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"o 990

Department of the Treasury
Internal Revenue Service

EXTENSION ATTACHED

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A _ For the 2017 calendar year, or tax year beginning .and ending

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
terminated

D Amended return
D Application pending

C Name of organization

Charity Global Inc.

D Employer identification number

Doing business as charity: water 22-3936753
Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
40 Worth Street RM/STE 330 646-688-2323

New York

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

NY 10013

G Gross receipts$

71,902,645

F Name and address of principal officer:

Scott Harrison
40 Worth St. Suite #330
New York

NY 10013

I Tax-exempt status:

X soi0@ | | 01 (

) < (insertno.)

’—| 4947(a){(1} or | 527

4 websit: > WwWw.charitywater.org

H(a) Is this a group return for subordinatesD Yes lzl No

H(b) Are all subordinates included?

D Yes D No

If "No," attach a iist. (see instructions)

H(c) Group exemption number B>

| Association |

1 1

| Other B>

I L Year of formation: 2 00 6

lM State of legal domicile: NY

K__Form of organization: D—ﬂ Corporation ! Trust |
art!  Summary

|‘;'E!.

Activities & Governance

1 Briefly describe the organization's mission or most significant activites: =~~~ e o

3 Number of voting members of the governing body (Part VI, line 42) 3 8
4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 7
5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 79
6 Total number of volunteers (estimate if necessary) L 6 | 232
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . .. .. .. . ... .. ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 36,176,933| 49,827,030
g 9 Program service revenue (Part VIll, line2gy 0
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 624,059 813,882
| 11 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9c, 10c, and 116) -304,377 -256,617
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 36,496,615 50,384,285
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,115,440 36,555,333
14 Benefits paid to or for members (Part X, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benéfits (Part IX, column (A), lines 5-10) 6,937,704 7,611,297
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
:m’ b Total fundraising expenses (Part X, column (D), line 25) B> . 4,861,057 - o
W 1 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24¢) o 4,849,097 4,518,748
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 35,902,241] 48,685,378
19 Revenue less expenses. Subtract line 18 fromline12 594,374 1,698,917
58 Beginning of Current Year End of Year
85 20 Total assets (PartX,linet6) 53,312,851] 68,312,267
<3| 21 Total iiabilies (Part X, line2) 23,734,132 34,912,510
éug_r 22 Net assets or fund balances. Subtract line 21 fromline20 29,578,719 33,399,757
_Partll.  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign ’
)

heae |

|
umbleyy, C 30 Kﬁf///(
y Sl ([ [/ —

Signature :f% /m"
o,
(

Here
Type or’print nam title p
Print/Type preparer's name Preparer's sig?}a,wﬁ ’ ! Date Check D if | PTIN
Paid DEVIN L. DUNCAN slernn ebirar 8/15/18 | settempioyed | P01249521
Preparer | g rame b KPMG LLP FimsEINF  13-55§5207
Use Only

Firm's address

p 345 PARK AVENUE, NEW YORK, NEW YORK 10154

Phone no.

212-758-9700

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

ril Yes [_{ No

SZ:\ Paperwork Reduction Act Notice, see the separate instructions.

Form 9980 (2017



rrm 8368 Application for Automatic Extension of Time To File an
Exempt Organization Return e N, 15451708

P> File a separate application for each return.
B Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to 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. 22-3936753
ZEZ zya:gf;or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 40 WORTH STREET, SUITE 330
?:2::3&?::3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' NEW YORK, NY 10013
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . .. oL oL |_]_]O 1
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 . JForm 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

MICHAEL GUMBLEY
® The books are inthe careof B 40 WORTH STREET, SUITE 330 NEW YORK NY 10013

Telephone No. B~ _ 646_688-2323 == FaxNo. B 646 883-345¢
¢ If the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... . .. ... > D
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 this box , | | . . . B> D . If it is for part of the group, check thisbox, | _ . . . B L:rand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until__ 11/15 ,2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for;

calendaryear2017 or
| | tax year beginning .20_ _ _,andending___________ .20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:‘ Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) 3b|$ 0.

¢ 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|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

0308NL 2231 5/10/2018 8:27:06 BM V 17-4.6F 2915968 PAGE 1
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Form 990 (2017) Charity Global Inc. 22-3936753 Page 2
Partlil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit .. ... @
1 Briefly describe the organization's mission:
charity: water is a non-profit organization bringing clean and safe
drinking water to people in developing countries. (Continued on Schedule 0)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 900-EZ? [ ] 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
SBIVICES? [] Yes [X] No
If"Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses $ 13,695,776 includinggrantsof$ 13,490,531 ) (Revenves )
Ethiopia - Ethiopia ranked 174 out of 188 countries on the most recent
Human Development Index. Thirty-four percent of the population lives below
the poverty line, and Ethiopia hosts the second largest refugee population
in Africa. Eighty-one percent of the country's overall population is rural
-of which 70% lack access to at least basic water services and 96% lack
access to at least basic sanitation services. In 2017, charity: water
funded 1,222 water projects that can serve 334,891 people, =~~~
4b (Code: ) (Expenses$ 3,006,966 incudinggrantsof$ 3,000,000 ) (Revenues )
Mali - Mali ranked 175 out of 188 countries on the most recent Human
Development Index. Half of the country's population of 17.6 million live
below the poverty line. The country struggles to provide basic sanitation
for almost 80% of its rural population, only 22% having access to at least
basic sanitation services and 63% having access to at least basic water
services. Mali will continue to experience pressure on its water resources
due to a prolonged dry season, a very short rainy season, and a growing
population. In 2017, charity: water funded 126 water projects that can
serve 68,090 people. ...
4c (Code: )(Expenses $ 2,966,294 incudinggrantsof$ 2,955,979 ) Revenves )

