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OMB No 1545-0047

2015

Open to Public
Inspection

Returmm of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as It may be made public.

Intemal Revenue Service P Information about Form 990 and its instructions s _at www.irs.goviform990.
A __For the 2015 calendar year, or tax year beginning 2and ending

B Chek f W € Name of organzation D Employer identification number
I:] Address dage Charity Global Inc.
[] vere crerge Domg busmess as charity: water 22-3936753
Number and street (or P O box if mail Is not del d to street add ) Room/sutte E Telephone number
(] it retumn 40 Worth Street 330 646-688-2323
Find retum/ City or town, state or province, country, and ZIP or foreign postal code
femreted New_York NY 10013 6 Gros ety 70,961, 967
D Amended retum F Name and address of pnnapal officer
[] Awbostn prire | Scott Harrison H(e) Is tis a grup retum for subordiretes]_| Yes [X] No
40 Worth St. Suite #330 HE) A i subordmates mcuces? || Yes [ Mo
New York NY 10013 If "No,” aftach a list. (see instructions)
1 Tax-exempt status ji(-l 501(0)(3)J_| 501(c) ) <4 {insert no ) J—I 4947(a)1) or r—l 527
J  website: » WWW.chari tywater.orqg __H(c) Group exemption number P>
K__Fomd ot Tt | | Assocabon | | ater D L Yer o foetior 2006 | m_site of legd domaec NY
Part | Summary
1 Briefly describe the organization’s mission or most signfficant actvties: =~~~
8| . See Schedule o . U oUort
©
El - oo o
-
8 2 box PD if the organlzatlon dlsconunued |ts operatlons or dlsposed of more than 25% of |ts net assets
w 3| 3 members of the governing body (Part VI, line 1a) 3 8
g g 4 t voting members of the goveming body (Part Vi, line 1b) 4 7
e E 5 ployed in calendar year 2015 (Part V, line 2a) 5 96
e & 6 i‘ nurl '27 °f V°|Untee fnecessary) . e .. . |.&] 550
w aTotal unrelat u ess re ue frony Part Vi, column (C) ine 12 o L 7a 0
o bNgf“umezated busnneéivxable)hm e fom Form 990-T, line 34 . .. . .. . ...... e 7b 0
=] Prior Year Current Year
3 o] 8 Cont‘n'b { fine 1h) 43,690,259 35,127,416
i 2 serv 0 0
= g 9 Program seivitey| £y III line Zg) o
= & 10 Investment income (F jumn (A), lines 3, 4, and 7d) 400,072 243,121
<C @ | 11 Other revenue (Part VIil, n (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ] o -399,248 -242,795
% 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) .. 43 ’ 691 &83 35 7 127 . 742
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,344,984 26,132,893
14 Benefits paid to or for members (Part IX, column (A), line 4) _ ] 0 0
[ 15 Salaries, other compensation, employee benefits (Part IX, oolumn (A) Ilnes 5—1 0) 5,825,431 6,303,020
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 3 076 378 .
i 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) o 3,857,059 3,803,834
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,027,474 36,239,747
19 Revenue less expenses. Subtract line 18 from line 12 3,663,609 -1,112,005
S Beglnning of Current Year End of Year
$8 20 Total assets (Part X, line 16) 55,596,890| 53,348,524
<g 21 Total liabilties (Part X, lne 26) 26,649,816| 25,290,203
22_Net assets or fund balances. Subtract line 21 from line 20 28,947,074 28,058,321
Part Il Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign

i 4 maﬁ/,ﬁ?ﬁ [ /;//—:;/'/z
Here } n& ﬁ.rjuu,l Ca—u.‘)leu . 39

Type of pnnt Wﬁ o
Prnt/Type prepasefs nan)‘ Preptu‘s signature Date Check D it] PTIN
Paid KPMG, LLP lec\”w—\ 11/14/15I seff-empioyed | PO1249521
Preparer | ¢ name > KPMG LLP Frm's EINP 13-5565207
Use Only 345 Park Ave
Fimv's address P New York NY 10154 Phone no 212-758-9700

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

X| Yes No

S:rA Paperwork Reduction Act Notice, see the separate instructions.

57

Form 990 (2015)



478586 11/07/2016 500 PM

Form 990 (2015) Charity Global Inc. _22-3936753 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it _..... . . | E{]

1 Briefly describe the organization's mission:

See Schedule O = |

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewvices? oo o vyes XN
If "Yes," describe these changes on Schedule O.

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

4a (Code' ) (Expenses$ 10,144,503 including grants of $ 9,782,475 ) (Revenue $ .

experiencing the worst drought in 30 years, further 1ncreaszng need. in:

2015, charlty water funded 962 water projects in Ethiopia's communities,

) (Expenses$ 3,284,696 ncuding grants of$ 3,260,131 ) Reverve $ )

far away from the v111age 'Nepal's geography is extremely mountainous,

which poses unique challenges and opportunities in water project.
1mplementatlon,.and natural disasters such as earthquakes, flooding, . and

landslides impede access to the most remote areas. In 2015 .charlty ‘water

addltlonal 1nformatlon )

4c (Code. ) (Expenses $ 2,656,709 including grants of $ 2,649,919 ) (Revenue $ )
Rwanda is the most densely populated country in _Afr:.ca, with almost 40% of
the populatlon 11v1ng below the poverty 11ne, and ranks 163 out of 188 on

access to sanitation. In 2015, charity: water funded 217 water proJecté
that can serve 80,537 people.

