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990 Return of Organization Exempt From Income Tax OMB No. 1

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 4
Depariment of the Treasury - P Do not enter social security numbers on this form as it may be made public. Open to Public
intamal Revenue Servico »_information about Form 930 and its Instructions is_at www.irs.gov/formgg0. inspection

SCANNED DFr 2 1 7015

A __For the 2014 calendar year, or tax year beginning »and ending
B Creck I applcabin. }© Name of cganization D Employer identtfication number
D Adtress change Charity Global Inc.
[ o charge Doing business = charity: water 22-3936753
— Number and street (or 1°.0 box ¥ mai s not delivered to steet address) ~Roorm/sums E Telephone number
[ watat retum 40 Worth Street 330 646-688-2323
Fnal retumy Cily or town, state or provinge, country, and 21P or foreign postal code
eminated New York NY 10013 6 Guoss receipsy 60, 043,370
D Amended UM " Name and aadress of pndpal offioar
DAWM*"" pending Scott Harrison H(a)lsmsagrumremmforsubordmafes’D Yes @Nc
40 Worth Street Suite #330 WD) Ao ail subordrates Inciuded? || Yes || Mo
New York NY 10013 If “No.” atiach m list. (see instruciions)
1 Taxxempt status m 501(c)(3) | I s01¢e) [ )  {nsertno) r—l 4847(a){1) or | | 527
s webste: b WWW.Charitywater.orqg W{c) Growp emmption mumber P>
K___Fomn of orgenizaton. n Tast Assocaion Other B> L Yeor of tomator 2006 | 1 st of logal comisie NY
| Part | Summary .
1 Briefly describe the organization's mission or most significant acvites:
g .See schedule o
- 1
g 2 Check this box PD if the organzation discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, line 1a) ) L3 8
§| 4 Number of independent voting members of the goveming body (Part Vi, fie 16) el 2
S| & Total number of individuais employed IErﬁa( year 2014 (Part V, line 2a) ) ) ) [ 91
T | 6 Total number of@m%‘ﬁ’.a@;%. o o _ - 8 | 550
7a Total unrela smessfl@ven "Part lumn (C), ine 12 7a 0
__|_ b Net unrelated, busindss-tazable income from FSRI990-T, line 34 e 7b 0
\ i \]n‘)*‘“” Lo o Prior Year Curren! Year
g| @ Contioutons Qg(mmNBa vm.’lline 1n - = o o [[36,260, 86% a3, 690,2590
£ [ 9 Program servicegrevenue (Parl-Vill line 2g) | . . B L i
| 10 mvestment mmwe%ﬁg@%&gﬂﬁ. 4, and 7d) . 209,866 400,072
% | 11 Other revenue (Part VIl mﬁ(/f)./ﬁnes 5, 6d, 8c, 9¢, 10c, and 11e) -57,589 -399,248
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 36,413,143 43,691,083
13 Grants and similar amounts paid (Part [X, column (A), Imes 1-3) 26,554,821 30,344,984
14 Benefits paid to or for members (Part IX, column (A), line 4) ) ) 0 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,096,985 5,825,431
é 16a Professional fundraising fees (Part IX, column (A), line 11e) B ] 0 0
2!  bTotal fundrassing expenses (Part X, column (D), line 25) P> 3,769,846 R '
d [ 47 Other expenses (Part X, column (A), lines 11a—11d, 11£-24e) 2,757,615 3,857,059
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 34,409,421 40,027,474
19 Revenue less expenses. Subtraci line 18 from line 12 2,003,722 3,663,609
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 43,057,471 55,596,890
21 Total liablitles (Part X, line 26) L 18,129,619 26,649,816
22 Net assets or fund balances. Subtract line 21 from line 20 24,927,852 28,947,074

i Partlil Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bslief, t is

true, comrect, and complete. Declaration of preparer (other than/oﬁcg) is based on all Information of which preparer has any knowledge.

P V) ya

' 7 L 1 /7
Sign Signature of officer {k-‘/;k/’ Date
Here Michael Gumble Vice President of Finance

Typs of print name and title / / o

Print/Type preparers name Preparer’s signature ! Date Check #| PTIN
Paid Devan L. Duncan / e~ 11/16/15 MWEJ P012498521
Preparer | s name D KPMG LLP Fms END  13-5565207
Use Only 345 PARK AVE

Fim's aotress p_NEW YORK, NY 10154 ponere. (212)758-9700

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

mYes H No

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

=

@ Form 990 (2014)
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Form 990 (?014) Charity Global Inc. 22-3936753 Page 2
Partlll  Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part Il . . ) . E‘l

1 Brnefly describe the organization's mission:
See Schedule O

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . o . D Yes [zl No
If "Yes,” describe these new services on Schedule 0.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? o - o ) [ ves [X] No
If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secthon 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 3 11,245,748 indudinggrants of § 11,236,267 ) (Reverue § )
Ethicpia is ranked 173 out of 187 on the I-Iuman Development Index, with only

42% of the population having access to improved water and just 23% to

improved sanitation. Most Ethiopians obtain water from unprotected sources,
such as rivers, ponds, and unprotected springs. An:unals _tend to share these

of death in these communities. In 2014, charity: water funded 1,177 water

projects in Ethiopia's communities, .sch.ools, and clinics, serving 325,625
people.

4b (Code: ) (Expenses $ 4,275,140 incuding grants of § 4,220,791 ) (Revenue S )
Malawi, a small la.nd.locked country in Southern Afr:Lca with a population of

17.96 million people, ranked 174 out of 187 on the most recent Human

Development Index. 85% of the population lives outside the two major cities
with lm:l.ted access to :unproved water and sanitation: 16.8% of rural

:unproved sanitation. As a result, water-related diseases (including

dysentery, cholera, and typhoid) are a common problem and are exacerbated

by the rapid spread of HIV/AIDS, as Malawi has the ninth highest HIV/AIDS
prevalence rate in the world. In 2014, char:.ty water funded 422 water

4c (Code: ) (Expenses § 2,018,296 incudnggrantsof $ 2,017,199 ) Revenue $ ) )
In Nepal, over 25% of t:he populata.on lives below the poverty line,
contributing to its rank of 145 out of 187 on the Buman Development Index.
Although almost 88% of the rural population has access to an improved water
source, less than 34% has access to improved sanitation. Many water systems
are poorly constructed, and a clean water supply is often intermittent or
far away the village. Nepal s geography is extremely mountainous, which
poses unique challenges and opportunities in water project implementation,
and natural disasters such as earthquakes, flood:.ng, and landslides impede
access to the most remote areas. In 2014, charity: water funded water 327

projects that can serve 53,277 peocple..

4d Other program services (Describe in Schedule O))
(Expenses § 15,475,712 incudnggranisof $ 12,870,727 ) Revenve $ )
4e_Tota! program service expenses P 33,014,896
oAx Form 990 (2014
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Form 990 (2014) Charity Global Inc. 22-3936753

Page 3

PaitlV  Checklist of Required Schedules

10

11

12a

13
14a

1e

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedute A

Is the organization required to eomplete Schedule B, Schedule of Contributors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? H “Yes,” complete Schedule C, Part | ,

Section 501(c)(3) organkzations. Did the organization engage In lobbying actlvitlec or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part |l

Is the organization a section 501(c}{4). 501(c)(5), or 501(cX6) organization that reoeives mernbersh!p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Pan I" . - . . - .

Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive of holcl a conservation easement, including easements to preserve open spaee

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Part Il

Did the organization report an amount |n Pan X, 'line 21 for escrow or custodial account ﬁabxmy. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV |

Did the organization, directly or through a related organization, hold assets in temporanly restncied

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V|

tf the organization's answer 1o any of the following questions s “Yes,” then complete Schedule D, Parts VI,

wvil, v, IX, or X as applicable.

