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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Interal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2013 calendar year, or tax year beginnin , and ending

B Checkif applicable: C Name of organization D Employer identification number

D Address change Charity Global Inc.

I Miasisbans Dolng Business As charity: water 22-3936753

— Number and street (or P.O. box if mall is not delivered to street address) Room/suite E  Telephone number

[ witairtum 200 VARICK STREET 201 646-688-2323

D Terminated City or town, state or province, country, and ZIP or foreign postal code 3

" | Amended return NEW_YORK NY 10014 G Grossreceipiss 53,160,991

i } .| F Name and address of principal officer: .

|| Applicaion pending Sumkt Bipriven Hia) Is this a group return mrsuburdinales?E Yes @ No
200 Varick St. Suite $#201 H{b} Are all subordinates included? I ‘ Yes | AI No
New York NY 100 14 If "No," attach a list. (see instructions)

- A =
| Tax-exempt status: j}ﬂ 501(0)(3) j 501¢c)  { ) Mnsetno) | | 4847(a)(1) or [“L 527
J  website: > Www .charitywater. orqg H{c) Group exemption number P>

K Fom of organization: Associaticn | | Other > |L Year of formation; 2006 [M State of legal domicle:. N'Y

_Partl Summary

1 Briefly describe the organization's mission or most significant activities: e
8 . charity: water is a non-profit orga.m.zut:.on br:.ng:l.ng clean and saf e
E ) dr:.nk:.ng water t:.c people in develop:.ng nations. (COnt:t.nued on Schedule 0)
s L] s e R B M St T e 2
g 2 Check this box )[: if ahe orgamzatuon dxsoontmued |ts operatlons or d|sp<>sed of more than 25% of lts net assets.
s | 3 Number of voting members of the governing body (Part Vi, line a) sl 9
8| 4 Number of independent voting members of the govering body (Part VI, line 1b) |4 B
3| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) 5 | 78
;5 6 Total number of volunteers (estimate if necessary) e 6 | 533
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unretated business taxable income from Form 990-T, line34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth) 32,979,756] 36,260,866
g 9 Program service revenue (PartVIIl, line2gy - 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 38,910 209,866
| 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ~225,513 -57,589
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) ... 32,793,153 36,413,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,439,224 26,554,821
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,237,186 5,096,985
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) » 3,098,528
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,866,372 2,757,615
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 23,542,782 34,409,421
19 Revenue less expenses. Subtract line 18 from line 12 o _ 9,250,371 2,003,722
= Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 35,812,129 43,057,471
25| 21 Total liabilities (Part X, line26y 12,887,209 18,129,619
25 22 Netassets or fund balances. Subtract fine 21 from line20 e 22,924,920 24,927,852

Part fl Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaratlon of preparer Hher }han officer) is based on all informaticn of which preparer has any knowledge.

s P V \-:Fa‘{"‘\ | e/ ry
Sign Signature of officer U ; Date £
Here Michael Letta N Chief Financial Officer
Type or print name and titie \ (ﬁ

Print/Type preparer's name Preparer's signature — Date Check D it| PTIN
Paid D. Greg Goller S — 09/16/14| seltemployed P00485827
Preparer | s name » KPMG LLP : ’ Fimvs NP 13-5565207
Ly 345 Park Avenue, New York, NY 10154

Firm's address P Phane no. 212-758-7900

May the IRS discuss this return with the preparer shown above? (see instructions) . . o X! Yes { No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
DAA




Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Orgamzatlon Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

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

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . _ . .. . ... ... ... .. b X

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

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

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI IO | ettt et e e e e e e e e e oo
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Charity Global, Inc. 29-3936753
E“e ZV :h? ] Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue date fol
filing your 200 Varick Street, Suite 201
refum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York,NY 10014
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . .. vo. L9041 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. B 646-688-2323 _________ FAXNg & B26-638-0083 . ..
e If the organization does not have an office or place of business in the United States, check thisbox , , .. . ... .. .. ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . _ . . 3 EI - If it is for part of the group, check thisbox . , . . . . . b u and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20_ 14, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| calendaryear2013 or