4d Other program services (Describe in Schedule O.)
(Expenses $ 12,926,302 indudinggrantsof$ 10,440,368 ) (Revenue $ )
4e_Total program service expenses P> 29,012,210
DAA Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 3
Part IV Checklist of Required Schedules
: Yes | No
1 lIsthe organlzaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedue A 11 X
2 |s the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstrucnons)? 2 X
3 Did the orgamzaton engage in direct or indirect political campaign activities on behalf of or iIn opposmon to_ -
- “candidates for public office? If “Yes,” complete Schedule C, Part | . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partii =~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues.
assessments, or simlar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I" s« s a4 s s s s as aa  sa 44 mass e a e as weas a2 se = s+ ecacasesa s x
6 Did the organrzatron marntarn any donor advrsed funds or any srmrlar funds or awounts 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, Part1 = = - e e e e e e e .. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? f “Yes,”
complete Schedule D, Pat it ..~~~ . 8
9 Dud the organization report an amount in Part X Irne 21 for esorow or custodial aooount Irabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pattv.~~ 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl
Vi, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Patvi 11a] X
b Did the organization report an amount for lnvestments—other secuntres in Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII o 11b
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatVit =~ =~ 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported (n Part X, ine 167 If "Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes, oomplete Schedule D Part X . 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIt. .. .. . . .. . L 12al X
b Was the organization |ncluded in consolldated rndependent audrted fi nancral statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landlVv....~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts landlv.. =~~~ 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng servroes on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructons) =~~~ . = . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part VHII, lines 1c and 8a? If "Yes," complete Schedue G, Pat4 =~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vi, ine 9a?
If "Yes,” complete Schedule G, Part lll . e e s e 19 X

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc. _22-3936753 Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospttal facities? if “Yes,” complete Schedule H B 20a X
b If 'Yes“' to line 20a, did the organization attach a copy of tts audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
B domestic govemnment on Part IX, column (A), ine 17 If “Yes,” complete Schedule 1, Parts | and Il - 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndeuaIs on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandmt 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule 23| X
24a Did the organization have a tax-exempt bond |ssue wrth an outstandlng pnncrpal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behatf of” |ssuer for bonds outstandrng at any tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnor
year, and that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26 Dud the organization report any amount on Part X line 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parti =~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, drreotor trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Partlv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contnbutions? If “Yes,” complete Schedule M =~ L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part i o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamza’aon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II n,
orlV,and PatV,inet 34 X
35a Did the organization have a controlied entrty within the meanlng of section 51 2b)(13)? ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(bY13)? If “Yes,” complete Schedule R, Part V, line 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organrzatjon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI @« areess e s se e e 4 s =  aas ss e+ sewessas 37 x
38 Did the organization oomplete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3 | X

DAA

Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. . . . N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ . 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - - - - - -
. reportable gaming (gambling) winnings to prize winners? B L . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o T - )
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? U o e X
b If “Yes’ enter the name of the forelgn country > . .
See instructions for filing requirements for FrnCEN Form 114, Report of Forergn Bank and Frnancral Aocounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? == ==~ = Sb X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charntable contnbutions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuuons or
gifis were not tax deductible? 0 ce e e 6b
7 Organizations that may necerve deductrble contnbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o C|Lra{ X
b If “Yes,” did the organization notffy the donor of 1he value of the goods or services provrded? . . o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = | e e R Y {
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . L o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conract? =~ 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? ..... 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year? = = = o 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 L . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? L o 9b
10 Section 501(c)(7) organizations. Enter:
a Intiaton fees and capital contnbutions included on Part VIIl, lne 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facrlmes . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders T Bk
b Gross income from other sources (Do not net amounts due or pald to other souroes
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 10417 ... ... .. |N2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ... .. | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = = o 13a
Note. See the Instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans o 13b
¢ Enter the amount of reservesonhand =~~~ . 13¢
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year’? T L. 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 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any linein this Partt VI . . .. ... . . e i oen . X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear =~ = = 12| 8
If there are matenal differences in voting nghts among members of the goveming body, or
if the govemning body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wrth
any other officer, director, trustee, or key employee? e L 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? =~ = = . L. . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? ... = 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follownng:
a The goveming body? e e e e e e ceee . 8a | X
b Each committee with aulhonty to act on behalf of the govemlng body" ..... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affillates? o 10a X
b If “Yes,” did the organization have written policies and prooedures govemlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbelnSmedUIeOhowu“swanone ..... “ ee e - . e erer e . . e . . . e as e . oo - 12c x
13 Did the organization have a written whistleblower pohcﬂ T oo 131 X
14 Dd the organization have a wrtten document retention and destruction pollcy? . L . 14| X
15 Did the process for determining compensation of the following persons indude a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executve Director, or top management offigal Lo . 15a | X
b Other officers or key employees of the organization . ) s 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructmns)
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? U 16a X
b If “Yes,” did the organization follow a written pollcy or prooedure requmng the orgamzatlon to evaluate its
particpation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’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 appllcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
I:l Own website D Another's website @ Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P
Michael Gumbley c/o charity:water 40 Worth Street, Suite 330
New York NY 10013 646-688-2323

DAA Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. e e L]
Section A. ~ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

A) (B) ©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person is both an from related other
(list any officer and a directortrustee) the organzations compensation
hours for =T = = 1o <[ = organzation (W-2/1099-MISC) from the
related NS ERK %a g (W-2/1099-MISC) organzation
organzatons |3 a| E g2 |o 2 and related
below dotted |2 5| § E organzations
ine) gl 2 gl 8
THENE
8 g
(1)Scott Harrison
e .. .. ... ] S50.00
Founder/CEO 0.00 | X X 247,962 0 14,662
(2Michael Wilkerspn
ST ..2.00
Chairman 0.00 | X X 0 0 0
3)Gian-Carlo Ochof, PHD
e 2200
Treasurer 0.00 |X X 0 0 0
4Brook Hazelton
e e . ] 2.00
Secretary 0.00 |X X 0 0 0
(5)Chi~Hua Chien
...... e o] 2.00
Board Membe 0.00 |X 0 0 0
(9 Brant Cryder
......................... 2.00
Board Member 0.00 | X 0 0 0
(hValerie Donati
e i) 200
Board Member 0.00 |X 0 0 0
(8)Shannon Sedgwick Davis
e 2.00
Board Member 0.00 | X 0 0 0
(9 Christoph Goxrde
e e .. ... | 50.00
Chief Water Officer 0.00 X 247,710 0 32,654
(10)Michael Gumbley]
e .. ... .1.50.00
VP of Finance 0.00 X 135,755 0 24,030
(11)Michael Letta
oo e e ... .. .50.00
CFO (Ending 6/30/15) 0.00 X 74,101 0 3,511