Did the organtzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part Vi

Did the organization report an amount for znvestmems—other sewrmes in Pan X, ine 12 that ls 5% or rnore

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi )

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported m Part X, Ime 18? If "Yes," complete Schedule D, Part VIIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets

reported in Part X, line 16?7 If "Yes,” complete Schedule D, Part X

Did the organizaton report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D, Part X

Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, Independent audlted ﬁnandal statemerls for the tax yeal’? If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and XH is optional .

Is the organtzation a school descnbed in section 170(b)}1)(A)@? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service aclivities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnslance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gammg acbvmas on Part VIII Ime Sa?
if "Yes," complete Schedule G, Part Ill . ]

Did the organization operate one or more hospnal faclibes? If 'Yes complete Schedule H

If “Yes” o ine 20a, did the organization attach a copy of its audited financial statements to thls retum?

Yes | No

®
b

11b

11¢

1id

MW (M

11e

1f

12a

12b
13

MMM

14a

14b

15

16

......

17

18| X

19 X
20a X

20b

DA~

fom 990 (2014)
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Form 990 (2614) Charity Global Inc. 22-3936753 Page 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il . . 21
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts 1 and il , ) 22

23 Did the organization answer “Yes” to Part VIl, Section A, tine 3, 4, or 5§ about oompensauon of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes,” complete Schedule J 231X

24a Dud the organization have a tax-exempt bond rssue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a | 248 X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary pedod exceptwn? . | 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . | 24d
28a Section 501(c){3), 501(c)}(4), and 801(c)(28) organizations. Did the organization engage In an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person In a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ) ) ) 25b X

268 Did the organization report any amount on ‘Part X, llne 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Hf "Yes," complete Schedule L, Part il ) . o ) 28 X

27 Did the organization provide a grant or other assistance to an ofﬁeer dlreclor 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? {f “Yes,” complete Schedule L, Part HlI . 27 X

28 Was the organization a party to a8 business transachon with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pant IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o ) 28b | X
c An entity of which a2 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, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ) 20 | X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o 30 X
31 Did the organkzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Smedule N
Part | ) L . . . i 31 X
32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzabon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part1 L L ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Parts |I, Il
or IV, and Part V, line 1 o . o . . o o 34 X
36a Did the organization have a controlled entity within the meaning of secton 512(b}(13)? . 35a X
b if "Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? Iif “Yes,” complete Schedule R, Part V, lne 2 . 35b
36 Section 501(c){3) organizations. Did the organization meke any transfers to an exempt non-chantable
reiated organization? If “Yes,” complete Schedule R, Part V, lIne2 ...~ . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that ls nm a related otganlzabon
and that is treated as a parinership for federal income tax purposes? If "Yes,” compiete Schedule R,

Part VI N . o ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X
Forn 990 2014
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Form 990 (2014) Charity Glocbal Inc. 22~-3936753 Page 5
Part V Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable - . 1a_} 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ] L ] . |1e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or wathm the year covered by this retum . 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? B . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes” has it filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O ) . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securlties account, or other financial
accourty? o N o o 4a X
b I “Yes” enter the name of the foreign country > - .
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Fmanclal Aooounts .
| (FBAR).
| Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 8b X
\ ¢ If “Yes” to line 52 or 5b, did the organization file Form 8886-T7 ) o . LS
8a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? L 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? L . 8b
7 Organizations that may reoelve deducuble contnbutions undor sechon 170(c). - e
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 fi“Yes," dd the organization notify the donor of the value of the goods or services prowded? ) [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L, F . . L 7c
d I "Yes,” indicate the number of Forms 8282 filed during the year o uu |
e Did the organization receive any funds, directly or ndirectly, fo pay premiums on a personal benefit contract? ] 70 X
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? . L Fid X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organkzation file a Form 1098-C? ]
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? L ) 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? L ) 8a
b Dd the sponsoring organization make a distribution to a donor, donor adwsor, or relaled person? . ] 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ] 10a T
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter. . 3
a Gross income from members or shareholders ) L . 11a :* ot
b Gross income from other sources (Do not net amounts due or paid to other sources 2T
against amounts due or recetved from them.) 11b B I
12a Section 4947(a){(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in Ileu of Form 10417 . 12a
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b w3
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers. bz
a s the organization licensed to issue qualffied health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand L L 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? L . 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 2014)
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Form 590 (2014) Charity Glocbal 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 bslow, 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
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commiitee, explain In Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent L i 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . i 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organtzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organizaion's assets? . [ X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? ) ) o 7a X
b Are any govemance decisions of the organizetion reserved to {or subject to approval by) members
stockholders, or persons other then the goverming body? L ) o . 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following:
a The goveming body? . o . . i g8a | X
b Each commitiee with authority 1o act on behalf of the governing body? L . B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes” provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. .
12a Did the organization have a written conflict of mterest policy? If “No,” go to line 13 ) 12at X
Were officers, direclors, or trustees, and key empioyees required to disclose annually interests that could give rse to conflicts? 120 X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,*
describe in Schedule O how this was done A 12c | X
13 Did the organization have a written whistleblower policy? ) o 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a re\new and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . , 15a| X
b Other officers or key employees of the organization =~ ) ) . " [ase] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ' .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement "
with a taxable entity during the year? ) L ) . o ) 16a X
b If “Yes” did the organization follow a wntten policy or procedure requiring the organization to evaluate its -
participation In joint venture arrangements under applicable federal fax law, and take steps to safeguard the ’
organtzation's exempt status with respect to such amangements? . — . 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,CO,CT,DC,FL,GA,HI, IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) )
avallable for public inspection. Indicate how you made these avallable. Check all that apply
D Own website Angther's website Ig Upon request D Other (explam in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Michael Gumbley c/o charity:water 40 Worth Street, Suite 330
New York NY 10013 646-688-2323

D-A Form 990 (2014)




478586 1111272015 225 PM

Form 980 (2014) Charxrity Global Inc. 22-3936753 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VIl . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald
e List ali of the organization’s current key employees, if any. See Instructions for definition of “key employee *
e Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A @) © (D) (E) 17]
Name and Tite Averags Posion Raporiable Reportatie Estimated
hours per (do not check more than cne compensation compensation from amount of
week bex, uniess person Is both an from related other
(st any officer and a directarirustes) the organizatons campensation
hours for P - arganization (W-2/1029-MISC) from the
relgted 2 g g § 8 §§ § (W-2/{088-MISC) organization
organkzations § g g_ 2 end related
below dotted organizations
| g5 é g
g| &
J &
(1) Scott Harrison
. | 5o0o.oo0
Founder/CEO 0.00 |X X 220,921 0 14,298
@Michael Wilkersén
. . . - P 2 * oo.
Chairman 0.00 [X X 0 0 0
(3) Gian-Carlo Ochoa
_ . 2.00 —
Treagsurer 0.00 | X X 0 0 0
4) Brook Hazelton
_____ 2.00
Secretary 0.00 |X X 0 0 0
(5Chi-Hua Chien
N 2.00
Board Mamber 0.00 | X 0 0 0
(¢)Brant Cryder
L 2.00
Board Member 0.00 |X 0 0 0
()Valerie Donati
cee v v . .2 * oo
Board Member 0.00 |X 0 0 0
(¢) Shannon Sedgwich-Davis
2.00
Board Member 0.00 | X 0 0 0
®)Christoph Gorder
o 50.00
Chief Water Officer 0.00 X 249,429 0 30,508
(1)Michael Letta
. ) ) 50.00
CFO 0.00 X 148,241 0 11,479
(1 Lauren Letta
L . .. | 50.00
Chief of Staff 0.00 X 120,881 0 9,700