> . tax year beginning ,20_ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |j Initial return I:I Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JEA

3F8054 2.000



Form 8868 (Rev, 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > \i]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or cother filer, see instructions. Employer identification number (EIN) or
Type or
print Charity Global, Inc. 22=3936753
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gﬂi%‘;ﬁ‘?y 200 Varick Street, Suite 201
T:;itzgn_y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. New York, NY 10014
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... I_OI 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) . 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .+ o v . .. > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . ... > D . If it is for part of the group, check thisbox. . . . . .. 2 \_l and attach a
list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until NOVEMBER 15 ,20 14

5 For calendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_J Initial return |_| Final return

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

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

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

Signature and Verification must be completed for Part Il only.

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

St W W Tite » PAID PREPARER Dale B> 6 /19/ 14

Form 8868 (Rev. 1-2014)

JSA

3F8055 2.000



4780 09/16/2014 3.36 PM

Form 990 (2013) 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 this Part ll|

1

Briefly describe the organization's mission:

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

prior Form 890 0r 090-EZ2 || Yes X] No
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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. 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.

inhabitants are vulnerable to communicable and noncommunicable diseases,

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

(Expenses $ 13,326,543 includinggrantsof$ 12,243,328 ) (Revenue $ )

4

e Total program service expenses P 28,703,152

DAA Form 990 (2013)



4780 09/16/2014 3:36 PM

Form 990 (2013) Charity Global Inc. 22-3936753 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEIBIBCHBAUIRIA s s s o s i e A A R e B B 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttt ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PA Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party - 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl Ma] X
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit- .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 1d| | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | e 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, PartX 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 14b| X
16 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 llandtv. .~~~ 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtiv. ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll ines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b _If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. 20b
Form 990 (2013)

DAA



4780 09/16/2014 3:36 PFM

Form 990 (2013) Charity Global Inc. 22-3936753 Page 4
Part IV Checklist of Required Schedules (continued) .
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landnt- 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats land it~ 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
ULl To ] e UL RS T L S ————————————— 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No, gotoline25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, PartIl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~ 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, Partiv. ...~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttihv.~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
21— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partt ...~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
or IV' and Part V! Iiﬂe 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, PartV, linez 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., line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAMVI e a7 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O e 38 | X

DAA

Form 990 (2013)



4780 08/16/2014 3:36 PM

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

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

ba

6a

o

TE - 0 Qo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 40

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 78

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2 | X

3a X

3b

4a X

5a

] b

5b

5¢

6a X

6b

7a

bl b

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, denor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

b b

7f

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013



4780 08/16/2014 3:36 PM

Form 990 (2013) Charity Global Inc. 22-3936753 . Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 lineinthisPartVI. ... .. ... i_X{_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
orie or mate members of the governing BOBYR. | . ... .o e nums s i o i 00 eSS M5 s s v s s e b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverning body? 8a | X
b Each committee with authority to act on behaif of the governing body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O . ... . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affliates? 102 X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............ ... ... ..... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto 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,”
describe in Schedule O how thiswasdone 12| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiial 15a| X
b Other officers or key employees of the organization .. 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? | 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exem'pt status with respect to such arrangements? .. . .. .. .. i 16h

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

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

Page 7

PartVIl 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 thisPart VIl ... . .