DAA Fom 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) (3]
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/irustee) the organzabons compensaton
hours for =T = organzation (W-2/1098-MISC) from the
related 23 218| % gj g (W-211098-MISC) organzation
orgarzations (32| E| 8 g g and related
below dotted gg g 3 B organezations
ine) g| & g| 3
al g S| 3
] § g
(12) Matthew Ecks|tein
.............................. 50.00.
VP of Engineering 0.00 X 179,178 0 27,194
(13) Sabrina Pou nd
e i ....).30.00.
VP of Key Relations 0.00 X 154,396 0 5,450
(14) Lauren Letta
i e .. ..].D20.00
Chief of Staff 0.00 X 136,438 0 13,743
(15) William Bell
e i . ]..50.00
Controller/Treasurer 0.00 X 130,698 0 5,534
(16) Christine Chpe
e e ... ]..50.00
Dir Bus Operations 0.00 X 117,596 0 9,393
(17) Brian Honohahn
o eer i .. .]..50.00
Dir of Technology 0.00 X 108,178 0 9,937
(18) Jasdeep Gosal
..... . 50.00
Senior Software Eng 0.00 X 104,227 0 17,887
ib Subtotal .. .. .. ... ... .. ... ... R 1,636,239 163,995
¢ Total from contlnuatlon sheets to Part VI, Section A ..... >

d Total(add linestbandte) ... ... .. ... > 1,636,239 163,995
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organizaton P> 10

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = . o 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon ‘from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ... e 4 X

5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . ....... .. .. . .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Nere ard I(IA;ATBS address EBmm&B)d SAVICES @[@ﬁm
Hyppo, LLC/Titus Consulting 309 Anthony Drive
Plymouth Meeting PA 19462 Consultant 190,116

2 Total number of independent contractors (including but not limrted to those listed above) who
received more than $100,000 of compensation from the organization B> 1
DAA Form 990 (2015)
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Form 990 (2015) Charity Global Inc. 22-3936753 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .
Total revenue Reh(?e)d or Unr(:h)(ed Revgue
exempt business excluded from tax
function revenue under sechons
A9 revenue 512-514
Eg 1a Federated campaigns 1a 320,815
Of b Membership dues 1b
g9 ¢ Fundraising events =~ | 1c 2,212,585
OF| d Related organizations 1d
2“% e Goenmat garts (ortiucrs) | 1e
%5 f Al ather contribubors, gfts, grarts,
2§ and simier amourts not induded abow | 4 32,594,016
Eol 9 Nnh ot musd nins 1ot § 641,546
S5 h Total. Add lines 1a—1f . . . _ » | 35,127,416
g Busn. Code
5| 2a
S| o e
-g ............
c ................
8|
§' f All other program service revenue
& | g Total. Add lnes2a-2f ... . .. . >
3 Investment income (including dividends, interest,
and other similar amounts) =~ D 466,174 466,174
4 Income from investment of tax-exempt bond proceed$
5§ Royalties e N
(1) Real (i) Personal
6a Gross rents
b Less rentd eps
€ Rertd inc. or (loss)
d Net rental income or (loss) . ... ... P>
7a Quss amourt fron] @) Securties i) Other
sdes of assets
dhertenmertoy 35,166,426
b Less ooet or ather
bessdsdeseps 35,389,479
¢ Gain or (Ioss)l -223,053
d Netgainor(oss) . . .. ... > -223,053 -223,053
g| 8a Gross income from fundraising
2| (oticusngs | 2,212,585
é o confributions reparted on line 1c).
5| sePatvmes .. a 49,725
g b Less: direct expenses b 444,746
¢ Net income or (loss) from fundraising events ... P =395, 021 -395,021
9a Gross income from garing achvities.
SeePatMinet® = a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activites ... P
10a Gross sales of inventory, less
retums and allowances a
b less.costofgoodssold == b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code
11a  Miscellaneous Inccme . . 900099 152,226 152,226
b ..................
c e e e a2 2es we
d All other revenue ce e
e Total. Add lines 11a-11d > 152,226
12 _Total revenue. See instructions. » 35,127,742 326

DAA

Form 990 (2015)
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Fomn 990 (2015) Charity Global Inc.
Part IX Statement of Functional Expenses

22-3936753

Page 10

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

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

e 1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

w
Total expenses

B)
Program service

expenses

(2]
Management and
general expenses

Fundraising
expenses

1

2

3

Q@ -0 00 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Garts and other assstanos to domestic oganizatons

and domestic goverrments. See Pat V, e 21

Grants and other assistance to domesuc

individuals. See Part IV, fine 22

Grants and dther assistance to foreign

arganiztions, foreign govemments, and foreign

indvidugls. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of curmrent officers, directors,

trustees, and key employees =~ =

Conrpensation not induded above, to disqualified

persons (as defined under section 4968(f)(1)) and

persors desaibed in section 4858(c)(3)XB) .

Other salaries and wages

Persion plan aconuds and ccdnbulcm (nducb

sedlion 401(k) and 403(b) enployer coninbutions)

Other employee benefits

Payroll taxes

Fees for services (non—employees)

Management = .

