675
9 Other direct expenses 205,730 205,730
10 Direct expense summary Add lines 4 through 9 in column (d) > 646,546
11_Net income summary Subtract Iine 10 from line 3, column (d) . .. ... > -486,571

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

than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Tota! ganming (add

I g (a) Bingo bingo/progressive bingo {¢) Other gaming col (&) through col {c))

3

& 1 _Gross revenue

2] 2 Cash prizes

2

[:}}

£ | 3 Noncash prizes

w

°
‘ £ | 4 RenVfacilty costs
} (=]
| 8 _Other direct expenses

| | Yes % Yes . % Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain

b If °Yes,” explain:

(] Yes [ ] No

T e e

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Charity Global Inc. 22-3936753 Page 3
11 Does the organization operate gaming activities with nonmembers? o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %,
b An outside facility ) ) . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’
Name >
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . y . . D Yes [:‘ No
b If"Yes,” enter the amount of gaming revenue received by the organization P> $ . .and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party
Name P
|
\
: Address P
| 16 Gaming manager information*
|
\
Name P
Gaming manager compensation b $
|
| Description of services provided »
|
|
| D Director/officer D Employee [:] Independent contractor
: 17  Mandatory distributions
‘ a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . D Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year p» 8
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 3

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intenal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.1ovlform990.

Open to Public
inspection

Employer 1dentification number

22-3936753

Name of the organization

Charity Global Inc.
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to estabhish compensation of the CEO/Executive Director, but explain in Part tll
Compensation committee Wntten employment contract
Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-contro! payment? ) 4a

b Participate in, or receive payment from, a supplemental nonquallfied retirement plan®? 4b

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? L . Ac

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

t b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? ) 5a
b Any related organization? . . . Sb
If “Yes® to line 5a or 5b, describe in Part llI

|

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of 6a
a The organization? . D o Lo o 6b
b Any related organization?
If “Yes” to ine 6a or 6b, describe in Part Il

>

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 67 if “Yes,” describe in Part 11} 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part It 8 X

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

Regulations section 53 4958-6(¢)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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SCHEDULE L
(Form 990 or 990-E7)

Transactions With Interested Persons

» Complete If the organization answered “Yes” on Form 980, Part IV, fine 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 980-EZ, Part V, Ime 38a or 40b.

P Attach to Form 890 or Form 990-E2.

P See separate instructions.

OMB No 1545-0047

2013

Depantment of the Treasury Open To Public
Intema!l Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions s at www.irs gov/iorm990. inspection

Name of the organization

Charity Global Inc.

22-3936753

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b

{b) Relationship between disqualified person and {d) Comected?
1 {a) Name of disqualified person {c) Descnption of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . ... .. e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22
{(a) Name of mterested person {b) Relatonship | (c) Purpose of  [d) Loan tg (e) Ongina! {f) Balance due  |{g) In default?] (h) Approved| (i) Writlen
with organization loan or from thg  pnnapal amount by board or | agreement?
2 commitiee?
To From Yes | No |Yes | No |Yes | No

(1)

(2)

{3)

(4)

{5)

(6)

(N

(8)

(9)

(10)

Total .

. . »3

Partll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested lc)Amoum of assxs(ancd (d) Type of assistance
person and the orgamization

(e} Purpose of assistance

A

)

{3}

)

{5)

{6)

4]

{8)

{9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 980 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
PartilvV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e)ofsgragnng

interested person and the transaction revenues?

organization Yes | No

(1) VIKTORIA HARRISON SPOUSE -~ S.H. 136,131] COMPENSATION X

(2) LAUREN MILLER SPOUSE - M.L 125,025] COMPENSATION X
(3)
{4
(5)
{6}
)
(8)
[C)]
(19)

PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L {(Form 990 or 990-EZ) 2013
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SCHEDULE M OMB No 1545-0047

Noncash Contributions
(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. i
,‘,’,f;‘;{;’,";;‘v‘e"m":’st,‘i?i v P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, oﬁﬁg;:czg: lie
Name of the orgamization Employer identificati b
Charity Global Inc. 22-3936753
Part! Types of Property
(a) ®) © G
Check if Number of contributions or :ﬁ:': ::‘::;n:: Method of detemning
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts

1 Art—Works of art . )

2 Art—Histoncal treasures |

3  Arnt—Fractional interests

4 Books and publications =

§ Clothing and household

goods . .