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 ocrganizations), regardless of amount of
compensation. Enter -O- 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.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

(A} (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol=xTexl T organization (W-2/1099-MISC) from the
related sl 2|3 |& .gmg_ 2 (W-2/1099-MISC) organization
organizations gé E|8 3 |28 g and related
below dotted ge = ‘g_ 8 3 organizations
fine) g % 3|3
()Scott Harrison
] 50.00
Founder/CEO 0.00 [X X 193,157 0 12,748
(2Michael Wilkerspn
ST RRRPPRRPRPOY (RO 2.00
Chairman 0.00 |X X 0 0 0
(3)Gordon Penningtpn
S W 2.00
Board member 0.00 |X 0 0 0
4 Gian-Carlo Ochoga
APRRTU——— 2.00
Treasurer 0.00 [X X 0 0 0
(5)Brook Hazelton
SRURRTRRURRRTRPRRPRRRROR OO 2.00
Secretary 0.00 |[X X 0 0 0
(6)Brant Cryder
en etk 2.00
Board Member 0.00 [X 0 0 0
("Valerie Donati
g s 2.00
Board Member 0.00 |X 0 0 0
(8)Chi-Hua Chien
A 2.00
Board Member 0.00 [X 0 0 0
(99 Shannon Sedgwick Davis
g 2.00.
Board Member 0.00 (X 0 0 0
(10)Christoph Gordef
] .20. 00
President 0.00 X 243,523 0 35,485
(11)Michael Letta
S TUTRURRNRURPRPRURNY NS 50.00
CFO 0.00 X 148,724 0 12,140

Form 990 (z013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for a5l 1ol =Tzl = organization (W-2/1093-MISC) from the
related 22l 2|lx]|a 28| 3 (W-2/1099-MISC) organization
organizations |g5| E| 8 | = (23 3 and related
below dotted gE| § E 3 g - organizations
line) T B gl 3
ol 2 @ B
L &
(12Viktoria Harrispn
]850, 00
Creative Director 0.00 X 123,502 11,015
(13)William Bell
)50, 00
Controller/Treasurer 0.00 X 119,642 6,390
(149)Lauren Miller
i).20,,00
Executive Producer 0.00 X 113,897 9,962
(15)Brian Honochan
e ].90..00
Director of Tech 0.00 X 103,767 11,016
(16)Yukari Matsuzawp
). 50,00
VP of Growth 0.00 X 103,353 8,314
(17)
(18)
(19)
ib Subdotal . . > 1,149,565 107,070
¢ Total from continuation sheets to Part VII, Section A .., .. 2
d Total (addlinestband1¢) ... .. ... ... > 1,149,565 107,070
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J 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.
A B
Name and b(us?ness address Descripti(gn )of services Corﬁg%sau‘on
Titus Consulting LLC 309 Anthony Drive
Plymouth Meeting PA 19462 Consultant 110,500

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. ... ... []
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g? 1a Federated campaigns 1a 79,828
ag b Membership dues 1b
£< ¢ Fundraisingevents 1c 3,983,340
65 d Related organizations id
'é(% € Government grants {contributions) 1e
-g | f Al other contributions, gifts, grants,
3% and similar amounts not included above 1f 32,197,698
‘Eg g Noncash contributions included in lines 1a-1. ~ $ 3,378,846
8§ h Total. Addlines 1a=1f ... . ... ... ... » | 36,260,866
g o Busn. Code
3 T R S
8 .............................................
R
S| A
B e
E’ f All other program service revenue ... .....
O | g Total. Addlines2a—2f ... ... ........................ >
3 Investment income (including dividends, interest,
and other similar amounts) > 218,600 218,600
4 Income from investment of tax-exempt bond proceedsp>
5 Royalties ... il >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) ... ....................... >
7a f;fssoﬂgsgfsﬁom (i) Securities (i) Other
other than inventol 16,092,568
b Less: cost or other
basis & sales exps. 16,101,302
¢ Gain or (loss) -8,734
d Netgain or (I0SS) ........cooiiiir e, > -8,734 -8,734
o | 8a Gross income from fundraising events
€|  (rotincuding$ 3,983,340
2 of contributions reported on line 1),
= SeePartlV,lnets a 159,975
£ | b Less:directexpenses b 646,546
©1 ¢ Netincome or (loss) from fundraising events ... .. .. | -486,571 -486,571
9a Gross income from gaming activities. 1
SeePart |V, linet9 a
b Less: directexpenses b ‘
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold =~ b
¢_Net income or (loss) from sales of inventory .. ...... >
Miscellaneous Revenue Busn. Code
11a  Miscellaneous Income 428,982 428,982
b ..............................................
c L S A T B T T St P S L T T S ST S P
d Allotherrevenue .. ... ... ..................
e Total. Add lines 11a-11d > 428,982
12 Total revenue. See instructions. .. ... ... ... ... ... > 36,413,143 0 152,277