Legal = | ..

Accounting

Lobbying =

Frdesad fuﬂasrg savloes See Pat N Iine

Investment management fees

Cher. (if ine 11garu.nam10%dimﬁahm

(A) amourt, bst ine 11g epenses on Schedle O)

Advertising and promotion

Office expenses = = = |

Information technology =~ = .

Royaltes = . .. ... . ...

Occupancy = |

Travel « . . - . e PRI ..

Payments of travel or entertainment expense:

for any federal, state, or local public officials

Conferences, conventions, and meetings

'ntereSt aee v P

Payments to affiliates . .

Depreciation, depletjon. and amomzatlon

Insurance .

Cther epq:a'ses lterrize acperss not covered

above (List msoellaneous expenses in ine 24e. If

line 24e avount exoeeds 10% o ine 25, colum

(A) amount, [ist fine 24e experses on Schedue Q)

. Bank Charges

. Repalrs of water progec
Remote Mon:.torlng

. Event Costs L

All other expenses

Total functional expenses. M:Iﬁrs1 humzte

26,132,893

26,132,893

1,156,759

449,888

489,999

216,872

233,249

169,408

63,841

4,017,692

1,049,670

1,702,085

1,265,937

101,911

25,019

36,556

40,336

322,247

81,802

131,490

108,955

471,162

119,115

198,798

153,249

12,095

3,150

5,590

3,355

128,996

67,901

61,095

74,821

74,821

942,460

436,163

232,394

273,903

593,525

106,301

171,117

316,107

407,435

105,002

169,026

133,407

495,566

166,112

128,215

201,239

505,999

130,403

209,916

165,680

165,761

42,719

68,767

54,275

301,882

301,882

54,009

54,009

42,063

42,063

41,158

41,158

38,064

38,064

36,239,747

29,012,210

4,151,159

3,076,378

Joint costs. Conplete this line only if the
aganization reparted in cdunn (B) jont costs
from a combined educetiond

fundraising soliatation. Check here P>
fdlowing SOP 98-2 (ASC 958-70) .. . .

DAA

Form 990 (2015)
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Fom 990 (2015) Charity Global Inc. 22-3936753 Page 11 |
Part X Balance Sheet i
Check if Schedule O contains a response or note to any ineinthisPat X . .. .~ e ee.. I_L
(A) (8)
. Beginning of year End of year
1 Cash—non-interest beanng L 2,365| 1 5,412
2 Savings and temporary cash investments S 12,559,786 2 23,517,211
3 Pledges and grants receivable, net o 16,039,934 3 15,397,246
4 Accounts receivable, net 4
5 Loans and other recervables fmm current and former ofﬁcers, dlredors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduel = ... ... . . 5
6 Loans and other recevables from other dlsqualrf ied persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of secton 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net =~~~ 7
< 8 Inventones for sale or use ............... .. . e e e ee . a
9 Prepaid expenses and deferred charges _______ L 676,050] 9 382,806
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,620,365
b Less: accumulated depreciaton [ 10b 824,904 1,064,620/ 10c 2,795,461
11  Investments—publicly traded securities L o 25,121,169]| 11 11,117,422
12  Investments—other securities. See Part IV line 11 e 12
13  Investments—program-related. See Part 1V, fine 11 . . 13
14 intangible assets .. . . 14 |
15 Other assets. See Part IV, line 11 o 132,966/ 15 132,966
16 _Total assets. Add lines 1 through 15 (must equal lne 34) . .. .. . 55,596,890/ 16 53,348,524
17 Accounts payable and accrued expenses . . 436,125]| 17 661,609
18 Grants payable . . ... ... .. .| 26,213,691} 18] 23,713,780
19 Deferred revenue .. ve e e 4 aresees . se aea sae o ma e e eama 4w 19
20 Tax-exempt bond iabilies o . 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D | . 21
9 22 Loans and other payables to curent and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L L 22
—'| 23 Secured mortgages and notes payable to unrelated third pames oL 23
24 Unsecured notes and loans payable to unrelated third partes . 24 |
25 Other labilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . T OPEURO 25 914,814
26 Total liabilities. Add lines 17 through 25 . . . . s 26,649,816/ 26 25,290,203
© Organizations that follow SFAS 117 (ASC 958), check here Plgl and
§ complete lines 27 through 29, and lines 33 and 34.
S {27 Unrestricted net assets L N 11,659,675/ 27 10,789,306
Q|28 Temporanly restncted net assets . . . 17,287,399 28 17,269,015
£ 129 Pemanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (Asc 958). check here )D and
z complete lines 30 through 34.
@ 130 Capital stock or trust principal, or current funds = i . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equrpment fund e . 31
g 32 Retained eamings, endowment, accumulated income, or other funds L 32
33 Total net assets or fund balances 28,947,074 33 28,058,321
34 Total liabiltes and net assetsffund balances . .. .. .. .. .. ... .. .. ... 55,596,890] 34 53,348,524

Form 990 (2015)

DAA



478586 11/07/2016 500 PM

Form 990 (2015) Charity Global Inc. 22-3936753 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e e e e IYI_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 35,127,742
2 Total ei(penses (must equal Part IX, column (A), ine2s) 2 36 7 239 z 747
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,112, 005
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A) 4 28,947,074
5 Net unrealized gans (losses) on investments 5 -132,358
6 Donated services and use of faciliies 6
7 Investment expenses . .. . . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L, 9 355,610
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ... . 10 28,058,321
Part Xll Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any lineinthisPart XIi ... . .. . .. . e e eeee e D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash IE Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ = = | L 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = L . 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[Z| Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? L 2c | 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-133? . o 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the onganlzatjon did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. .. .. ... . . .. . . 3b

Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to I_’ublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer Identification number
Charity Global Inc. 22-3936753

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For ines 1 through 11, check only one box.)