4d Other program services (Describe in Schedule O.)
{Expenses $ 15,636,190 includinggrants of$ 17,108,823 ) (Revenue $ )
4e Total program service expenses b 39,305,226
DAA Form 990 (2017)
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s

Form 990 (2017) Charity Global Inc. 22-3836753 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)? /f “Yes,”
complete Schedule A ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf 4 X
§ s 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 98-19? If "Yes," complete Schedule C,
Partlll 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 environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill ... 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, Partiv 9 X
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, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "
complete Schedule D, Part VI . 11a| X
b Did the organization 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 /f "Yes," complete Schedule D, Part Vil 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, PartViyf 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and 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 o |12p| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £~ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a
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 {and v 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 15
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and 1V 16 X
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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G. Partill . .. . .. . . . .. e 19 X

DAA

Form 990 (2017)
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N .
Form 990 (2017) Charity Global Inc. 22-3936753 Page 4
- Part W Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts fand fi 21 X
- 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,” complete Schedule |, Parts land it 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go toline 252 24a 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 year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s 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-E27?
If"Yes," complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partyl L 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, Parttif 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV ol e e gl ekh e NS 28b
¢ 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, Parttv 28¢
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | 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
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part / ......................................................................................................... & ofaie W W e T B e el 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 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, Part! .~~~ 33/ X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iil,
oriV,and Part V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . 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)? If “Yes,” complete Schedule R, Part V, line 2 ... |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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,
PAIEVE e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) Charity Global Inc. 22-3936753 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. .. []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 79
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retusns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," hasit filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an inferest 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
BCCOUNY? da | X
b If “Yes enter the name of the foreign country: » _Great Britain (UK) . e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts | i
(FBAR). 1 |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes"toline 5a or 8b, did the organization file Form8gge-12 5¢
6a 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? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deduetible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 4
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 N 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501{c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a b
b Gross income from other sources (Do not net amounts due or paid to other sources
-against amounts due or received fromthem.y 1ib
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [ 12b | .
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... .. ... 14b

DAA

Form 990 (2017)
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Form 990 (2017) Charity Global Inc. 22-3536753 Page 6
*Part ¥l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
_ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e S T S e I s s e X'_
Section A. Governing Body and Management

Yes| No
ta  Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
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 1
committee, explain in Schedule O. | ]
b Enter the number of voting members included in fine 1a, above, who are independent _ b | 7 i
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess reiatlonshtp W|th 1 1
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? L 4 X
§  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
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing boay? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg.
a Thegoverning body? .| 8a] X
b Each committee with authority to act on behalf of the governing body? . |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a £
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? - [1al 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,”go to fine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone L 12¢| X
13 Did the organization have a written whistieblower 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 . 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? wa
a The organization's CEO, Executive Director, or top management official L 15a| X
b Other officers or key employees of the organization o |18b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluateits :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > AK,AL AR, AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Michael Gumbley c¢/o charity:water 40 Worth Street, Suite 330

New York NY 10013 646-688-2323
Form 990 2017)
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Form 990 (2017) Charity Global Inc. 22-3936753

Page 7

‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIt ... ... .. . ;

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1OO 000 from the
organization and any related organizations.

@ 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.

¢ 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 organization compensated any current officer, director, or trustee.

(A) (B) ©) (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, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo T = ea=l T organization {(W-2/1699-MISC) from the
related sala X2 |B€]8 (W-2/1099-MISC) organization
organizations |z & £ |8 | 8 |8 3 and related
below dotted %ﬁ g 3 8g| organizations
line) g ;’7 % ‘3
()Scott Harrison
SRUSURTUSRUUVRRRRRUON o 50.00
Founder/CEO 0.00 | X X 282,479 0 41,239
2)Michael Wilkerspn
e 2.00
Chairman : 0.00 |X X 0 0 0
(3yGian~Carlo Ochogm, PHD
................................ ..2.00
Board Member 0.00 X 0 0 0
(4 Brook Hazelton
RRUUSNUUURORUUUURRRPN I 2.00
Board Member 0.00 X 0 0 0
(5)Chi-Hua Chien
e i N 2.00
Board Member 0.00 | X 0 0 0
(6)Brant Cryder
............................. .. 2.00
Board Member 0.00 |X 0 0 0
('Valerie Donati
.................................. .2.00
Board Member 0.00 |X 0 0 0
(8) Shannon Sedgwick Davis
2.00
Board Member = | 0.00 |x 0 0 0
(9Christoph Gorder
.................................. .30.00
Chief Water Officer 0.00 X 248,412 0 40,574
(10)Michael Gumbley
NRUUTUUTRURUTOR o 50.00
Treasurer/CFO 0.00 X 180,770 0 9,887
(iChristopher Barfton
PO .25.00
Secretary/GenCounsel 0.00 X 48,659 0 21,960