DAA

Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 10
PartIX  Statement of Functional Expenses ;
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartix
Do not include amounts reported on lines 6b, Total t‘a.:;))enses Progra(rral)service Manage‘z(r;)em and Funl:(ilrja)\‘sw'ng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 21,606,199 21,606,199
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV, lines15and 16 4,948,622 4,948,622
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees 654,516 396,833 164,232 93,451
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 261,156 125,025 136 ,.1.31
7 Othersalariesandwages 3,365,125 606,069 1,088,418 1,670,638
8 Pension plan accruals and contributions (include ;
section 401(k) and 403(b) employer contributions) 72,774 13,069 29,233 30,472
9 Other employee benefits 376,265 59,604 116,756 199,905
10 Payrol taxes 367,149 78,017 129,670 159,462
11 Fees for services (non-employees):
a Management . . . ...
b legal
L 112,249 62,249 50,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 36,943 36,943
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 600 ,054 225,787 309,237 65,030
12 Advertising and promotion
13 Officeexpenses 404,817 47,925 112,999 243,893
14 Information technology = =
15 Royalties
16 Occupancy . . . ... 115,758 18,155 42,805 54,798
17 Travel 464,634 210,668 45,499 208,467
18 Payments of fravel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsto affilates
22 Depreciation, depletion, and amortization 113,698 17,832 42,044 53,822
23 Insurance e 45,868 7,194 16,961 21,713
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, celumn
(A) amount, list line 24e expenses on Schedule Q.) ‘
a Remote monitoring 317,999 317,999
b  Bank charges 297,919 297,919
¢  Event costs ... 137,080 137,080
d Repairs of water projects 86,930 86,930
e Allotherexpenses 23,666 23,666
25  Total functional expenses. Add lines 1 through 24e 34,409,421 28,703,152 2,607,741 3,098,523
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ......... ... ..
DAA Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 22-3936753 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... .. ... ... ... ..o oo TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 918| 1 2,989
2 Savings and temporary cash investments 18,550,102 2 23,154,099
RGO S — 7,711 ,593| 3 9,193,570
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notesand loans receivable, net 7
< 8 Inventories for Sale Or use ............................................................... a
9 Prepaid expenses and deferred charges 288,890| 9 240,819
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 792,423
b Less: accumulated depreciaton 10b 256,931 287 ,707| 10¢ 535,492
11 Investments—publicly fraded securies 8,972,919 1 9,799,548
12 Investments—other securities. See Part IV, inet1~ 12
13 Investments—program-related. See Part IV, line11 13
L L T R — 14
15 Otherassets. See PartIV,line 11 15 130,954
16 Total assets. Add lines 1 through 15 (mustequal line34) ............................. 35,812,129)| 186 43,057,471
17 Accounts payable and accrued expenses 231,413| 17 780,134
18 Grantspayable ... 12,655,796| 18| 17,349,485
19 Deferred revenue . .. . ... 19
20 Taxexemplbond UEBIles . oo nenmmsrmroenmms s s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of ScheduleL o 22
= [23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 “Total labllities: Add lines 120N 26 covmers s s assiugen 12,887,209| 26 18,129,619
& Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticted netassets ... 10,875,782 27| 11,056,262
@ |28 Temporarily restricted netassets 12,049,138| 28 13,871,590
2|20 Permanently restricted netassets i o 29
“3 Organizations that do not follow SFAS 117 (ASC 958), check here P and
g complete lines 30 through 34.
'g' 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 22,924 ,920| 33 24,927,852
34 Total liabilities and net assets/fund balances ......................................... 35,812,129| 34 43,057,471
Form 990 (2013)
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Form 990 (2013) Charity Global Inc. 2-3936753