1

2
3
4

10
1

f Enter the number of supported organizations

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty,and state: . . . .. U URRPRRN U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)}(A)(iv). (Complete Part Il.)

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

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

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

An organtzation that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchions~—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the sﬁpboftéd 6rgan|za'uon(s).

(i) Name of supported {ii) EIN (il) Type of organzaton (iv) Is the arganzabon {v) Amount of monetary (v1) Amount of
organzation (descnbed on fines 1-9 listed m your goverming support (see other support (see
above (see instructions)) documant? instructions) nstructions)
Yes No

(A)

(B)

(€

(D)

(5]

Total

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

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Charity Global Inc. 22-3936753 Page 2

Part 11 Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Cdendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1

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

include any "unusual grants.”) 27,062,961| 32,979,756| 36,260,866| 43,690,259| 35,127,416] 175,121,258
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through 3 L. 27,062,961 32,979,756 36,260,866 43,690,259 35,127,416] 175,121,258
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) incuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 18,726,470
Public_support. Subtract line 5 from ine 4, 156,394,788
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . L 27,062,961 32,979,756 36,260,866 43,690,259 35,127,416] 175,121,258
8 Gross income from interest, dividends,

payments received on securites loans,

rents, royalties and income from similar
sources T 8,798 38,910 218,600 399,207 466,174 1,131,689

9 Net income from unrelated business

activities, whether or not the business

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

loss from the sale of capital assets

(Explain in Part VI.) . . 31,040 24,050 428,982 25,045 152,226 661,343
11 Total support. Add I|nes 7 through 10 176,914,290
12 Gross receipts from related activities, etc. (see instructions) . | 12 590,670
13  First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . e e el N S
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2015 (iine 6, column (f) divided by hne 11, column (®)) .. . . ... ... .. ... .. .. ... 14 88.40%
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 87.11 %
16a 33 1/3% support test—2015. If the organzation did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more check this

box and stop here. The organization qualffies as a publicly supported organizaton = | . . > IZI

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization = = = . . L | 4 D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b and line 14 i |s
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 qualfies as a publicly supported
organization .. . . ... SRR & B
b 10"/o-facts-and-c|rcumstances test—2014 If the organization did not cheok a box on ||ne 13, 16a, 16b, or 173, and hne

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicty

supported organizaton . e e . » D
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instrucions =~ .. e . e ’D

DAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Charity Global Inc. 22-3936753 Page 3

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

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

Section A. Public Support

Calendar year (or f sca| yea beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

gg received. (D) nct mdub a‘y 'LI'I.E.;
gais”) . .

Goss reoags frtm ainssas, nadnwdaa
sold or senvices pearfomred, or fadiities
fumished in any activty that is related to the
organiztion's pumpose . . ..
Gross recaipts from advities that are nat an
urrelated frade or business under sedion 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts induded on lines 2 and 3

recarved from cther than disqudified
persons thet exceed the gredter of $5,000
or 1% of the amourt on line 13 for the year
Add lines 7a and 7b . .
Public support. (Subtract line 7c from
ine 6.)

Section B. Total Support

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

9
10a

1"

12

13

14

Amounts from line6 =

Gtssumm'efrumrmadwm
payments recerved on securities loans, rerts,
roydities and income from similar sources .

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

Add lines 10a and 10b

Net inoome from unrdlated business
activities not induded in line 10b, whether
o nat the business is regulaty caried on .

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

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

First ﬁve years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e o

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f)) .. .. . . . .. . B 15 %
16 Public support percentage from 2014 Schedule A, Part |, ine15.. . .. . .. .. .. ... ... .. ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .~ = = = . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . ... ... .. ... 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization o » D

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Charity Global Inc. 22-3936753 Page 4
Part [V  Supporting Organizations

(Complete only if you checked a box in line 11 on Part . 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 11¢ 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

Yes No

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

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

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

b Did the organization confirm that each supported organization qualfied 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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable dass benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 6

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

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Charity Global Inc. 22-3936753 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or c, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Hl Functionallyntegrated 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 Activittes Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
€ The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activites descnbed in (a) constitute achvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s postion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvites of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Charity Global Inc.

Part V

22-3936753 Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation _and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cument 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

¢ Fair market value of other non-exempt-use assets 1¢c

d _Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other

factors (explain in_detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1_ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

emergency temporary reduchon (see instructions)
7 I | Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

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

22-3936753 _ Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

1

Line 8 amount divided by Line 9 amount

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iif)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions camryover, if any, to 2015:

From 2013 ..

o a0 io|v

From 2014 .

f

Total of lines 3a through e

_g Applied to underdistributions of prior years

h _Applied to 2015 distributable amount

Carryover from 2010 not applied (see instnictions)

_

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2015 from Section
D, line 7. $

Applied to underdistnbutions of prior years

o

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013 _ .

Excess from 2014

o o |0 |o|m

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 880-E2) 2015 Charity Global Inc. 22-3936753 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 1, line 10; Part || fine 17a or 17b; Part
i, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs qov/form990, Inspection
Name of the organization Employer identification number

Charity Global Inc. _ 22-3936753

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear == |

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year == .