Divn Fom 980 (2014)
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Form 890 (2014) Charity Global Inc. 22-3936753 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (| {©) o) €) {F)
Name end title Average Poshion Repartable Repartable Estimated
hours per (do not check mare than one compenastron compensation from amount of
week box, uniess person is bath an from related other
(ist any officer and a directorrustee) the o'gamzaions compensaton
et 22121313 g wz%m&) C2NOSBASC) ereeate
omanizations e’% E E §§ g end related
below dotied g é a k-Jod B arganizatons
1 line) 3 2
THHE
¢2William Bell
L 50.00
Controller 0.00 X 115,292 0 5,479
‘ (133Jaclyn Lindsey
| . |..s0.00
: Director of Dev. 0.00 X 109,383 0 15,690
(14)Deepa Subramaniqm
o 50.00
Director of Product 0.00 X 109,274 0 7,865
sPaull Young
......... 50.00
| Director of D:Lgﬁtal 0.00 X 108,055 0 10,052
(16)
(1n
(18)
(19)
1b Sub-total . > 1,181,476 105,071
c Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) . > 1,181,476 105,071
1 2 Total number of Individuals (Including but not ﬁmrted lo those listed above) who received more than $100,000 of

\ reportable_compensation from the orpanzation » 11

Yos | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated D Rl [
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any indvidual listed on line 1a, Is the sum of reportable oompensatlon and other compensation from the i 'f"%,‘ ;_'
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e ﬂ“;w e
individual 4
& Did any person listed on Ime 1a receive or acaue oompensatlon from any unrelated orgamzahon or indnidual e = 5N
i for services rendered to the organization? If "Yes,” complete Schedule J for such person ., . ... i 5 X
Section B. independent Contractors
1 Compiete 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 organzation’s tax year.
Name angd address Ehﬁ:ripzn(nBZJf $8MCBS Canp(e?mn
Gelman, Rosenberg, & Freedman 4550 ntgomery Avenue
Bethesda MD 20814 Consultant 137,982
Titus Consulting LLC 309 Agthony Drive
Plymouth Meeting PA 19462 Consul tant 110,000
|
2 Total number of Independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the omganization B> 2 _
DAA Form 990 (2014
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Form 990 (2044) Charity Glcbal Inc.

22-3936753

Page 9

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

)]
Total reverwe

Relat(ae)da

exampt
function

revenue

©)
business

[]
Revetuo

excluded from tax
under sactions
512514

Federated campaigns
Membership dues
Fundraising events

1a

71,472

1b

1c

1,559,957

1d

and Other Simliar

Program Service Revenue |c°"t"ib"“°"9-
Y
S

b
c
d Related organizations
e
f

Al cher contribuons, gifls, grants,
and similar amourts not induded above 1t

@ Noncash contributons included in Lnes 1a-1f.
h_Total. Add lnes 1a—1f

Govemment grants (contributons) 1e

42,058,830

$

3,307,981
>

= *

f All other program service revenue
g Total. Add lines 2a-2f

Buzn. Code

43,690,259

>

5 Royalties

6a Gross rents
b Less ronal exps

sales of assets

3 Investment income (incdludng dividends, interest,
and other simllar amounts) ] .
4 Income from investment of tax-exempt bond proceeds P>

>

>

399,207

399,207

(i) Real

(i) Personal

C Rertal e o {joss)

d Net rental income or {loss)

>

7a Gross amount from

() Securities

(I) Other

15,928,859

Other Revenuo

ao

8a

oo

O o

10a

other than inventony]

Less cost or ather
basis & sakes exps.

15,027,994

Gain or {loss)

865

Net gain or (Joss) . ...

Gross income from fundraising events

{not ncluding $

See Part IV, ling 18
Less. direct expenses

Net income or (loss) from fundraising
Gross income from gaming activiies.
SeePartV,lne 19
Less: direct expenses

1,559,957
of contributions reported on line 1c).

a
b

a
b

‘
Ty

865

424,293

events >

[

Net income or (loss) from gaming actities >

Gross sales of inventory, less
retums and allowances
Less: cost of goods sold

w e
'

Net income or (loss) from sales of invertory »

e

o

Miscetansous Revenue

e Total. Add knes 11a-11d .
12 Totel revenue. See ingtructions. .

Miscellanecus Income

All otﬁér revenue )

25,045

25,045

vV

25,045

43,691,083

824

Form 990 (2014
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Form 990 (2014)

Charity Global Inc.

22-3936753

Part IX

Statement of Functional Expenses

Section’ 501{cK3) and 5§01(c)(4) organizations mus! complete ail columns. All other organtzations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

R)
Total expanses

(B)
xpanses

©)
Mgnagement and
general expenses

1

2

3

10
11

Q 00T e

13
14
156
16
17
18

19
20
21
22
23
24

Grants snd other assistance to domeste organizations
and domestic govemmants. Ses Part IV, ine 21
Grants and other assistance to domestic
individuals See Part IV, lne 22
Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key employees )
Compensation not included above, to disqualified
persons (as defined under section 4958(fY1)) and
persons described in section 4958(c)(3)B) |
Other salaries and wages =~
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribubons)
Other employee benefits
Payroll taxes .
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying o
Professional fundraising services See Part IV, line 17
Investment management fees
Other. (Hf ne 11g amount exceeds 10% of line 25, column
{A) amount, fist ine 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy
Travel o
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
interest
Payments to affilates .
Depreciation, depletion, and amortization
Insurance L .
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in fne 24e. If
line 24e amount exceeds 10% of ine 25, calumn
(A) amount, list line 24e expenses on Schedule 0.)

Remote Monitoring

Bank Charges
. Repairs of water projects
. Event Costs
All other expenses
Totdl functional expensas. Add ines 1 through 24e

30,344,984

30,344,984

679,180

205,135

280,244

193,801

236,794

120,978

115,816

4,015,819

664,597

1,368,713

1,982,509

90,156

18,444

24,538

47,174

348,370

64,296

108,865

175,209

455,112

80,492

151,437

223,183

199,232

137,982

61,250

70,422

70,422

792,113

303,532

389,979

98,602

600,363

59,148

92,326

448,889

134,498

26,788

41,815

65,895

587,676

218,627

185,441

183,608

161,515

32,169

109,292

21,768

«
cL e
ey 2o T
,4-—--1“"‘\.1

4 N LS

pge

639,139

639,139

262,532

262,532

197,795

197,795

78,482

78,482

24,000

24,000

40,027,474

33,014,896

3,242,732

3,769,846

Ny a0

NN

Joint costs. Complete this fine anly if the
organization reported in column (B) joint costs
from a combined educatonal campaign
fundrassing solicitation Check here B> if
following SOP 98-2 (ASC 958-720)