Part XI Reconciliation of Net Assets

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

O W o ~NOU A WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

36,413,143

34,409,421

2,003,722

22,924,920

=35 ;066

-179,560

W |00 I~ B (W N [=

213,836

10 24,927,852

Part Xl Financial Statements and Reporting

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

.............................................. o [

1

2a

b

[+

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis ] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: -

@ Separate basis E Consolidated basis [_I 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes | No

2a X

2| X

2| X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support BB i H
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|j A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 [Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of suppomng organization and complete lines 11e through 11h.
a B Type | b E Type ll c u Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this bex, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

bW N

EJ

(1]

10
1

L]

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Ill supporting
organization, check thisbox D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? ... 11g()
(ii) A family member of a person described in (i) above? ... 11g(i)
(iii) A 35% controlled entity of a person described in () or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 in col. (i) listed in your | the organization in - |organization in col. support
above or IRC section governing document? | col-{ijof your  f{i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 Charity Global Inc.

22-3936753

Page 2

Part il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,684,493| 16,045,516 27,062,961] 32,979,756 36,260,866] 121,033,592
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 8,684,493 16,045,516 27,062,961] 32,979,756 36,260,866] 121,033,592
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 13,994,304
6  Public support. Subtract line 5 from line 4. 107,039,288
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 8,684,493 16,045,516] 27,062,961 32,979,756 36,260,866 121,033,592
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. 3,042 3,959 8,798 38,910 218,600 273,309
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................... 22,869 28,022 31,040 24,050 428,982 534,963
11 Total support. Add lines 7 through 10 121,841,864
12 Gross receipts from related activities, etc. (see instructions) | 12 675,693
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2012. 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

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

b

18

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization

instructions

............................................................................................................................... > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Charity Global Inc. 22-3936753 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ................ DD
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~
6 Total. Addlines 1 throughd
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
WNeb) wrnmamnaanmrerns
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from Iine 6 ....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REIe . > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn (fyy .~~~ 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurin () 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
b 33 1/3% support tests—2012. 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 qualifies as a publicly supported organizaton > D
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Charity Global Inc. 22-3936753 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part |11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

OPRROER. - P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Intémal Revenue Senvice. D> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

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

Organization type (check one):

Filers of: Section:

(%]

Form 990 or 990-EZ 501(c)( 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

1 O O O O

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 /3 % support test of the regulations
under sections 509(a)(1) and 170(b}(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 980, 990-EZ, or 890-PF) (2013) Page 2
Name of organization Employer identification number
Charity Global Inc. 22-3936753
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U Person ]
Payroll D
............................................................................. $....3,425,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
............................................................................. $ _...3,000 !000 Noncash @
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X|
Payroll D
.............................................................................. $11250 1000 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. T OO OSSO Person X
Payroll [j
............................................................................. $...1,138,695 | Noncash [X]
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person X
Payroll D
.............................................................................. $lr 013 1309 Noncash
.............................................................................. (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X

Payroll D

Noncash B
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
Charity Global Inc.