DAA

Form 990 (2017)
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« Form9¢0 (2017) Charity Global Inc. 22~-3936753 Page 8
B y{g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) (€) (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, unless person is both an frem related other
{list any officer and a director/trustee) the organizations compensation
hours for e organization (W-2/1099-MISC) from the
related 22| Z2|8|8 58 ¢ (W-2/1099-MISC) organization
organizations |g=| £ | 8 | ¢ |Z®| 3 and related
below dotted 55 §' - g_ gé’ - organizations
ling) N [ 2 % cgn
(12) Jason Keramidas
TR 50.00.
CPO (As of 03.31.17) 0.00 X 175,585 0 27,877
(13) Lauren Letta
S SV ..50.00
Cco0 0.00 X 174,960 0 24,114
(14) Sabrina Pourmand
e .20.00
VP of Key Relations 0.00 X 158,347 0 7,040
(15) William Bell
L 50.00
Director of Finance 0.00 X 148,036 0 9,131
(16) Christine Choe
TERRPRRTUUUTRUORORRPI B 50.00
Dir Bus Operations 0.00 X 130,026 0 5,200
(17) Jasdeep Gosal
T RRONUURTURUUSRURRUPRRUPRION IO 50.00.
Principal Engineer 0.00 X 127,482 0 23,552
(18) Maria Oszova
NSRRI TUDOTRURIO A 50.00
Dir of Key Relations 0.00 X 120,181 0 22,329
(19) Brian Honohan
UURUUTRTRRUURUURRUURPUURNUNY IO 50.00
System Architect 0.00 X 119,039 0 14,471
1b Sub<total ... | 3 1,913,876 247,374
¢ Total from continuation sheets to Part ViI, Section A . .. 4
d Total (add linestbandfc) ... ... ... ... | 1,913,976 247,374

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 18

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 $150,000? If “Yes,” complete Schedule J for such
individual B 4 | X
§ 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 for suchperson .. ... ... ............ ... . s i G 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)lness address Descriptit(an )of services Com;ggrzsalion
The Robbins Office, Inc. 405 Park Ave., 9th Floor
New York NY 10022 Publishing 144,045

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 1 AN
DAA Form 990 (2017)
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Form 990 (2017) Charityv Global Inc.

22-3936753

"Part VIl  Statement of Revenue

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

(A) (8) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
S revenue 512-514
EE 1a Federated campaigns | 1a 239,307
Gg b Membershipdues 1b
',g":: ¢ Fundraisingevents | 1c 4,405,308
O d Related organizations 1d
g{% € Govemment grants (contributions) 1e
£ 5 f All other contributions, gifts, grants,
ég and similar amounts not included above | 4 45,182,415
‘B3| G Noncash contributions included in lines 1a-1f.  $ o 3, 189, 818
S8 h Total Addlines fa—tf . . . . > | 49,827,030|
é Busn. Code
2| 2a
&) .
S| P
gl ¢
S| d
£l e
g’ f All other program service revenue . . . .
A | g Total.Addlines2a—2f ................... . .. .
3 Investment income (including dividends, interest,
and other similar amounts) b 754,462 754,462
4 Income from investment of tax-exempt bond proceed$s
5 Royalties ............ e i »
(i) Real (i} Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss 3
d Netrentalincomeor(loss) ............. .. ... Ld
7a S;Zs:;’;g:;’ttsm’” (i) Securities (ii) Other
other than inventory 21 ’ 138 ’ 790
b Less: cost or other
basis &salesexps| 21,079,370
¢ Gain or (loss) 59,420 : 5
d Netgainor(loss) ................ . e . 59,420 59,420
2 8a Gross income from fundraising events
§ (notincluding$ 4,405,308
E of contributions reported on line 1c).
= See PartIV,line 18 a 58,723
£ | b Less:directexpenses b 438,980 St S )
Ol ¢ Netincome or (loss) from fundraising events . ... .. > -379,257} -379,257
9a Gross income from gaming activities. o
SeePartlV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. .. b
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b o e e e B Nk et
¢ Netincome or (loss) from sales of inventory . ... P
Miscellaneous Revenue Busn. Code e
11a Miscellaneous Income 800099 122,640 122,640
b ..........................................
c ........................................
d Allotherrevenue ... .. .. ... . . . ...
e Total. Addlines 11a~11d P 122,640
12 Total revenue. Seeinstructions. .. ... ....... P 50,384,295 0 557,265