Form 990 2014)
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Form 990 (2014) 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 | |
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 2,989] 1 2,365
2 Savings and temporary cash investments 23,154,099] 2 12,559,786
3 Pledges and grants recelvable, net _ 9,193,570]| 3 16,039,934
4 Accounts receivable, net L . 4
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L 5
8 Loans and other receivables from other disqualifi ed persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .
sponsonng organzations of section 501(c)(9) voluntary employees' beneficiary : b
organzations (see instructions) Complete Part (I of Schedule L N 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 240,819] 9 676,050
10a Land, buildings, and equipment cost or . .
other basls Complete Part VI of Schedule D 10a 1,483,066 : -
b Less: accumulated depreciation 10b 418,446 535,492] 10c 1,064,620
11  investments—pubiicly traded secuntes ) 9,799,548] 11 25,121,169
12 Investments—other securilies See Part IV, line 1 B 12
13  Investments—program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 130,954]| 15 132,966
16 Total assets. Add lines 1 through 15 (must egual me34) ... 43,057,471| 16 55,596,890
17 Accounts payable and accrued expenses 780,134| 17 1,168,905
18 Grants payable 17,349,485/ 18 25,480,911
19 Defered revenue | 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, 3 H
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (induding federal income tax, payables fo related thurd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___|26 _Total liablittes. Add lines 17 through 25 . . 18,129,619 2¢ 26,649,816
Organkzations that follow SFAS 117 (ASC 958), check hem | 2 and _, . v
§ complete lines 27 through 29, and lines 33 and 34. .o R L.
& |27 Unrestricted net assets 11,056,262 27 11,659,675
@ |28 Temporarily restricted net assets 13,871,590/ 28 17,287,399
T (29 Pemnanenlly resticted net assets 20
I-EI Organizations that do not follow SFAS 117 (ASC 958), check here P> D and N = Lo .
o complete lines 30 through 34. 4 et id
g 30 Capital stock or trust pnncipal, or current funds 30
4|31 Paid-in or captal surplus, or land, buildmng, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or olher funds 32
33 Total net assets or fund balances 24,927,852 33 28,947,074
__| 34 Total liabiliies and net assetsfiund balances 43,057,471/ 34 55,596,890
Form 990 (2014)
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Form 990 (2014) Charity Global Inc. 22-3936753 Page 12
. Part XI Reconclliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI X]
1 Total revenue (must equal Par VIII, column (A), ling 12) 1 43,691,083
2 Tota expenses (must equal Part IX, column (A), line 25) 2 40,027,474
3 Revenue less expenses. Subtract line 2 from line 1 3 3,663,609
4 Net assets or fund balances at beginning of year (must equal Part X. fine 33, column (A)) 4 24,927,852
5 Net unrealzed gains (losses) on investments 5 -258,124
6 Donated services and use of fadilites 6
7 Investment expenses 7
8 Prior penod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule 0) ] 613,737
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) ... 10 28,947,074
Part Xll Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl . . . D
Yes | No
1 Accounting method used to prepare the Form 980: [ ] Cash  [X] Acouat  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountarnt? . 2a X

If “Yes," check a box below to mdicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both-
[[] separate basis [ | Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L ‘ 2| X
i "Yes," check a box below to indicate whether the financial statements for the year were audllad on a .
separate basis, consolidated basis, or both:
IZI Separate basis I:I Consolidated basis E] Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audlts? Hf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
form 990 (2014)
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Public Charity Status and Public Support

Complete It the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

SCHEDULE A
(Form 990 or 980-E2)

OMB No_1545-0047

2014

pe of the Treasury P Attach to Form 990 or Form 9S0-EZ. Open to l:"ubllc.
Intemal Revenwo Setvice » Information about Schedule A (Form 990 or and lts instructions Is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

Charity Global Inc. 22-3936753
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organzation is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)}{(A)).
2 A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1}{AXili).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1XA)ill). Enter the hospral's name,

city, and state: )
5 D An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II)

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

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

8 A community trust described in section 170{b){1)(A){vI). (Complete Part 1l.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part 1ll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 508{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

D Type M functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Ssctions A, D, and E.

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

- D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type llI
functionally Integrated, or Type lli non-functionally integrated supporting organization.

£ Enter the number of supported organizatons

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

[}

Q

() Name of supported @M EIN (H1) Type of organization (iv) Is te organization {v) Amount of monetary {vi) Amount of
organizaton (described on lines 1-8 fisted i your governing suppart (see other Buppor (s6a
above or IRC secton document? Instruciions) instructions)
(see instructions))
Yes No
(A)
8)
(©)
(D)
(E)
Total o

For Paperwork Reduction Act Notice, see the instructions for

Form 880 or 890-EZ.
DAA

Schedule A (Form 990 or 890-E2) 2014
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Schedule A (Form 990 or 930-E2) 2014 Charity Global Inc.

22-3936753

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}{A)(vi}

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part lll._If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

§ __ Public_support Subirect Ime 5 from line 4.
| Section B. Total Support

(a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (R Total

Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual grants.” 16,045,516 27,062,961 32,979,756 36,260,866 43,690,259 | 156,039,358

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

The vatue of services or fadilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a o . . B
govemmental unit or publicly . . . s
supported organization) included on :
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

16,045,516 27,062,961 36,260,866 43,690,259 156,039,358

32,979,756

19,068, 665
136,970, 693

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

{a) 2010
16,045,516

(b) 2011
27,062,961

(c) 2012
32,979,736

(d) 2013
36,260,866

(e) 2014
43,690,259

() Total
156,039,358

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

3,959 8,798 38,910 218,600 399,207 669,474

Net income from unrelated business
activittes, whether or not the business
Is regularty carried on

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

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions)

First five years. if the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here . . . — . o s

28,022 31,040 24,050 428,982 25,045 537,139

157,245,971
617, 585

> ]

| 12

Section C. Computation of Public Support Pen:entage

14
16
18a

17a

18

87.11%
87.85%

> [X]
> [

Public support percentage for 2014 (ime 6, column (f) divided by fine 11, column ()} i . 14
Public support percentage from 2013 Schedule A, Part Il, line 14 15
33 1R3% support test—2014. If the organization did not check the box on line 13, and line 14 i3 33 /3% or more, ' check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—-2013. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more

check this box and stop here. The organization quaiifies as a publicly supported organizaton .
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

10%-facts-and-clrumxstances test—2013. if the orgamzatxon did not check a box on Ilne 13, 163, 16b or 17a, and Ime

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

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

supported organization

Private foundation. lf the orgamzatlon dld not check a box on kne 13, 18a, 16b 17a or 17b, check this box and see

Instructions

» [

> ]
> []

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 Charity Global Inc. 22-3936753 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) ’
(Complete qnly_lf you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifis, grants, conbibutions, and membership
fees received. (Do not incude any "unusual
grants "} . .
2  Gross receipts from admissions, merchandise
sold or performed, or faciliies
furnished in any actvily that 15 related to the
organization's {ax-exempt purpose
3 Gross receipts from activites that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on [ts behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ]
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year
¢ Addlines 7a and 7b e )
8 Public support (Subtract ine 7¢ from
line 6.) B
Section B. Total Support
Calendar year (or fiscal year beginning i) b {a) 2010 {(b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
8  Amounts from line 6 .
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalies and income from smilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not Included In fine 10b, whether
or not the business is regulary caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12) . )
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere » []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 16 %
16 Public support percentage from 2013 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investrment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f) 17 %
18  Investment income percentage from 2013 Schedule A, Part llI, line 17 . R 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ] | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

DAA

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

20 _ Private foundation. If the omanizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 880 or 980-E2) 2014
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Schedule A (Form 890 or 990-E7) 2014 Charity Global Inc. 22-3936753 Page 4
Part IV Supporting Organizations
’ {Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? i "No," describe in Part Vi how the supported organizatons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? Hf "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes,” answer
(b) and (c) below. 3a
b Dud the organization confimn that each supported organization qualified under section 501(c)(4), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizatons was used exclusively for section 170(c){2) .
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes” and if you checked 11a or 11b in Part [, answer (b) and (c) below. | 4a

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

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

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? i "Yes,” -
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(fi) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type |l only. Was any added or subslituted supported organization part of a class already R
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

L ] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class .

benefited by one or more of its supported organizations; or (c) other supporting organizations that also =
support or benefit one or more of the filing organzation's supported organizations? If "Yes,” provide detail in i !
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial ¢
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent ‘

controlied entity with regard to a substantial contributor? If “Yes," complete Parl | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if *Yes,” compiete Part | of Schedule L (Form 990). 8
9a Was the organzation controlled directly or indirectly at any time during the tax year by one or more , - .
disqualified persons as defined in section 4846 (other than foundation managers and organizations described : T
in section 509(a)(1) or (2))? f "Yes,” provide detall in Part VI. fa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which P R
the supporting organization had an interest? If "Yes,” provide detail in Past V1. ob
¢ Did a disqualfied person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit e l.-
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 8c

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

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

Schedule A (Form 980 or 890-E2) 2014
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Schedule A.(Form 990 or 980-E2) 2014 Charity Global Inc. 22-3936753

Page §

Part IV Supporting Organizations (continued)

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times durmg the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported orgaruzaton,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or coniroled the supporting organization? If "Yes,” explain in Part
Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizaton's supported organization(s)? If "No,” desenbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the rted omganization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No,” explain in Part V1 how
the organization mamntained & close and continuous working relationship with the supported organzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all tmes dunng the tax year? If “Yes,” describe in Part V1 the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organlzation is the parent of each of its supported organtzations. Complete line 3 below.

c The organization supported a govemmental entity Describe in Part VI how you supported a government entlty (see Instructions).