Employer identification number

22~-3936753

Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) ©) . ()
from Description of noncash property given EMV tor gstimate) Date received
Part | (see instructions)
Publicly Traded Security .
2 |
e |8 1,000,699 10/09/13
(a) No. (c)
e Description of noE::)ash property given FMV (or estimate) Date r(:c:eived
Part | (see instructions)
Publicly Traded Security .
A
e |8 233,180 02/14/13
(a) No. (c)
from Description of no(nb:ash property given RMy{orgstmats) Date r(:geived
Part | (see instructions)
‘Publicly Traded Security .
T
SRRSO N SO 201,221 06/19/13
(a) No. (c)
from Description of noE'lt::)ash property given FMV (or estimate) Date r(:czeived
Part | (see instructions)
Publicly Traded Security .
i, T |
s mma————————en ] B remmoeuere 201,134 09/20/13
(:r)c::. (b) FMV (or( Z)stimate (d)
Description of noncash property given 5 . ) Date received
Part | (see instructions)
Publicly Traded Security
A
e |8 182,160 12/12/13
(a) No. (c)
B Description of no(nbc)ash ro i ENY:(orestiniat) Dat - ived
Part | P property given (see instructions) ate receive
Publicly Traded Security .
4

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form980. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Aggregate value at end of year

oW N =
I
w0
[{=]
3
[{s]
5]
m
Q
(o]
3
wn
:1“
[o]
3
o
o 2
3
[(a]
g
D
m
—_

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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

........................... [ ] Yes [ | No

conferring impermissible private benefit? . . . i D Yes D No

Partli Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
U Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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.
Total number of conservation easements

[= T 2 B = o ]
=
c
3
o
1]
=%
[=]
=3
(=]
[}
3
o
[1+]
2
13
=
[=]
= 1
(1)
1]
w
[14]
3
{D
=3
=l
[/}
o
=
i}
(]
(1]
=
=1
@
[«
=
w
@
(=]
= 8
(o]
w
0
2
=
(o]
53
E‘
1]
d
o
c
a
@
a
£
o
L

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(NA)BYI? ............. oo o [] Yes [ ] no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

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

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

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

b If the organization elected, as permitted under 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 items:
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIII, line 1

b_Assetsincluded in Form 990, Part X ... .. ... ... . ... ..o i, i

vV
s

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Charity Global Inc. 22-3936753 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e j Other
c D 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 collection? ... ... . ... ... .. ... ... ... .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] Yes [ ] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

c
d Additions during the year 1d
e
f

2a Did the organization include an amount on Form 980, Part X, line21? \j Yes [: No
b_If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XII ... ... . . .. ... ... [ ]
PartV Endowment Funds.
Complete if the organization answered “Yes” to 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 .. ... ...
¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(i) related organizations ... |
b If“Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation

fa land ...
b Buidings .
¢ Leasehold improvements

d Equipment . 792,423 256,931 535,492
g OBE conomimsnmem ey

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... . .. ... ... ... .. | 2 535,492

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Charity Global Inc. 223936753 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Part VIll Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

()
(2
()
(4)
)
(6
)
(&
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(
(

4)
5)

(6)

)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIII, 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 XIlI ........ @L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Charity Global Inc. _22-3936753 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 38,017,558
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites 2b 1,676,424

£ Racovorlasaf poTYBEr QIS . ... s e s it 2c

d Other (Describe inPartXIL) 2d

e Addlines 2athrough 2d . ... 2e 1,641,358
3 Subtractline 2e from line 1 3 36,376,200
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 76 4a 36,943

b DICFTDesenbe i BRI ..o ommmsmsmemnisnmmm s s s o st s s 4b

¢ Add linesdaiand 4b:..... o v o et 4c 36,943
5 Total revenue. Add lines 3 and 4c. (This must equai Form 990, Partl, line 12.) . ............... ...~~~ 5 36,413,143

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a 1,855,984

b Prioryearadjiustments 2b

c Other Iosses ............................................................................ 20

d Other (Describe inPartXUL) ... 2d —-213,836

e Addlines 2athrough 2d 2e 1,642,148
3 Subtractline 2e from N 1 3 34,372,478
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 36,943

b Other (DescribeinPart XIIL)y 4b

c Addlinesdaanddb 4c 36,943
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ............... ...~~~ 5 34,409,421

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

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

Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 186. 201 3
b P Attach to Form 990. P> See separate instructions, Open to Public
|nt§rﬂ"§2\if§rf1$esg§?§é’ & P Information about Schedule F (Form 990) and its instructions is at www.irs.govi/form990. _Inspection

Name of the organization

Charity Global Inc.