DAA

Form 990 (2017)
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Form 990 (2017) Charity Global Inc. 22-3936753 Page 10
~PartIX- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizationis must complete column (A).
Check if Schedule O contains a response or note to any fine inthis Parttix
Do not include amounts rep orted on lines 6b, Total éﬁgenses PrograSvB.)service Manage((r?n)ent and Funé?a)ising
7h, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 Y o
3 Cranisand other assistance to foreign | | b
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 36,555,333 36,555,333
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 1,461,700 481,274 494,966 485,460
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 4,954,420 989,186 1,917,747 2,047,487
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,011 31,333 49,245 49,433
9 Other employee benefits 556,680 109,497 190,663 256,530
10 Payrolitaxes 508,476 102,133 192,489 213,854
11 Fees for services (non-employees):
a Management
b ltegal 20,189 20,189
¢ Accounting 184,656 72,000 111,334 1,322
d Lobbying
e Professional fundraising services. See Part 1V, line 17 '
f Investment managementfees 122,490 122,490
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 680,051 90 7 930 144,446 444, 675
12 Advertising and promotion 179,861 179,861
13 Officeexpenses 511,018 104,349 182,850 223,820
14 Information technology
15 Royales . .
16 Occupancy 602,874 135,716 225,355 241,803
17 Travel S 433,006 133,310 159,282 140,414
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 862,502 194,163 322,404 345,935
23 |Insurance 155,982 35,114 58,306 62,562
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule 0.)
a Bank Charges 327,329 327,329
b Event Costs 167,901 167,901
¢ . Remote Monitoring | 153,968 153,968
d . Repairs of water projects 116,920 116,920
e Allotherexpenses .
25  Total functional expenses. Add lines 1 through 24e 48,685,378 39,305,226 4,519,095 4,861,057
26 Joint costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) ... . e

DAA

Form 990 (2017)
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Form 990 (2017) Charity Global Inc. 22-3936753 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... . ... . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 6,804 1 3,211
2 Savings and temporary cash investments o 19,711,789 2 32,277,165
3 Pledges and grants receivable,net 9,914,695 3 13,523,148
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off;cers d;rectors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sec’uon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Scheduet. 6
% | 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 513,074| 9 430,357
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD 10a 4,234,551 SN e e I ] NN SO R MR A A
b Less: accumulated depreciation 10b 2,383,383 2,524,879 10¢ 1,851,168
11 Investments—publicly traded securies - 20,548,716 11 20,100,324
12 Investments—other securities. See Part IV, tine 11~~~ 12
13 Investments—program-relfated. See Part IV, line 11 13
14 Intangibleassets ... .. 14
15 Other assets. See Part IV, linet1 82,894| 15 126,894
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . ... . 53,312,851 16 68,312,267
17 Accounts payable and accrued expenses 267,214 17 412,293
18 Grantspayable 22,717,178| 18 33,838,073
19 Deferredrevenve . 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL” 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 749,740| 25 562,144
26 Total liabilities. Add lines 17 through 25 ... ................. ... ... .. .. .. 23,734 ,132| 25 34,912,510
@ Organizations that follow SFAS 117 (ASC 958), check here b’ and
§ complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted netassets 12,718,088| 27 13,383,213
@ |28 Temporarily restricted netassets . 16,860,631 28 20,016,544
£ |29 Permanently restricted netassets . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘zu}' 32 Retained earnings, endowment, accumulated income, or other funds o 32
33 Total netassets orfund balances 29,578,719 33 33,399,757
34 Total liabilities and net assets/ffund balances . ... .. ... ... . 53,312,851] 34 68,312,267

DAA

Form 990 (2017)
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Form 990 (2017) Charity Global Inc. 22-3936753 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... . . . .. . . BB X
1 Total revenue (must equal Part VIll, column (A), line 12) 1 50,384,295
2 Total expenses (must equal Part IX, column (A), line25) 2 48,685,378
3 Revenue less expenses. Subtractline 2 from finet o 3 1,698,917
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,578,719
5 Netunrealized gains (losses) oninvestments § 690,638
6 Donated services and use of faciliies 6
7 Investmentexpenses 7
8 Priorperiod adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 1,431,483
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COWMN (B)) ..ttt e e .. ] 10 33,399,757
" Part X6 Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXxti ... ... ... []
Yes | No
1 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. b
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ I “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? | 26 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits... ... . . 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support A
(Form 990 or 990-E2) A S o . ,
Compilete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitabie trust. 2 0 1 7
Department of the Treasury b Attach to Form 990 or Form 990-EZ. > ﬂp erf to Public
Internal Revenue Service . ) i i . 3 SRR
P Go to www.irs.gov/Form990 for instructions and the latest information. fospection
Name of the organization Employer identification number
Charity Global Inc. 22-3936753
» Partl = 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 12, 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 (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A}(iii). Enter the hospital's name,
Oy, AN State:
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 Il.)
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 Il.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y Oy
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 lil.)