2 Actvities Test. Answer (a) and {b) below.
a D substantially all of the organization’s activites dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organilzation's supporied organization(s) would have been engaged in? If "Yes," explain In Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activitles but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Diud the organzation exercise a substantial degree of direction over the pdlicies, programs, and activiies of each
of its supported organizations? If "Yes" describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 980 or 980-EZ) 2014
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Schedute A (Form 990 or 990-EZ) 2014 _Charity Global Inc. 22-3936753 Page 6
Part V Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations
1 E] Check here [f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lll non-functionally Integrated supportng organizations must complete Sections A through E

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
: {optional)

Net short-term capital gam

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depredation and depletion

Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

|8 [N |-

RN &[N =

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ __Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other .
factors (explain in detall in Part VI). ’ ’

2 Acquisiion mdebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

seg_Instruclions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

[ 2]

@D N[O |

Section C - Distributable Amount ’ Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enfer greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 D Check here if the current year is the organization's first as a non-functionatly-integraled Type Il supporting organization (see
instructions).

0 [d|WwiN |-

o (D[ [N |-

Schedule A (Form 980 or 990-E2Z) 2014
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Sthedule A (Form 980 or 990-£7) 2014 Charity Global Inc. 22-3936753 Page 7
Part V Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supparted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actvity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pad to acquire exempt-use assets
6 __Quallfied set-aslde amounts (prior (RS approval required)
8 Other distnbutions (descnbe in Part V1) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentlve supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
8  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (i (iin)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1
2

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years pror to 2014
(reasonable cause required-see Instructions)

3

Excess distributions carryover, if any, to 2014

|0 |o|»

e From2013.....

f Total of ines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Camyover from 2009 not applied (see instructions)

]| Remainder. Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section
D, line 7 $

a_ Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

Remalning underdistributions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract fines 3h
| and 4b from line 1 (if amount greater than zero, see ‘
| instructions). )
7 Excess distributions carryover to 2015. Add lines 3j - .
_and 4c. ’
8 Breakdown of line 7.
a
b
c

d Excess from 2013 .

o Excess from 2014 .

Schedule A (Form 990 or 980-E7) 2014
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Schedule A Form 990 or 880-E2) 2014 Charity Global Inc. 22-3936753 Page 8
Part'Vi' Supplementa!l Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
: Part lli, line 12 Also complete this part for any additional information. {See instructions.)

~Part II, Line 10 - Other Income Detail

$ 537,139

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete If the organization answered “Yes” to Form 880, 201 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Infamal Reverue Service P> Information about Scheduls D {Form 990) and its instructions is at m.h_’s,?gvﬂomﬁsg, Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

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

Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

(a) Donor advisad funds {b) Funds end othsr accourts

Total number at end of year .

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organizaton's property, subject to the organization’s exclusive legal control? o . D Yes D No
Did the organization Inform all grantees, donors, and donor adwisors in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferting impermussible privale benefit? . . TN AT D Yes D No
Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

aooc s

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
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 tho End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure Included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organizafion dunng the
tax year P
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easernents during the year
| 4
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and section 170M@BE? . .. o [ ves [] no
In Part XIil, describe how the organization reporis conservation easements tn lts revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descrbes these items

b If the organization elected. as pemmitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vill, line 1 ) ) > 3
(1) Assets included in Form 990, Part X . > 3

2 If the organzation received or held works of ar, hrstoncal treasures. or other srmtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items*

a Revenue included in Form 890, Part VII, ine 1 . > s

b _Assets included in Form 990, Part X . .- > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form $90) 2014
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Schedule D (Form 990) 2014 Charity Global Inc. 22-3936753 Page 2
Part-lll.__ 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 tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a description of the organization's collectrons and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. D Yes D No
PartilV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 890, Part X? L . ] . D Yes D No
b If “Yes,” explain the arangement in Part Xlil and complete the following table.

Amount
; ¢ Beginning balance . i . . ic
| d Addilions during the year o ) ) o N 1d
‘ e Distributions dunng the year X i L o 1e
f Ending balance i . . L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b_If “Yes.” explain the ammangement in Part XIll Check here if the explanation has been provided in Part Xl
Part:v® Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pricr year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions | , )
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance L ..
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> o %
| 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
organizaton by: Yes | No
() unrelated organizations . . . .
| (ii) related organizatons . o B - 3a(il)
b I “Yes” to 3a(fi), are the related organizations listed as required on Schedule R? . . L 3b

} 4 Describe in Part Xlil the intended uses of the organization's endowment funds
| ParttVl: Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (€} Accurmuiated (d) Book value
(investmant) (other) depredation
fa Land .. .. TR
b Buildings
¢ Leasehold Improvements
d Equipment i 1,483,066 418,446 1,064,620
e Other .. . e .
| Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10c) > 1,064,620

Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 Charity Global Inc.

22-3936753 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 920, Part [V, ine 11b. See Fom 890, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book vaiue

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A)
(8)
©
O . . .
. &) . .
(2
(G)
(o) I - . ;
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ime 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

U))

@

3

@

)

]

U]

(8)

i)

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

Part IX Other Assets.

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

{a) Descripton

(b} Book value

(W]

@

@)

@

(5

©

(U]

8

)

Total. (Column (b) must equal Form 880, Part X, col. (B) Iine 15.) .

- Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Desaription of Hability

(b) Book value

(1) Federal income taxes

@

@

@

(]

®

U]

()]

9

Total. (Column (b) must equal Form 880, Part X, col. (B) iine 25.) b

2, Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organezation’s financiat statements that reports the

organization's liablity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [
DAA

Schedule D (Form 930) 2014
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Schedule D (Form 890) 2014 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part Vill, iine 12
Net unrealized gains (losses) on investments

Donated services and use of facilties

Recoveries of prior year grants

Other (Describe m Part XIil.)

Add lines 2a through 2d

Subtract fine 20 from lne1 | . L
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Descnibe in Part Xlll )

¢ Add Iines4aand 4b .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part |, Ime 12.) . .

“saaoco ™

1 44,125,425

2a -258,124

2b 338,595

2c

2d
2e 80,471
3 44,044,954

4a 70,422

4b -424,293

4c -353,871
5 43,691,083

Part Xl

Reconciliation of Expenses per Audited Financial State.rﬁ.e'nis With Ex.pense; ;.)‘er Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i
2 Amounts included on line 1 but not on Form 880, Part IX, ine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe In Part XIIL.)
0 Add lines 2a through 2d
3 Subtract line 2e from line 1 L
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other {Describe in Part XIll )

€ Add lines 4a and 4b R R
85 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

1 40,106,203

2a 338,595

2b

2c

2d -189,444
2e 149,151
3 39,857,052

4a 70,422

4b

4c 70,422
5 40,027,474

Part Xill Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

charity: water recognizes the effect of income tax positions only if those

tax under Internal Revenue Code Section 511. charity: water did not

recognize any unrelated business income tax liability for the years ended

December 31, 2014 and 2013.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Part VIII, Line 8a Year-End Gala revenue-related expenses §

-424,293

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

Grant Refunds from PY awards

Part VIII, Line 8a Year-End Gala revenue-related expenses §

$  -613,737
424,293

Schedule D (Form 990) 2014
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Schedule D (Form 880) 2014 Charity Global Inc. 22-3936753 Page §
Part XllI Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F