5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? o . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impemmissible private benefit? . . . e e e o . DYes I:INO
Part Il Conservation Easements.
Complete if the organization answered “Yes™ on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . ... .. ... ... TR 2a
b Total acreage restricted by conservation easements s, . 2b
¢ Number of conservation easements on a certfied historic structure lnduded In (a) . L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = 2d
3 Number of conservation easements modified, transferred released ex'ﬂngwshed or terrnlnated by the organlzatlon during the
tax year B

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? == | . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolat:ons and enforcmg oonservahon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

8 Does each conservahon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)ii)?

9 In Part Xlll, describe how the organization reports conservatlon easements In lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these rtems:

(i) Revenue included on Form 990, Part VIII, line 1 . T > $
(ii) Assets included in Form 990, Patx g

2 If the organization received or held works of art, hlstonwl Ireasunes, or other 5|m||ar assets for ﬁnanctal galn prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIl tne 1+ . . L. L s
b Assets included in Form 990, Part X . .. . e e e ... . ... P$
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 _Charity Global Inc. 22-3936753 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? .. .. e e . D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 [J ves [] no

b If “Yes,” explain the arrangement in Part XIII and comp|ete 1he followming table

Amount
¢ Beginning balance .. .. 000 L 1c
d Additions during the year e U 1d
e Distibutions during the year = = | | | e e e e le
f Ending balance . | . . ... L o if
2a Did the organlzatlon mdude an amount on Form 990, Part X, line 21, for escrow or custodlal aocount hability? = . .. . D Yes No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll_. . . . .... n
Part V Endowment Funds.
Complete if the organization_answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance _
b Contributions L
¢ Net investment eamings, gains, and
Iosses s oee e e
d Grants or scho|arsh|ps .
e Other expenditures for faulmes and
pregams .
f Administrative expenses .
g End of year balance = |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment® %
b Pemanent endowment b %
¢ Temporarily restricted endowmentb ) %
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organzatons ST OO UR RO N 3a(i)
(i) related organizatons . .. ... .. .. .. O 1)
b If “Yes” on line 3a(il), are the related orgamzatlons hsted as requnred on Schedule R? o 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land “cceere e s .
b Buidings . . L
c Leasehold improvements . . 1,412,865 164,771 1,248,088
d Equipment T 2,207,500 660,127 1,547,373
e Other ... ....
Total. Add fines 1a throtghj‘le (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . .. . ... . .. . P 2,795,461

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Charity Global Inc. 22-3936753 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

A
2
3
9
8
_{6)
M
3
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descrnipion {b) Book value

U]
)]
)
9
)]
&
)
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . e . ... .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of Babifity (b) Book value
_(1) Federal income taxes
_(2) Deferred Rent Obligation 914,814
3)
)
_(5)
_(6)
A
_(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 914,814
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... RL

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Charity Global Inc. 22-3936753 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments =~ = | 2a -132,358

b Donated services and use of facilies | 2b 251,517

¢ Recovenes of pror yeargrants = . ... . . p2e

d Other (Describe in Part XIIL) . . . . O

e Add lines 2athrough 2d .. . e e e b |L2e 119,159
3 Subtract ine2e fomine1 . . . . L e ey e oo |8 35,497,667
4 Amounts included on Form 990, Part VI, Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne7b . . | 4a 74,821

b Other (Describe in Part XIlL) . ... . ... .. Leo —444,746

¢ Add lines 4aand 4b . 4c -369,925

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.) . o 5 35,127,742
Part XIl Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prior year adustments = . Ce e e e . 2b

c Omerlosses - . . . . e sesaenras ae e e aae e o« sae . eas zc

d ' Other (Describe in Part XL) _ L L . Lad 89,136

e Addlnes2athrough 2d ... .. ... ... ... . .. e 2e 340,653
3 Subtract line2efromlined . . . . ... ... ... ... . ... 3 36,164,926
4 Amounts included on Form 990, Part IX I|ne 25, but not on llne 1

a Investment expenses not included on Form 990, Part VIl ine7b =~ =~ =~ | 4a 74,821

b Other (Describe in PartXu) = = = | B 4b

¢ Add lines 4a and 4b o o 4c 74,821
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . . ... . . .. . 5 36,239,747

Part Xlli Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 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, Line 2 - FIN 48 Footnote

December 31, 2015 and 2014.
Part XI, Line 4b - Revenue Amounts Included on Return - Other . =

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

Grant . Adjustments from prior year awards = . §$  -355,610

. Year-end gala revenue-related expenses .8 444,746

Schedule D (Form 990) 2015

DAA
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury . P Attach to Fo_rm .990' . . . Open to Public
intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Charity Global Inc. 22-3936753
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? o L [E Yes |:| No

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

3 Actwties per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

{(a) Region (b) Number of {c) Number of (d) Actmbes conducted in (e} If actvity isted in (d) 1s (N Total
offices in the employees, region (by type) (eg . a program service, expenditures for
region agents, and fundrarsing, program services, descrnbe specfic type of and investments
independent nvestments, service(s) In region In region
contractors grants to recpients
In region located in the region)
East Asia |jand the Pacific
1) Pgrm funding-grants |[Water Programs 1,700,000
South Asial
(2) Pgrm funding-grants |[Water Programs 4,740,869
Sub-Saharah Africa
(3) Pgrm funding-grants [Water Programs 19,692,024
South Asial
_{4) Remote Monitoring Water Programs 174
Sub-Saharan Africa
(5) Remote Monitoring Water Programs 41,889
Sub-Saharah Africa
(6) Repair & MaintenanceWater Programs 51,420
South Asial Jn
@) Repair & MaintenanceWater Programs 2,589
Sub~Saharan Africa
(8) 2|Program Services Water Programs 64,481
Europe
(9) 1|Business Consultant 44,272
{10)
(11)
(12)
(13)
14)
(15)
(16)
(17)
3a Sub-total 3 26,337,718
b Total from contnuatiop
sheets to Part | A
¢ Totals (add
lines 3a and 3b) 3 26,337,718
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

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

Part IV Fm:eign Forms

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Fom 5474
Was the organization a direct or indirect 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 Instructions for Form 8621) = =
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

[:] Yes

DYes

D Yes

IENO

IZlNo

DAA

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Il (accounting method); and
Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Region . . ... ... . .. Expenditures  Investments =

East Asia and the Pacific . e, .. %..1,700,000 8 = 0.