2
3
4

L) OO O O O

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type tll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions} instructions)
Yes No
(A}
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Charity Global Inc. 22-3836753

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 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 36,260,866 43,690,259 35,127,416 36,176,933| 49,827,030| 201,082,504
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. Addlines 1through3 36,260,866 43,690,259) 35,127,416| 36,176,933 49,827,030| 201,082,504
5  The portion of total contributions by : N '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) 8,658,893
6  Public support. Subfract line 5 from line 4. 192,423,611
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 36,260,866 43,690,259 35,127,416| 36,176,933| 49,827,030| 201,082,504
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 218,600 399,207 466,174 683,293 754,462 2,521,736
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
(Explainin Part VL) . ... ... ... 428,982 25,045 152,226 55,911 122,640 784,804
11 Total support. Add lines 7 through 10 \ 204,389,044
12 Gross receipts from related activities, etc. (see instructions) | 12 317,523
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 e .. b []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurin¢py) 14 94.15%
15 Public support percentage from 2016 Schedule A, Part li, line14 L 15 90.69%
16a 33 1/3% support test—2017. 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 | 4 IZI
b 33 1/3% support test—20186. 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 organizaton > D
17a 10%-facts-and-circumstances test—2017. 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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization | .. > []
b  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 980 or 990-EZ} 2017

Charity Global Inc.

22-3936753

Page 3

“Part i

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities '
furnished in any activity that is related fo the

organization's tax-exempt purpose .. ..

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behaif

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

11

12

13

14

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fy) 15 %
16 Public support percentage from 2016 Schedule A, Part L line 15, ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, finet7 18 %
19a 33 1/3% support tests—2017. 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 organization .. ... .. .. . b D

b 33 1/3% support tests—2016. if the organization did not check a box on fine 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 organization ..., . ... P D

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Charity Global Inc. 22-3936753 Page 4
PartW  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the R o ey
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

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

b Typelor Type lf only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V. 6

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

4c

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

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

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

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

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Charity Global Inc. 22-3936753

Page §

T Part W Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? if "Yes"to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes

No

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

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 11

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

Section C. Type ll Supporting Organizations

Yes

No

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

the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.

a
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2)2017  Charity Global Inc. 22-3936753 Page €
PartV_ Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
4 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' {
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI): 0y
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 g 2
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Charity Global Inc.

22-3936753 Page 7

PartV _ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ (O | [ |&o

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

@

Section E - Distribution Aliocations (see instructions)

Excess Distributions

(i1)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014 .. ...

From2015 .. ...

From 2016 . e

Total of lines 3a through e

Applied to underdistributions of prior years I e A

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e e oo (o

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

4 Distributions for 2017 from

Section D, line 7: $ e

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. o

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014 ................ .

Excess from 2013 R e A e

Excess from2015 ... ... ........ .. .. ... ..

Excess from2016 .. .. .. ... ... ... ...

@ Q|0 (T (»

Excess from2017 . ... ... .. ... ... ... ..

DAA

Schedule A (Form 990 or 990-EZ) 2017



478586 08/02/2018 12:13 PM

Schedule A (Form 990 or 990-EZ) 2017 Charity Global Inc. 22-3836753 Page 8
PartVl:  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

.$. ... 784,804

DAA Schedule A (Form 990 or 890-E2) 2017
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

ksl ST B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
ln?gr?\aﬂ:gv:nue Service i P Go to www.irs.gov/Form990 for the latest information.

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

Form 990-PF EI 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.
Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions 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 Il.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year BE S A B B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, 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 doesn't 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) (2017)

DAA
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Page 1 of 2 Page 2
Employer identification number

22-3936753

Schedule B (Form 990, 990-EZ_or 990-PF) (2017)
Name of organization

Charity Global Inc.

Partll| 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
| Person  [X]
Payroll D
$ .1,500,000 | 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
$ ...1,500,000 | Noncash
_______________ (Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Person X|
Payroll |:|
$ 1,320,000 | Noncash [ ]
,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person X
Payroll D
$ ..1,303,000 | Noncash
_________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. Person [E
Payroll [_—_l
b 1(220 ’. 000 Noncash D
....................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | . . Person IZI
Payroll D
$ ...1,125,000 Noncash
_____ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ or 990-PF) (2017)

Page 2 of 2

Name of organization

Charity Global Inc.

Employer identification number

22-3936753

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

$ 1,100,000 Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll E
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D

Payroll I:l

Noncash D
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1

Page 3

Name of organization

Charity Global Inc.