Employer identification number

22-3936753

Parti

Form 990, Part IV, line 14b.

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

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

grants or assIStaNce? %] Yes [ ] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
East Asia & the Pacific
(1) 1/Pgrm funding-grants |Water programs 1,669,751
South Asia
(2) "|Pgxrm funding-grants [Water programs 3,278,871
Sub-Saharan Africa
(3) Repair & maintenance |Water programs 43,339
Sub-Saharan Africa
(4) Remote monitoring Water programs 295,558
South Asia
(5) Remote monitoring Water programs 3,623
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total 1 5,291,142
b Total from continuation
sheets to Part | .
¢ Totals (add
lines 3a and 3b) 1, 5,291,142

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

DAA

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

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A)

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

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

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

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

D Yes E] No

............. [l Yes X No

............. lYes [X|No

.............. [ ] Yes X No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Charity Global Inec. 22-3936753 Page 5
PartV 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 I, line 1 (accounting method); Part 111 (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

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

Region Expenditures Investments .
East Asia & the Pacific ... ... ... .. $..1,669,751 8 [
South Asia $...3,278,871 8 0 ...
Sub-Saharan Africa ... ... C R 43,339 .8 ... 0 ...
..Sub-Saharan Africa . ... ... C 295,558 8 ... 0 ...
South Asia S 3,623 % ... 0 .

Schedule F (Form 990) 2013
DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, inspection

Name of the organization

Charity Global Inc.

Employer identification number

2239467153

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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.

D Yes @ No

(iii.), Did fund- (v) Amount paid to (vi) Amount paid to
" —— réiser have ; . : :
(i) Name and address of individual (iv) Gross receipts - (or retained by) (or retained by)
: e (i) Activity custody or %
or entity (fundraiser) control of from activity fundraiser listed in organization
contributions?| col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
i >

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 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 980-EZ) 2013

Charity Global Inc.

22-3936753

Page 2

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

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Charity: Ball None (add col. (a) through
" (event type) (event type) (total number) col. {c))
=}
o
§ 1 Grossreceipts 4,143,315 4,143,315
2 Less: Contributions 3,983,340 3,983,340
3 Gross income (line 1 minus
N8 2) wopmmvecns oo 159,975 159,975
4 Cashprizes
5 Noncash prizes 241,369 241,369
8 | 6 Rentfacilty costs 21,250 21,250
c
L]
% | 7 Food and beverages 44,522 44,522
5}
% 8 Entertainment 133,675 133,675
9 Other direct expenses 205,730 205,730
10 Direct expense summary. Add lines 4 through 8in column (d) > 646,546
11_Net income summary. Subtract line 10 from line 3, column {d) ..........oooiiiiio e > -486,571

Partlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabsfinstant i (d) Total gaming (add
E (a} Bingo bingo/progressive bingo 16} Slereaning col. (a) through col. {c))
3
o
1 _Gross revenue ...

- Direct Expenses
(£

5 Other direct expenses

6 Volunteer labor

Jves % | [lves % | Yes %
No No | | No

......................................................... ’

>

10a Were any of the organization’s gamlng licenses revoked, suspended or terminated during the tax year?

b If“Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Charity Global Inc. 22-3936753 Page 3
11 Does the organization operate gaming activities with nonmembers? u Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ........ . ..., T B e S T0E £ s st st on oA o e et s D Yes U No
13 Indicate the percentage of gaming activity operated in: ‘
a Theorganization's facility 13a %
s UL L U ———————————————————————————————— 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B e e
e ————————————— - S
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUET i oo e [ ] ves [ I No
b If “Yes,” enter the amount of gaming revenue received by the organizaton » ¢~~~ and the
amount of gaming revenue retained by the third party » ¢
¢ If"Yes,” enter name and address of the third party:
B D 5 5 st . P TP RS
AGIESS B
16  Gaming manager information:

17

b

Description of services provided P>

E 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? [] Yes [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P> $

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

s TR P Attach to Form 990. P See separate instructions. Open fo Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Charity Global Inc. '22-3936753
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|| Travel for companions | | Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L L L ——————————————————————— 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
13.7 ...................................................................................................................................... 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il1.
@ Compensation committee @ Written employment contract
E Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 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 item in Part 111
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? Sa X
b Any related organization 5b X
If “Yes” to line 5a or 5b, describe in Part l1l.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a X
8 THEORGEMZAEBNTE . .o onsimmmm s oasmmy s £ e 0 R 6 30 A b o A B A 6b X
b Anyrelated organization?
If “Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart it~ .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe
PRI 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)7 .. ... ... ... i il 9

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

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | 4 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> see separate instructions. Open To Public

Internal Revenue Service }Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization

Charity Global Inc. 22-3936753

Employer identification number

Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only),

Complete if the organization answered "Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and
1 {a) Name of disqualified person (¢) Description of transaction

organization

(d) Corrected?

Yes No

(1)

(2)

(3)

{4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

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 (b) Relationship | (c)Purpose of  jd) Loan td
with organization loan lor from thes
org.?

{e) Original
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

To |From| Yes | No

Yes | No | Yes | No

(1)

(2)

(3)

4

{5)

(6)

(1)

(8)

£)]

(10)

Total

Part lll Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested (d) Type of assistance

person and the organization

(a) Name of interested person €) Amount of assistance

(e) Purpose of assistance

{1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

{9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (610 fsgf;“g
interested person and the transaction revenués?
organization Yes | No
(1) VIKTORIA HARRISON SPOUSE - S.H. 136,131| COMPENSATION X
(2) LAUREN MILLER SPOUSE - M.L 125,025 COMPENSATION X

(3)

(4)

(5)

(6)

(7

(8)

)

(19

PartV Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2013
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BOHERLLE M Noncash Contributions —
(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
Department of the Treasury : :\tta‘:h t(.) FOTIn 930, - . : : Open To PUb“C
Internal Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753
Part | Types of Property
a b ()
Ch(ec)k if Number of z(m:tribuiions or loniash confribiti Method o:c:ltermlnin
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts 7
L 1t e L —
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies — Publicly traded X 26 2,861,910 FMV at time of sale
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution —Other
15 Real estate — Residential
16  Real estate —Commercial
17 Real estate —Other
18 Collectibles . .. . .
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Special Events )| X 14 241,369 Donor stated FMV
26 Other»( Supplies/Equip )| X 26 274,127 Donor stated FMV
27 Otherp( Food/Bev X 8 1,440 Donor stated FMV
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2] 0

Yes | No

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

GOTMPIEIIOIET ¢ o s 5 0 NN 516308 et A A S X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

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

DAA
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Schedule M (Fom 990) 2013  Charity Global Inc. __22-3936753 Page 2
“Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 920) (2013)
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 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990.| Inspection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753

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

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



4780 08/16/2014 3:36 PM

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

Name of the organization Employer identification number

Charity Global Inec. 22-3936753

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

Name of the organization Employer identification number

Charity Global Inc. 22-3936753

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

Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Charity Global Inc. 22=3936753
' b. Has read and understands the conflict of interest policy, . . .
. Has agreed to comply with the conflict of interest policy, and =
d. Understands the Organization is charitable and in order to maintain its

DAA

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

Name of the organization

Page 2

Employer identification number

Charity Global Inc. 22-3936753

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

Name of the organization Employer identification number

Charity Global Inc. 22-3936753

..................... was obtained; and

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

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

Name of the organization Employer identification number

Charity Global Inc. 22-3936753

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