. South Asja . . ... ... ... ...% . 4,740,869 .0
Sub-Saharan Africa = | $ 19,692,024 § 0.
South Asia = . PR S 174 8. .. 0.
Sub-Saharan Africa $ 41,889 $ L
Sub-Saharan Africa = . . . .. . $ 51,420 § 0
South Asia e $ 2,589 8 .. . .. 0
Sub-Saharan Africa $ 64,481 8 . 0.
Europe e, $ 44,272 § .0

Schedule F (Form 990) 2015
DAA
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part 1l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

. are raised prior to signing the grant. charity: water sends disbursements

to partners in tranches once key milestones in project completion are met.

Variances to plan are investigated for reasonableness and documented during

. program implementation and at program completion.

Schedule F (Form 990) 2015
DAA
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Schedule F (Form 990) 2015 Charity Global Inc. 22-3936753 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part lIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

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

2015

SCHEDULE G
(Form 890 or 990-

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

P> Attach to Form 290 or Form 990-EZ.

Department of the Treasury Open to Public

Intemal Revenue .Service » inf tion about Schedule G (Form 990 or 990-£2) and its instructions is at www.irs.govform990. Inspection

Name of the organzation Employer identificaion number
Charity Global Inc. 22-3936753

Part | Fundraising Activities. Complgte if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Intemet and email solicitations
c D Phone solcitations
d D Inperson solicttations

2a Did the organization have a written or oral agreement with any individual (incduding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

D Yes D No

Gw& {v) Amount paid to {v1) Amount paud to
(i} Name and address of indmidual i asody o (v} Gross receipts (or retamed by) (or retained by)
or entity (fundraiser) (i) Actvity cortrd of from actvity fundraiser Bsted in organzation
joortribubions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. .. . . ... . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015 Charity Global Inc. 22-3936753 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part I IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Year-End Gala None {add col. (a) through
° " (event type) (event type) (total number) cal (c))
3
=4
§ 1 Gross recepts 2,262,310 2,262,310
2 Less. Contnbutions 2,212 ,585 2,212,585
3 Guoss income (line 1 mnus
ine2 . . .. 49,725 49,725
4 Cash prizes
§ Noncash pnzes 3,825 3 , 825
8 | 6 Rentffacilty costs 123,920 123,920
=
[T
& | 7 Food and beverages 161,263 161,263
B
§ 8 Entertainment
9 Other direct expenses 155,738 155,738
10 Direct expense summary. Add lines 4 through 9 in column(d) . .~ . 444,746
11_Net income summary. Subtract line 10 from line 3, column (d) . . ..... > -395,021

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

™ {b) Pull tabsfinstant (d) Total gaming (add
2 @) Bingo bingo/progressive bingo (e} Other gamng col {a) through col (c))
1_Gross revenue .
§ 2 Cash prizes
c
[
S 3 Noncash prizes
T
g 4 Rentfacilty costs
5 Other direct expenses
—Yes.. .. . . % -—.Yes - . - . o % _Yes-.-. . . . . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) =~ T >
8 Net gaming income summary. Subtract Ine 7 from line 1, column (d) . ..... .. . ... .. T

9 Enter the state(s) in which the organization conducts gaming activites: ==~ == =
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organrzahons gamrng licenses revoked sﬁébénded or terminated dunng the tax year’? '_ . h D Yes.D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 930-€2) 2015 Charity Global Inc. 22-3936753 Page 3
11 Does the organization conduct gaming activites with nonmembers? ‘D Yes D No
12  Is the organlzatjon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? s e I:I Yes D No

13  Indicate the percentage of gaming activity conducted n:

a The organization's faclity 13a %

b Anoutside faciity e, 13b %
14  Enter the name and address of the person who prepares the organlza'uons gaming/special events books and

records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17
a

b

revenue?

If “Yes,” enter the amount of gamlng revenue receied by the organlzatlon > $ L. - . - _. and the

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name P

Address P>
Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distnbutions nequlred under state Iaw to be dlsmbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities dunng the tax year » $

EI Yes D No

D Yes D No

Part IV

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

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

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

» Complete if the organization answered “Yes™ on Form 990, Part [V, line 23.

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

Internal Revenue Servioe P Information about Schedule J (Form 990) and its instructions is at www.irs.govHorm990. Inspection
Name of the organzation Employer identification number
Charity Global Inc. 22-3936753
Part | Questions Regarding Compensation "’
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to
explain L . e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? ............................................ aw = « e e . - . - . .. . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Formm 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? =~ R 4a X
b Participate in, or receive payment from, a supplemental nonquallﬂed retrement plan? . L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem |n Part |I|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 0 L L e .. e e e 5a X
b Any related organization? C e e e e e e e e e e 5b X
if “Yes” to line 5a or 5b, descnbe n Pan ||I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? =~ L e e e 6a X
b Anynelatedongamzatlon? .. e e . e e e e e e e e e e ... 6b X
If “Yes” on line 6a or 6b, descnbe |n Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed on lines 5 and 67 If “Yes,” describe in Part I~~~ . L 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a oontract that was sublect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPan"I .. . . . v . - o aaa .o DY  sea e wa = 2 seas vaw " e strews & s s aes eea e e e & seas 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)? . i e e R 9
For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule J (Form 990) 2015

DAA
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Semce P Information about Schedule L (Form 990 or 990-EZ) and Its instructions Is at www.irs.goviform990. Inspection
Name of the organezation Employer identification number
Charity Global Inc. 22-3936753
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
ifi Corrected?
1 (a) Name of disqualfied person (b) Relatonship betwsen disquatfied person and (¢) Descnption of transacton (&) Corfect
organzation Yes No
)
{2
)
44
)
R0
2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year
under section 4958 . . . .. . .. . .. . . ... ... . ks
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton =~ =~ R 1

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person Reaionshp | (c) Ripse . () Lamﬂ (e) Ongmal (f) Balance due [(g@) In (h) Approved| (i) Witten
loen agreaent?