22-3936753

Employer identification number

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a) No. c
(f:om Description of no(:t):ash roperty given FMV (O: e)stimate) Dat - ived
Part | p prop g (See instructions.) SSHSESIE

Publicly traded securities
4

OO UO I SRS 657,855 09/19/17
a) No. c
(f:om Description of no(:():ash roperty given Fuv (O: e)stimate) Dat - ived
Part | P prop g (See instructions.) HiS FSESIVE

Publicly traded securities
4

s 645,145 12/12/17
a) No. c
(f:om Description of ncf:::ash roperty given Fuv (O: e)stimate) Dat o ived
Part | v prop 9 (See instructions.) ate recelve
a) No. c
(f:om Description of no(:t?:ash roperty given FMV (O: e)stimate) Dat " ived
Part | P prop 9 (See instructions.) ate recelve
a) No. c
(fr)om Description of nc:rl:t):ash roperty given FmMv (O: e)stimate) Dat e ived
Part| P prop 9 (See instructions.) ate receive
(a) No. c
from Description of ncf:::ash roperty given ol (O: e)stimate) Dat - ived
Part | P prop g (See instructions.) ate recelve

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{Form 990) B> Complete if the organization answered “Yes” on Form 990, 2@1 7
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury B Attach to Form 990. ‘Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _inspection
Name of the organization Employer identification number

Charity Global Inc. 22-3936753
- Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Totalnumber atend ofyear

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear . . ... . . . e .

5 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? [] Yes D No

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

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

Partli  Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

00 T o

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

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

22

2b

Number of conservation easements on a certified historic structure included in(a)

2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2d

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

taxyear®

Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it holds? o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
N

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

L

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

and section 170(h)(A)(BYI)? . . [ Yes [] No
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.

, Partitl

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

2

a
b

public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VI, line 1
(ii} Assets included in Form 990, Part X

A\ 4

If the 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:
Revenue included on Form 990, Part VHil, linet
Assets included in Form 990, Part X . ... ... .. ..ot S T

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

DAA
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Schedule D (Form 990) 2017 Charity Global Inc. ' 22-3936753

Page 2

Part 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 ali that apply):

a D Public exhibition d E Loan or exchange programs
b || Scholarly research el Jother B
[ 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 fo be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . L

........ D Yes D No

_ﬁart (¥ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Amount
¢ Beginningbalance 1c
d Additions during theyear 1d
e Distributions during the year . .. .. YT T BT e 6 R 5B - B S 5E - 8 e g et e 1e
f Endingbalance . L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ | No
b_If "Yes,” explain the arrangement in Part XlIli. Check here if the explanation has been providedon Part XItt . . . . . .
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e} Faur years back
1a Beginning of year balance =
b Contributions .
¢ Netinvestment earnings, gains, and
Iosses ................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance = = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanentendowment® %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? o 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Pan:ﬁi‘ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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
1a Land .................................... ‘"'r" it o2
b Buildings = o
¢ Leasehold improvements o 1,412,865 729,949 682,916
d Equipment 2,821,686 1,653,434 1,168,252
e Other ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. ... .. ... > 1,851,168

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 Charity Global Inc. 22-3936753 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, 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

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

~PartVIll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) ,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . e R
~ Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Deferred Rent Obligation 562,144
(3) y
(4)
(5)
(6)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 562,144
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reporis 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 ... m

DAA Schedute D (Form 280) 2017
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Schedule D (Form 990) 2017 Charity Global Inc. 22~3936753 Page 4
- PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 52,060,328
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses) on investments | 2a 690,638

b Donated services and use of faciles | 2p 668,906

¢ Recoveries of prior year grants L o 2¢

d Other (Describe inPartXiity = 2d 0

e Addlines 2athrough2d . 2e 1,359,544
3 Subtractline 2e fromlinet . SR 3 50,700,785
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 122,490

b Other (DescribeinPartXitty 4b -438,980

¢ Addlinesdaanddb T 4c -316,490
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . .. . .. ... . .. .. ... ... . 5 50,384,295

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

1 Total expenses and losses per audited financial statements 1 48,239,291
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilies 2a 668,906

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartxty |2 -992,503| .

e Addlines2athrough2d . ... SRS 20 -323,597
3 Subtractline 2efromlinet 3 48,562,888
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a 122,490

b Other (Describe inPartXit.y .. 4b

C Addlinesdaanddb e 4c 122,490
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl, line 18.) . .. ... .. .. . ... . ... .. ... . .. . 5 48,685,378

. 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 990) 2017
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Part X#li Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States OME No,_1545.0047
{(Form 990) P Compiete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
P> Attach to Form $90.  Open to Public
pepartment of the reasury b Go to www.irs.gov/Form990 for instructions and the latest information. mgpggm '
Name of the organization Employer identification number
Charityvy Global Inc. 22-3936753
- Partl - General Information on Activities Outside the United States. Complete if the organization answered “Yes’ on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