OMB No. 1545-0047

Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 4
Department of the Tressury P Attach to Form 990. Open to Public
Intemat Revenue Service » Information about Schedule F (Form 990} and its instructions s at www.irs.goviform990. Inspection
Name of the organization Empioyer ldentification number
Charity Global Inc. 22-3936753
Part | General Informatlon on Activities Outside the United States. Complete if the organization answered “Yes® on

Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organzation maintain records to substantate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criterla used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other
assistance outside the United States

3 Activities per Region (The follovwing Part |, line 3 table can be duplicated f additional space Is needed.)

X ves [ no

(a) Reglon (b) Number of (c) Nurmber of (d) Activities conducted In (e) If aciwity isted n (d) Is (N Total
offices in the employaes, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, pragram services, describe specific type of and
mdspendsnt invesiments, service{s) i region in region
COMractors grants to reciplents
in reglon located In the region)
East Asia d the Pacific
(1) Pgrm funding-grants Water Programs 1,760,310
South Asia
7)) Pgrm funding-grants |[Water Programs 4,576,013
Sub-Saharan Africa
(3) Pgrm funding-grants |[Water Programs 24,008,661
South Asia
(4) ' Remote Monitoring Water Programs 4,728
Sub-Saharan Africa
(5) Remote Monitoring Water Programs 634,411
Sub-Saharar} Africa
(6) Repair & Maintenance|Water Programs 197,795
@
(8)
(8)
(10)
(11)
12
{13)
(14)
(15)
(8)
(1n
3a Sub-fotal 31,181,918
b Tow! from contiruation . - LA et
sheets to Pant| . v
¢ Totaks (add o, Ly .
fines 3a and 3b) - 31,181,918

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

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Charity Global Inc. 22-3936753

Page 4

Part IV 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.S Transferor of Property to a Foneign
Corporation (see Instructons for Form 926)

Did the organization have an interest in a forelgn trust dunng the tax year? if “Yes,” the organization

may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

Was the organlzaton a drect or ndirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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 Instruchions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries durning the tax year? If
“Yes,” the organization may be required 1o flle Form §713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

D Yes

D Yes

I:I Yes

D Yes

DYes

D Yes

@No

X no

[X] no

@No

X ~o

@No

D.\A

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  Charity Global Inc. 22-3936753 Page §
Part V Supplemental Information
: Provide the information required by Part |, line 2 (monrtoring of funds), Part |, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part If, line 1 (accounting method); Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see_instructions)

Part I, Line 3 - Activities per Region

Region . . Expenditures Investments
East Asia and the Pacific $ 1,760,310 §$ 0
South Asia $ 4,576,013 $ 0
Sub-Saharan Africa $ 24,008,661 $ 0
South Asia ) . 8 4,728 $ 0
Sub-Saharan Africa $ 634,411 $ 0

 Sub-Saharan Africa $ 197,795 $ 0

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
charity:water's procedures for monitoring program funding begin with

program selection.

Prior to entering into any agreement(s) to fund construction, repair,
maintenance, monitoring and evaluation of water projects, partner

organizations and entities are subject to a review and must make available

-Independent audit reports
-Fiscal oversight, recordkeeping and internal controls
-Procurement, contracting and cash management policy and procedures

-Program accounting and reporting systems

Schedule F (Fonm 990) 2014
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Schedule F (Form 980) 2014 Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
. Provide the information required by Part |, ine 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of iInvestments vs. expenditures per region); Part I, line 1 (accounting methed); Part Ill (accounting method); and
Part lll, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additonal
information (see instructions).

Based on ‘the criteria summarized above, partners are then evaluated and
appropriate funding and reporting requirements are established. charity:
water's Board of Directors formally approves all program funding based on
this evaluation as well as a review of specific program deliverables,
outputs, and relevant cost and impact metrics. charity: water disburses

funds to contracted partners in tranches.

Key milestones include:

-Establishment of a legally-binding agreement to produce intended program
deliverables within an agreed-upon timeframe

~Receipt and acceptance of interim progress reports

-Receipt and acceptance of a final report on program deliverables and a

financial reconciliation

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) .

Schedule F (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Forrp 990 or 990-EZ) Compiete i the oﬂ;mrxr:; :!::m zm o, F:nm Igsoﬁ-rez.“ :i;.etor 19, or it the 201 4

Depariment of the Treasury P> Attach to Form 890 or Form 990-EZ. Boen 1o PUbEC

Intemal Reverue Service P> information about Schedule G (Form 990 or 990-E2) and s i ions Is st www.ira.goviformg9o. ~Inspecticn

Name af the arganization Employer Identification number
Charity Global Inc. 22-3936753

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organzation answered “Yes” to Form 990, Part iV, line 17

1 Indicate whether the organizaton raised funds through any of the following activities. Check all that apply.

a D Mail solicitations [} D Solicitation of non-govemment grants
b D Internet and emall solicitations f D Solicitation of government grants
[ L—_' Phone solicitatons [} l:] Special fundraising events

d [:I Inperson soliciations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part Vil) or enfity in connection with professional fundraising services?
b if “Yes," list the ten highest pald Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated &t least $5,000 by the organization.

DYes @No

Gmdrg‘:’ {v) Amount pald to (vi) Amount pard to
(1) Name and addreas of individual austody or (iv) Gross receipts {or retainad by) (or retained by)
or antty (undrasser) (M Activity control of from actmty fundraiser Lsted In organization
contribuons? col. (N
Yes| No
1
2
3
4
3
5
6
7
8
9
10
Totel .. . .. >

3 List all slates in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 880 or 880-EZ) 2014
DAA
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Schedule G (Form 980 or 990-E2) 2014 Charity Global Inc. 22-3936753 Page 2
Part Il 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.

(@) Event #1 (b) Event 2 (c) Other avents
(4) Tate! sverts
Year-End Gala None (acid cal (n) through
{evert type) (evert type) (total number) col (¢)
(-2}
=
§ 1 Gross recelpts 1,559,957 1,559,957
‘ 2 Less: Contributions 1,559,957 1,559,957
1 3 Gross Income (line 1 minus
i ling 2) .
‘ 4 Cash pnzes
5 Noncash prizes 51,950 51,950
g 6 Rentfaciity costs 105,230 105,230
2
% | 7 Food and beverages 23,883 23,883
| § 8 Entertainment
|
@ Other direct expenses 243,230 243,230
10 Direct expense summary. Add lines 4 through 9 m column {(d) ) o » 424,293
11_Net income summary. Subtract line 10 from line 3, column (d) > -424,293
Part lli Gaming. Complete if the organization answered "Yes to Form 990 Parl v, Ilne 19 or reported more
than $15,000 on Form 990-EZ line 6a.
(®) Pull tabsnstart (d) Total gaming (add
g a) Bingo bengosprogressive bingo () Other gaming col (a) MUgh":)Ia(c))
g
1_Gross revenue
2 2 Cash prizes
[7]
S
5 3 Noncash prizes
o
g 4 Rentffacilty costs
__1 8§ Other direct expenses
|| Yes % | | Yes % Yes L%
6 Volunteer labor ] No No No
| 7 Dvect expense summary Add lines 2 through 5 in column (d) | ‘ \ o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) o .. . >

9 Enter the state(s) in which the organization conducts gaming activites. Lo )
a Is the organization licensed to conduct gaming actvities in each of these states? . . . o I:] Yes D No
b H “No,” explaln:

102 Were any of t}w'e"org.anzaﬁon‘s gar}ung licenses revoked, suspended of terminated dunng the tax year? " . ' . D Yes I:I No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-E7) 2014 Charity Global Inc. 22-3936753 Page 3
11 Does the organization conduct gaming activities with nonmembers? ] ] ) U Yeos D No
12 . Is the omganzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . - .o I:I Yes D No
13  Indicate the percentage of gaming actmvity conducted in:
a The organization's facility . . ) 13a %
b An outside facllity . . N . i . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P>