®)
with organzabon jor from pmapal amount by boerd or
? conmttes?

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

A1)
2
)

{4

{5)

{6)
0
NG
{9

(10)
Total ... .. . i e .. N ]
Part Nl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of mterested person (b) Relationship between nterested J¢) Amount of assistag  (d) Type of assstance (6) Pupose of assistance
person and the organization

A1)
(2)
)]
4
(5)

_(6)
(N

()
@

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

(a) Name of interested person (b) Relatonshp between {c) Amount of (d) Descnption of transacton (e)dg.ugug

interested person and the transacton reverLes?

organzaton Yes | No

(1) Viktoria Harrison Spouse- S.H. ) 82,439| COMPENSATION X

(2) Lauren Letta Spouse- M.L. 150,810 COMPENSATION X
(3)
4)
5
(6)
U]

(8)

{9)

(19
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule 1L, Part V - Additional Information

Scott Harrison (Founder/CE0O) and Viktoria Harrison (VP of Creative) have

a family relationship.

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

relationship.

Schedule L (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions Is at www.irs.goviform990.

OMB No. 1545-0047

2015

Open To Public

Inspection

Name of the organizabon

Charity Global Inc.

Employer identification number

22-3936753

Part | Types of Property
@ (b) Norcast o ()
Check ff Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, fine 1g noncash contribution amounts
1 At—Worksofart =
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded X 27 394,061 FMV at time of sale
10  Securities — Closely held stock
11  Secunties — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Histonc
Strumres ...... > sesaaa
14 Qualified conservation
contnbutton — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles .
19 Food inventory L
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scentific specimens
24 Archeological artifacts
25 Oher p( Supplies/Equip )| X 39 243,660| Donor Stated FMV
26 Cher p( Special Events)| X 1 3,825| Donor Stated FMV
27 aterd( )
28  Cther I ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2|0
Yes | No
30a Dunng the year, did the organization receive by contnbution 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,” descnbe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COn‘I'ibUﬂOnS? e ea nsaas we e e . e 4 ee ae seanmae vea s . . . e aa sae tasaase o . . a s v e s e 31 x
32a Does the organization hire or use third partes or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

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

DAA

Schedule M (Form 990) (2015)
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Schedule M Form 930) 2015)  Charity Global Inc. 22-3936753 Page 2
Part ll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
. _or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform99(. Inspection

Name of the organzation

Charity Global Inc.

Employer identification number

22-3936753

. Additionally, in April 2015 Nepal experienced a 7.8 magnitude earthquake.

. charity: water raised $946,586, 100% of which funded immediate relief

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

Charity Global Inc. 22-3936753

. water funded 206 water projects to help 70,565 people in Mali access clean
. water.

. of after displacement, improving health and quality of life..

charity: water funded 123 water projects in Uganda that can serve 57,891

people.

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

DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Malawi, a small landlocked country in Southern Africa with a population of
16.7 million people, ranked 173 out of 188 on the most recent Human
. source and 60% lack access to improved sanitation. As a result, water-

. related diseases (including dysentery, cholera, and typhoid) are a common

water funded 62 water projects in Mozambique that can serve 27,140

. people.

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

DAA
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Schedule O (Form 890 or 930-EZ) (2015) Page 2
Name of the organzation Employer |dentification number

Charity Global Inc. 22-3936753

resources. 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 2015,

. Michael Letta . .. . ... ..... . Lauren Letta

Chief of Staff =

Scott Harrison . ... .. .. ... ... . . Viktoria Harrison . .
Foundex/CEO = ... .. .. ... .. ... \Vp-Creative

 Family Relationship

Page 3 of 8
Schedule O (Form 990 or 930-E2) (2015)

DAA
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

. 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

accomplish one or more of its tax-exempt purposes. . ... . = = .

Page 4 of 8
Schedule O (Form 930 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 890-E2) (2015) Page 2
Name of the organzation Empl

Charity Global Inc. 22-3936753

list of family members, substantial business or investment holdings, and
other transactions or affiliations with businesses and other organizations

and those of family members.

.a. Whether compensation arrangements and benefits are reasonable, based on

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

Page 5 of 8
Schedule O (Form 990 or 930-EZ) (2015)

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

Charity Global Inc. 22-3936753

..(1) advance approval by the independent board of directors ("Board") or the

data, including, but not limited to: = U

(ii) the availability of similar services in the geographic area of the
Organization;

Page 6 of 8
Schedule O (Form 990 or 930-EZ) (2015)

DAA
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organzation Employer identification number

Charity Global Inc. 22-3936753

financial officer, the VP of Finance. The most recent compensation

. reviewed occurred in 2015,

New Jersey, New Mexico, New York, Ohio, Oklahoma, Oregon, Pennsylvania,

. Rhode Island, South Carolina, Tennessee, Utah, Virginia, Washington,

Wisconsin, West Virginia

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

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

Charity Global Inc. 22-3936753

. Form 990,.Part XI, Line 9 - Other Changes in Net Assets Explanation |

. Grant Adjustments from prior year awards . ... . ... . . ... 8% .. 355,610

Total . L e e ... . ... 8. . . 355,610

promises to give of $14,658,901 (within Balance Sheet, Part X, Line 3), and

. dividing the total by Total Operating expenses of $10,106,854 (Statement of

are raised prior to signing the grant in accordance with charity: water's

granting methodology, further explained at Schedule F. Based on this

Page 8 of 8
Schedule O (Form 990 or 980-E2) (2015)

DAA