@ Yes D 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 (e} Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
East Asia and the Paci 1Fic
(1) Fa Pgrm funding-grants Water Programs 1,858,000
South Asi
(2) Pgrm funding-grants [Water Programs 4,292,129
Sub-Saharan Africa
(3) Pgrm funding-grants Water Programs 30,405,204
South Asia
{4) Remote Monitoring Water Programs 3,431
Sub-Sahar Africa
(5) Remote Monitoring |Water Programs 150,537
East Asia gnd the Pacific
(6) Repair & MaintenanceWater Programs 4,462
South Asia
(7) Repair & MaintenanceWater Programs 13,443
Sub—Sahara.P Africa iw
(8) Repair & MaintenanceWater Programs 89,015
East Asia [and the Pacific \w
(9) 1l|Program Services ater Programs 3,176
Sub-Saharan Africa
(10) 1|Program Services Water Programs 32,634
Europe
(11) 5|UK Operations 212,402
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 7| 37,074,433
b Total from continuatio “‘
sheets to Part | - 5 i e e e e
¢ Totals (add =
lines 3a and 3b) 7 37,074,433
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Charity Global Inc. 22-3836753

Page 4

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

may be required to separately file Form 3520, Annual Retumn 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; don't file with Form990)
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 471)
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 Form8865)
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 separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, don't file with Form 990) D Yes

@No

@No

DAA

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 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 methad;
amounts of investments vs: expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

130,337 8

013,443 %

$
$ $
East Asia and the Pacific & 4,462 85
$ $
$ $

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Charity Global Inc. 22-3936753 Page 5

' PartV  Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (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) 2017
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Schedule F (Form 990) 2017 Charity Global Inc. 22-3936753 Page 5
Part vV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Variances to plan are investigated for reasonableness and documented during

Schedule F (Form 990) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2 Compiete if the organization ed “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 Q 1 7

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. “Bpen fo Pabiic

Internal Revenue Service P> Go to www.irs.gov/Form890 for the Iatest instructions, _inspection

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

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

Part |

e D Salicitation of non-government grants

f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D in-person solicitations

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? D Yes D No

b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili) Did fund- {v) Amount paid to (vi) Amount paid to
" - raiser have . ; . R )
(i) Name and address of individual 5 o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
&
7
8
9
10
Total ... .. ... .. .. P

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) 2017

DAA



478586 08/02/2018 12:13 PM

.

Schedule G (Form 990 or 990-E7) 2017 Charity Global Inc. 22-3836753 Page 2
Partli  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

aross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Year-End Gala None (add col. (a) through
o (event type) (event type) (total number) col. (c})
3
o=
o
é 1 Gross receipts _ 4,465,031 4,465,031
2 Less: Contributions 4,405,308 4,405,308
3 Gross income (line 1 minus
line2) ....... e 59,723 59,723
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfacility costs 131,970 131,970
c
@
L%' 7 Food and beverages 133,280 133,280
Q
2
& | 8 Entertainment
9 Other direct expenses 173,730 173,730
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ' » 438,980
11 _Net income summary. Subtract line 10 from fine 3, column (d) . . . > -379,257

c Partfil. Gaming. Complete if the organization answered “Yes on Form 990 Part !V hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

® i (b} Pull tabs/instant ) {d) Total gaming (add
é {a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
1 Grossrevenue. . .
# | 2 Cashprizes
(72}
o
@
| 3 Noncash prizes
1}
ks}
g 4 Rentffacility costs
5§ Other direct expenses
_Yes ............. % 7Yes .......... % _Yes.‘.,,< DR %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .. . ... .. ... .. . . . ... ... P

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

boltves el e PR A R

DAA Schedule G (Form 990 or 990-EZ) 2017



478586 08/02/2018 12:13 PM

Scheduie G (Form 990 or 990-EZ) 2017 Charity Global Inc. 22-3936753 Page 3
11 Does the organization conduct gaming activities with nonmembers? [__J Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? ... ... .. .. oot S e 2SS G B H S B e e . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility U . | 13a %
b Anoutsidefaciity o . L13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Address B
18a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? [ ves[Jno
b If“Yes,” enter the amount of gaming revenue received by the organization® ¢ ~~ andthe
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:
Name B e
Address B
16  Gaming manager information:
Name®
Gaming manager compensation B §
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year B> $

PartlV  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

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

DAA

Schedule G (Form 990 or 980-EZ) 2017
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v

SCHEDULE J Compensation Information OMB No. 1545.0047

{Form 980)

Department of the Treasury . N ! A
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2017

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to P uﬁﬁc

B Attach to Form 890.

* inspection

Name of the organizaticn

Charity Global Inc. 22-3936753

Employer identification number

" Partd Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

BXPIAIN B

Yes | No

ib

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line

1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
oréanization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
ﬁ independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

4a

Receive a severance payment or change-of-control payment? o

4b

Eiba il

4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

5a

2|4

5b_

If “Yes” on line 5a or 5b, describe in Part 1.

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of: b

6a

The organization?

ba(bd

6b

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part llI
Were any amounts reported on 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)7 If “Yes,” describe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presu'mption procedure described in

9

Regulations seCtion 53.4058-8(C) 7 . . . . it e

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

DAA

ule J (Form 990} 2017
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SCHEDULE M

(Form 990) Noncash Contributions

B> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 980.