6  Cars and other vehicles

7 Boats and planes

8 Intellectual property B

9  Secunties — Publicly traded X 26 2,861,910 FMV at time of sale
10  Securities — Closely held stock
11 Secunties — Partnership, LLC,

or trust interests .
12  Secunties —Miscellaneous
13 Quallfied conservation
contnbution — Histonc
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Rea! estate — Commercia!
17 Real estate — Other
18 Collectibles
18 Foodinventory =
20  Drugs and medical supplies
21 Taxdermy )
22  Histoncal artifacts
23  Scientfic specimens
24  Archeological artifacts

25 Oter»( Special Events )| X 14 241,369] Donoxr stated FMV
26 Other»( Supplies/Equip )| X 26 274,127 Donor stated FMV
27 Other»(Food/Bev )| X 8 1,440| Donor stated FMV
28  Other > ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contnibutions for

which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement L2910

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part 1, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? oL . . L . . 30a X
b If “Yes,” describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? : : N S S nlX
32a Does the organwzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e Ce P 32a X

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1I
For Paperwork Reduction Act Notice, see the Instructi for Form 990, . Schedute M (Form 990) (2013)

DAA




4780 0u91672h14 12 37 PM

Schedule M (Fom990)(2013)  Charity Gleobal Inc. 22-3936753 Page 2
Partll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M - Supplemental Information

charity: water is reporting the number of contributions received in column

Schedute M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545 0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 990-EZ. ] Open to Public
tntemal Revenue Servce P Information about Schedute O (Form 890 or 890-EZ) and its instructions is at www.irs.goviform990.| Inspection
Name of the erganization Employer identification number
Charity Global Inc. 22-3936753

_ Form 990, Part III, Line 4d - All Other Accomplishment
~ Cambodia is ranked 136 out of 187 on the Human Development Index. With a
population of approximately 14.86 million, Cambodia is one of the poorest

countries in East Asia. Access to sanitation and improved hygiene practices

that can serve 48,480 people.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
DAA
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Schedule O (Form 890 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

after two decades of civil war, when more than 1.6 million were internally
displaced, with 80% of those being women and children. Many remain far from
home while violence continues to grip the northern regions. Of the 36

. million Ugandans, 29% lack access to an improved water source and 66% lack
23,660 people.

Nepal is ranked 145 out of 187 on the Human Development Index. In Nepal,

88% of people have access to an improved water source, while only 34% have

access to improved sanitation. Many systems are poorly constructed, and a

clean water supply is often intermittent or far from settlements. Nepal's

. serving 66,724 people.

Pakistan is the sixth most populated country in the world at 179.2 million

people. With urbanism quickly on the“;ise_aﬁd_one-thi;d of the population

. nearly 20 million people, contaminated water sources and displaced many. |
. Ranked 146 out of 187 on the Human Development Index, lack of access to

.. water and sanitation affects 11% and 66% of the Pakistanis, respectively.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 980 or 990-E2) (2013) Page 2

=y : h

Name of the orgamzation ploy

Charity Global Inc. 22-3936753

In 2013, charity: water funded Pakistan for the first time by investing in

unhealthy living conditions. In addition, floods and earthquakes exacerbate

the growing water crisis. Ranked with the 22nd highest child mortality rate

first time by investing in 60 water projects that can serve 20,652 people.

Despite India's growing economy, a vast majority of the country still lives
Development Index. The states of Orissa and Bihar are characterized by
extreme poverty and large populations of Schedule Caste and Tribe members.
. These particular states experience high rates of water and sanitation
health problems, water quality concerns and over-exploitation of water
resources. Furthermore, the state of West Bengal specifically houses nine
arsenic-ridden districts, making water unsafe for more than 5 million
people, who often turn to nearby ponds shared by livestock. In 2013,

charity: water funded 208 water projects, serving 55,540 people.

The 4.5 million people of the Central African Republic face extreme

presents obstacles to working in the country. Ranking 185 out of 187 on the

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organzaton Employer identification number

Charity Global Inc. 22-3936753

Human Development Index, at least 197,000 people have been displaced by
is only 48 years and the nation's infant mortality rate is more than 20%.
In 2013, charity: water funded 198 projects that can serve 215,162 people.
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
.The return preparer emails a draft of the Form 990 to management for
. internal review. Revisions are input by the return preparer and a
revised draft is emailed to the engaged independent accounting firm for
review. After all changes are made and agreed to by the engaged
preparer via email to the Founder/CEO, CFO and Finance Committee for final
. review. Once final approval is obtained from the above-seated officers,
the final Form 990 is sent to management for signature and a copy of the
f£inal Form 990 is forwarded to all seated Board Members prior to filing

with the IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

. of committees with governing board delegated powers considering the
proposed transaction or arrangement.

. pexrson: | e e e e e

a. Has received a copy of the conflict of interest policy,

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organzation Employer identification number

Charity Global Inc. 22-3936753

~b. Has read and understands the conflict of interest policy,
. ¢. Has agreed to comply with the conflict of interest policy, and
. d. Understands the Organization is charitable and in order to maintain its
.. federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.
In addition, on such statement, interested persons shall disclose or
. update their interests that could give rise to a conflict of interest, such
. as a list of family members, substantial business or investment holdings,
~and other transactions or affiliations with businesses and other
. To ensure the Organization operates in a manner consistent with charitable
purposes and does not engage in activities that could jeopardize its tax-
exempt status, regular and consistent reviews (at least annually) shall be
conducted. The reviews shall, at a minimum, "include the following |
subjects: .. . . ..
a. Whether compensation arrangements and benefits are reasonable, based on
competent survey information, and the result of arm's-length bargaining.
b. Whether partnerships, joint ventures and arrangements with management
~organizations conform to the Organization's written policies are
properly recorded, reflect reasonable investments or payments for goods
. and services, further charitable purposes and do not result in
...... inurement, impermissible private benefit or in an excess benefit

_transaction..

c. Whether the governing board and all committees with board delegated

d. Whether any improvements should be made to this conflict of interest

policy.

Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organzalion Employer identification number

Charity Global Inc. 22-3936753

. When complying with this conflict of interest policy, the Organization may,
but need not, use ocutside advisors. If outside experts are used, their use

? shall not relieve the governing board of its responsibility under this

| ..Form 990, Part VI, Line 15a - Compensation Process for Top Official

| The process includes the following elements:
.{1) advance approval by the independent board of directors ("Board") or the
independent compensation committee of the Organization; = = = |

(2) use of appropriate comparability data; and

.(3) contemporaneous documentation.
1. Advance Review - The Board or compensation committee shall review and
______ approve compensation arrangements in advance, provided that persons with
a conflict of interest with respect to a given compensation arrangement
‘ do not participate in the review or approval of such compensation
2. Comparability Data - To determine reasonable compensation, the
Board or compensation committee shall obtain and rely on appropriate
comparability data, including, but not limited to:
(i) compensation levels paid by similarly situated organizations, both
.. taxable and tax-exempt, for functionally comparable positions;
(ii) the availability of similar services in the geographic area of the
Organization;
_.{iii) current compensation surveys compiled by independent firms; and
(iv) actual written offers from similar organizations competing for the
services of the person.
3. Contemporaneous documentation - The Board or compensation committee

Schedule O (Form 990 or 890-EZ2) (2013)
DAA
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[

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organzation Employer identificati b

Charity Global Inc. 22-3936753

shall contemporaneously document the basis for its compensation

determination, including documenting:

(i) the agreed-upon terms and date of approval;

(ii) the members of the Board or compensation committee who:

(a) were present during debate on the compensation arrangement and
. (b) voted on the compensation arrangement;
(iii) the comparability data obtained and relied upon and how such data
was obtained; and

(iv) any actions taken with respect to consideration of the compensation
arrangement by anyone who is otherwise a member of the Board or
compensation committee but had a conflict of interest with respect

_to such compensation arrangement.

. 4. The most recent compensation review occurred in 2013.

. Maryland, Michigan, Minnesota, Mississippi, Montana, North Caroclina,

North Dakota, New Hampshire, New Jersey, New Mexico, New York, Ohio,

Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee,

Schedute O (Form 990 or 990-E2) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
charity: water's governing documents, conflict of interest policy and Form
. 990's are available to the public upon request by emailing
..info@charitywater.org. = The organization's annual reports, independent.
.audit reports and annual financial statements are available online at
charitywater.org/about/financials.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Refunds received in 2013 as a result of implementing partner

audits of prior year awards. - . 3 . 213,836

Schedule O {(Form 990 or 990-EZ) (2013)
DAA




rem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury » File a separate apphcation for each return

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

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

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

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

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

PARLONY . . o s s e e e e e e e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns. Enter filor's identifying number, see instructions

Name of exempt organization or other fifer, see instructions. Employer identification number (EIN) or
Type or
print Charity Global, Inc. 22-3936753
z::z %Ya::‘:m Number, street, and room or suite no It a PO box, see instructions Social secunty number (SSN)
filing your 200 Varick Street, Suite 201
:ﬂ:zi& City, town or post office, state, and ZIP code. For a foreign address, see instructions

New York,NY 10014

|

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . « . « . .. . .. Ii]_l_]
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » 646-688-2323 ____________ FAXNo. » _646-638-2083_ ___________
¢ |f the organization does not have an office or place of business in the United States, check thisbox | . . . . ... ... .... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . | . . » [—_—] . If it 1s for part of the group, check thisbox , , , ., .. > L_] and attach

a list with the names and EiINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 _ 14, to file the exempt organization return for the organization named above. The extenston is
for the organization's return for
> calendar year2013 _or

| - tax year beginning , 20_ _ _, and ending , 20 _

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D initial return D Final return

Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credns and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

Jsa

3FB054 2 000



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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print Charity Global, Inc. 22-3936753
Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
e ter | 200 varick street, Suite 201
::‘1"[“?“ Y%l:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions. New York, NY 10014
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... .. Ve e e [0 Llj
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MICHAEL LETTA, CFO CHARITY GLOBAL, INC.
Telephone No. - 646-688-2323 . FaxNo. » 646-638-2083 .

e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ... .. » D
o If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, checkthisbox. . . .. .. » L_] and attach a
tist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untd NOVEMBER 15 ,20 14

5 Forcalendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason u Initial return L_] Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

: Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> de~—tt = Twe p PAID PREPARER pmep  6/19/14

Form 8868 (Rev 1-2014)
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