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? N D Yes D No

b If “Yes” enter the amount of gaming revenue recei\;ed'by the organizaton > § o and the
amount of gaming revenue retained by the thid party >  $
¢ I "Yes,” enter name and address of the third party:

Name »
Address b
16 Gaming manager information’
Name »
Gaming manager compensation P $
Description of services provided b
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming Hcense? = N o ) ) ) D Yes [ | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year > §
Part'lV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

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

Schodule G (Form 930 or 990-EZ) 2014
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SCHEDULE: J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
. Compensated Employees 01 4
> Complete If the orgamzatl’or:A answereg “Yes™ on Form 880, Part IV, line 23. Open to Public
Department of the Treasury ttach to Form 290. Inspection

Name of the organization Employer ldentification numbaer

Internal Revenue Servic P Information about Schedule J (Form 890} and its instructions is at www.irs.gov/form880.
T 22-3936753

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 VII, Section A, line 1a. Complete Part lI to provide any relevant information regarding these items
First-class or charter fravel 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 cub 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 Il to
explain L . . s . ) . ; , 1b

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

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 establish compensation of the CEO/Executive Director, but explaln in Part Iil
X| Compensation committee Whitten employment contract
. independent compensation consuttant Compensation survey or study a
E Form 990 of other organizations Approval by the board or compensaton committee <

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

€. Receive a severance payment or change-of-control payment? X 4a

b Participate I, or receive payment from, a supplemental nonqualified retlrement pIan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arangement? 4c

L]

if "Yes" to any of Ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il -

Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must completo lines 5-9. .
§ For persons Bsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of
a The organization? , , . , . . . 5a
b Any related organization? . . . . . . .. . §b
If “Yes” to line 5a or 5b, describe in Part LI

] b

8 For persons listed in Form 980, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? . ) e . . 6a

b Any related organization? B L . . R 6b

If “Yes” to line 6a or 6b, describe in Part III

b L

7 For persons listed in Form 990, Part VI, Section A, line 1a, dd the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part lil ) 7 X
8 Were any amounts reported In Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

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

Regulations _section 53.4958 6(c)? . » . L 9
For Paperwork Reduction Act Notice, see the Insbuctmns for Form 890. Schedule J (Form 990) 2014

DAR
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SCHEDULE L . Transactions With Interested Persons OMB No_1545-0047
| Complete if the organization answered “Yes” on Form 990, Part IV, Eine 25a, 26b, 26, 27, 28a,
(Form 890 or 390-E£7) 28b, or 28c, or Form 990-EZ, Part V, lino 38a or 40b. 201 4
Department of the Treasury P> Attach to Form 930 or Fonn 980-E2. Open o Public
Intoma) Revenue Service P information about Schedule L (Form 830 or B90-EZ) and Its instructions is at www.irs.goviform$90. Inspection
Name of the arganization Employer identification number
Charity Global Inc. 22-3936753
Part | Excess Beneflt Transactions (section 501(c)(3), section 501(c)4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 @ of disquatfied {t) Relationship between disqualified person and © o ot cton (d) Comected?
organzaton Yes No
(1)
2
3)
)
1)
{6
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
under section 4958 . . . .. >3
3 Enter the amouni of tax, if any, on fine 2, above, rembursed by the organization . »s

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the

organization reporied an amount on Form 980, Part X, lne 5, 6, or 22.

(a) Name of rnterested person (b) Refationship | (c) Furpose of  [d) Loan (e) Onginal () Baiance dus (g} In detalit?] (h) Approved | (i) Writen
with organtzation loan jor from the| principal amount by board or | agreement?
? commities?

To [From Yes | No |Yes | No | Yes | No
{1
2
0
@
(5
(6)
U]
(8)
(9)
{10)

Total > S Rt - el

" Part.lif Grants or Assistance Benefiting Interested Persons.
Complete i the organization answered “Yes" on Form 990, Part |V, line 27.

{a) Name of Interestad person (b} Relationship betwsen inarested (¢} Amount of issshmel (d) Type of assstance (€) Pupose of assistance
person and the orgaruzgtion

(1)

2

Q)

@

()

(6)

]

(8)

£

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ Schedule L (Form 990 or 990-EZ) 2014
DwA
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Schedule L (Form 990 or 990-EZ) 2014 Charity Global Inc. 22-3936753 Page 2
Part IV Business Transactions Involving Interested Persons.
) Complete if the organization answered “Yes” on Form 980, Part [V, line 28a, 28b, or 28¢
{a) Neme of interested person (b} Relationship betwsen {€) ~mount of {d} Descriplion of transaction ‘e’ds::““
Interested person and the transaction
organzation ? No
() Viktoria Harrison Spouse- S.H. 105,310| COMPENSATION X
(2 Lauren Letta Spouse- M.L. 131,484 | CGMPENSATION X
8)
@
5
6
)

(]

e

(10)

PartV Supplemental Information
Provide addiional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Scott Harrision and Viktoria Harrision have a family relationship.

Michael Letta and Lauren Letta have a family relationship.

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions b iaiaiall
(Form 990) 201 4
P Complete i the organizations answered “Yes” on Form 990, Part IV, (ines 29 or 30.
P Attach to Form 990,
B e o P Information about Schedule M (Form 980) and its Instructions is at www.Irs.gov/formas0. oﬁ:gp&%’nbm
Name of the organzation Employer ideniification number
Charity Glcocbhal Inc. 22-3936753
Part | Types of Property
@) ® Noncash (:Zmrlbwon @
Check il | Number of contributions or amounts reportad on Method of determining
applcable items contributed Form 890, Part Vill, fine 1g noncash contribution amounts
1 At—Works of art _
2 Art—Histoncal treasures
3 At —Fractional interests
4 Books and publications
& Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual properly
9  Securities — Publidy traded X 38 2,984,776| FMV at time of sale
10 Securiies — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests i
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commerciat
17 Real estate — Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy B
22 Historical artfacts
23 Sdentfic specimens
24 Archeoclogical artifacts
25 Other »( Supplies/Equip )| X 40 271,255| Donor Stated FMV
26 Oter »( Special Events )| X 6 51,950| Donor Stated FMV
27 Other P( I
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2] 0 |
Yes | No |
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through |
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required - '
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requmres the review of any non-standard 1
contributions? L o ) ) 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” describe In Part Il. o ,
33 If the organization did not report an amount In column (¢) for a type of property for which column (a) is checked, .
describe 1n Part li

For Paperwork Reduction Act Notics, sse the instructions for Form 990.

DA/

Schedule M (Form 990) [2014)
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Schedue M (Fom 30y 2014)  Charity Global Inc. 22-3936753 Pogo 2

“Partll Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
. the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M - Supplemental Information
charity: water is reporting the number of contributions received in columm

(b) of Schedule M, Part I.

Schedute M (Form 930) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 980-E2) Complete to provide Information for responses to specific quastions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury P> Attach to Form 990 or 990-EZ -Open to Public
Internal Revenue Servico P Information about Schedule O (Form 930 or 890-EZ) and its Instructions Is at www.irs.goviform980. | Inspection
Name of the organization ) Employer ideniNicetion number
Charity Global Inc. 22-3936753

Form 990 - Part I, Line 1 and Part III, Line 1 - Organization's Mission
charity: water is a non-profit organization bringing clean and safe
drinking water to people in developing nations. We inspire giving and
empower others to fundraise for sustainable water solutions. We send 100%
of public donations to our local partners on the ground, who build and
one of them using GPS coordinates, photos and details of the community

served.

Form 990, Part III, Line 4d - All Other Accomplishment

Kenya ranks 147 out of 187 countries on the Human Development Index and
faces severe water problems along with its growing population of refugees
from neighboring conflicts. With an estimated 580,000 refugees and an
additional 309,200 internally displaced persons, Kenya cannot provide
almost half of its rural population with an improved water source and over
70% lack access to improved sanitation. Nearly 60% of Kenyans are under 25
and over 1.5 million live with HIV/AIDS, compounding Kenya's health and
better, healthier life for families, especially children. In 2014, charity:
water made our biggest grant to Kenya to date, funding 46 water projects

that can serve 30,156 people.

. Ranking 164 of 187 on the Human Development Index, Uganda continues to face
difficulties as a result of two decades of civil war, which displaced more

than 1.6 million people, 80% of whom were women and children. Given the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or 990-E2) (2014)
DHA
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the onganization Employer identification number
Charity Global Inc. 22-3936753

persisting violence in northern regions, many of these internally displaced
persons are unable to return home. For rural Ugandans, only around a third
have access to improved sanitation and 29% lack access to improved water
sources. Clean water projects help to rebuild communities after years of
after displacement, improving health and quality of life. In 2014, charity:

water funded 65 water projects in Uganda that can sexve 40,719 people.

Rwanda is the most densely populated country in Africa, with almost 45% of
the population living below the poverty line. The district of Rulindo, with
improved water coverage at a meager 40%, faces severe clean water access
issues. Waterborne diseases are a leading cause of death in Rwanda, where
,.around a third of the population lacks access to improved water and

sanitation. In 2014, charity: water funded 34 water projects that can serve

. 18,554 people.

With the second highest infant mortality and birth rate in the world
and a median age of just 16 years old, Mali faces severe water access

issues with its growing population. Ranking 176 out of 187 on the Human
lack improved sanitation facilities. As desertification continues in the
Sahel region, Mali will experience increasing pressure on its water

people in Mali access clean water.

After its devastating civil war, Mozambique has faced extreme poverty and
severe unhealthy living conditions, particularly as it relates to water

Page 1 of 8
Schedule O (Form 930 or 980-E2) (2014)
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Schedute O (Form 990 or 880-E2) (2014) Page 2
Nams of the organization Employer Identification number
Charity Global Inc. 22-3936753

quality. In addition, floods and earthquakes exacerbate the growing water
crisis. With the- 22nd highest child mortality rate in the world, many
children don't see their- 5th birthdays. Recently, Mozambique, ranked 178 of
187 on the Human Development Index, has made access to clean water a major
priority, as improved water and sanitation coverage rates are currently

extremely low, at 35% and 11%, respectively. In 2014, charity: water

Niger currxently ranks at the bottom of the Human Development Index at 187.
On average, Nigeriens only receive 1.4 years of schooling and almost half
of the population is under 14 years old. With the world's highest birth
rate, population growth poses a future procblem for access to clean water,
particularly in rural areas where currently only 42% of people have an
improved water source and just 3% have improved sanitation. Waterborne
diseases are among the leading causes of death, but access to clean water
can dramatically improve health and life expectancy. In 2014, charity:

water invested in 200 projects that can serve 58,000 people.

by extreme poverty and contain large populations of historically
disadvantaged groups, especially Schedule Caste and Tribe members. Orissa
and Bihar experience high rates of health problems related to water and
sanitation, water quality concerns, and exploitation of water resources.

Page 2 of 8
Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the arganizshon Emgloyer Identification number
Charity Global Inc. 22-3936753

Arsenic is another threat to water quality; in West Bengal, nine arsenic-
ridden districts make water unsafe for more than 5 million people, whose
only water option is open ponds shared with livestock. In 2014, charity:

water funded 88 projects in these states that can serve 22,400 people.

Ranking 142 out of 187 on the Human Development Index, Bangladesh is the
ninth most populous nation in the world, but is slightly smaller than Iowa,
making it one of the most densely populated, Over 42% of the rural
watexr sources. Almost 1/3 of the population lives below the poverty line
and there is a high risk of infectious disease, particularly waterborne
_disease. In 2014, charity: water funded 546 water projects that can serve

122,661 peocple in Bangladesh.

Cambodia is ranked 136 out of 187 on the Human Development Index. With a
population of approximately 15.7 million, Cambodia is one of the poorest
countries in East Asia. Access to sanitation and improved hygiene practices
: remains a considerable health challenge in rural areas, as only 67% of
families have access to an improved water source and 25% have access to
issues and waterborne disease is one of the leading causes of illness in
the country. In 2014, charity: water funded 816 water projects that can

|
1 serve 150,600 people in Cambodia.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
relationship.

Page 3 of 8
Schedule O (Form 950 or 990-E2) (2014)
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Schedule O (Form 980 or 880-E2) (2014) . Page 2
Name of the arganization Employer identification number
Charity Global Inc. 22-3936753

Form 990, Part VI, Line 1llb - Organization's Process to Review Foxm 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 independent
accounting firm, the final Form 990 is then sent by the return 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 final 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

In connection with any actual or possible conflict of interest, any
director, officer, key employee, or member of a committee with the
governing board must disclose the existence of the financial interest and
be given the opportunity to disclose all material facts to the directors
the proposed transaction or arrangement.

Each interested person shall annually sign a statement which affirms such
person:

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

b. Has read and understands the conflict of interest policy,

c. 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 engaged primérily in activities which

accomplish one or more of its tax-exempt purposes.

Page 4 of 8

Schedule O (Form 990 or 830-E2) (2014)
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Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the organization Empioyer Identiflcation number

Charity Global Inc. 22-3936753

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 organizations
and those of family members. =
To ensure the Organization operates in a manner consistent with charitable
purposes and does not engage in activities that could jecpardize 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, Jjoint ventures and arrangements with management
organizations conform to the Organization's written policies are properly
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
powers is properly implementing this conflict of interest policy.

. d. Whether any improvements should be made to this conflict of interest
policy. . D
When complying with this conflict of interest policy, the Organization may,
but need not, use outside advisors. If outside experts are used, their use
shall not relieve the governing board of its responsibility under this
conflict of interest policy. &

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

The process includes the following elements:

Page 5 of 8
Schedute O (Form 890 or 880-E2) (2014)
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Schedule O *(Form 880 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

(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 arrangement.
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 the independent firms; and
(iv) actual wxitten offers from similar organizations competing for the

services of the person.

shall contemporaneously document the basis for its compensation
determination, including documentation:

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

(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

Page 6 of 8
Schedule O (Form 890 or 980-EZ) (2014)
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Schaduie O'(Form 980 or 990-EZ) (2014) Page 2
Nams of he organization Employer ldentification number
tharity Global Inc. 22-3936753

(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 2014.

Form 990, Part VI, lLine 15b - Compensation Process for Officers
See Schedule O, Form 990, Part VI, Line 15a - Compensation Process for Top
This policy is also applicable to the organization's top

financial officer, the CFO. The most recent compensation reviewed occurred

in 2014.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Kentucky, Massachusetts, Maryland, Maine, Michigan, Minnesota,

North Carolina, North Dakota, New Hampshire, New Jersey, New Mexico,

New York, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,

South Carolina, Tennessee, Utah, Virginia, Washington, Wisconsin,

West Virginia, Mississippi, Nevada

Form 990, Part VI, Line 19 -~ Governing Documents Disclosure Explanation
. charity: water's governing docuements, conflict of interest policy and Form
990's are available to the public upon request by emailing
infolcharitywater.org. The organization's annual reports, independent

audit reports and annual financial statements are available online at

charitywater.org/about/financials.

Page 7 of 8
Schedule O (Form 980 or 990-E2) (2014)
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Schedule © {Form 990 or 990-EZ) (2014) Page 2
Namo‘uf the orgaruzatian Employer identification number
Charity Global Inc. 22-3936753

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

Grant Refunds from PY awards ) ) s 613,737

Page 8 of 8
Schedule O (Form 990 or 990-EZ) (2014)