Department of the Treasury B Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017
= INSPechion

Name of the organization

Employer identification number

7 Charity Global Inc. 22-3936753
, Partl Types of Property
b (c)
Ch(:c)k it | Number of zforztributions or Noncash contribution Method of( ::terrnining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household 5
goods . e
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property =~
9  Securities — Publicly traded X 52 2,183,440| FMV at time of sale
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution— Other
16  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  Archeologicalartifacts.
25 Otherp( VirtualCurrency| X 8 991,588 FMV at time of sale
26 Other( Supplies/Equip)| X 7 14,790 FMV
27 Other®( ... )
28  Other b )
28 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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtions? 32a X
b f “Yes,” describe in Part 11
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
Schedule M (Form 990) 2017

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

DAA
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1

Schedule M (Form 990) 2017 Charityv Global Inc. 22-3936753 ' Page 2

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

. (b) of Schedule M, Paxrt *.

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 980 or 990-EZ. -Open to Public

Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. : }nsga;ﬁnﬂ

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

. Form 990 - Organization's Mission . . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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]

Schedule O (Form 990 or 990-EZ) (2017) Page 2

Narne of the organization Employer identification number

Charity Global Inc. 22-3836753

Arsenic is a common contaminant as is the runoff from inadequate drainage

. Uganda - Uganda ranked 163 out of 188 countries on the most recent Human

Page 1 of 9

Schedule O (Form 930 or 990-E2) (2017)

.
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 2 of 9
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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s

Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Charity Global Inc. 22-3936753

country ranked 144 out of 188 on the most recent Human Development Index.

Page 3 of 9
Schedule O (Form 990 or 990-E2) (2017)

DAA
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 4 of 9
Schedule O (Form 990 or 990-E2) (2017)

DAA
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 5 of §
Schedule O (Form 930 or 980-E2) (2017)

DAA
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 6 of 9
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 920 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 7 of 9
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Charity Global Inc. 22-3936753

Page 8 of 9
Schedule O (Form 990 or 990-E2Z) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2

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

Official. This policy is also applicable to the organization's top

Year-end gala revenue-related expenses ... .. . $... 438,980

Grant Adjustments from prior year awards $......791,765

Discount on Grant Payable .. . ... ... S 639,718

Year-end gala revenue-related expenses ... .. .. ... $....-438,980

L Eotal $....1,431,483
Page 9 of 9

Schedule O (Form 930 or 930-EZ) (2017)

DAA
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gy

Schedule R (Form 990) 2017 _Charity Global Inc. 22-3836753 Page §
" Part Vi Supplemental Information.
=77 Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
DAA



i

OMB No. 1545-1910

8858 Information Return of U.S. Persons With Respect
Form To Foreign Disregarded Entities

(Rev. December 2013) P Information about Form 8858 and its separate instructions is at www.irs.gov/form8858.

Information furnished for the foreign disregarded entity’s annual accounting period (see Attachment
Department of the Treasury | |, X . R 140
Internal Revenue Service _ | instructions) beginning  January 01,20 17 , and ending December 31 ,20 17 Sequence No.
Name of person filing this return Filer's identifying number
CHARITY GLOBAL INC. 22-3936753

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
40 WORTH STREET RM/STE 330

City or town, state, and ZIP code
NEW YORK, NY 10013

Filer's tax year beginning JANUARY 01 ,20 17 and ending DECEMBER 31 o0 17

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

1a Name and address of foreign disregarded entity b(1) U.S. identifying number, if any
CHARITY GLOBAL (UK) LIMITED
C/O WITHERS LLP - -
16 OLD BAILY, LONDON EC4M 7EG b(2) Reference ID number (see instructions)
UNITED KINGDOM CHARITYGLOBALUKLIMITED
¢ Country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as foreign
UNITED KINGDOM disregarded entity
09/15/2016
09/15/2016
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h Principal business i Functional currency
income of the foreign disregarded entity, enter the treaty and activity is conducted activity
article number
UNITED KINGDOM GRANT MAKING BRITISH POUND

2 Provide the following information for the foreign disregarded entity’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the foreign disregarded entity, and
the location of such books and records, if different

CHARITY GLOBAL INC.
40 WORTH STREET RM/STE 330 MICHAEL GUNBLEY
NEW YORK, NY 10013 40 WORTH STREET RM/STE 330
NEW YORK, NY 10013

3 For the tax owner of the foreign disregarded entity (if different from the filer) provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

»

c(1) U.S. identifying number, if any

¢(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4 For the direct owner of the foreign disregarded entity (if different from the tax owner) provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the foreign disregarded entity, and the chain of ownership between the foreign disregarded entity and each entity in which the
foreign disregarded entity has a 10% or more direct or indirect interest. See instructions. N/A

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 214571 Form 8858 (Rev. 12-2013)



Form 8858 (Rev. 12-2013) Page 2
Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for foreign disregarded entities that use DASTM.

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . . . [J
Functional Currency U.S. Dollars
1 Gross receipts or sales (net of returns and allowances) . 1 476,886 632,350
2 Cost of goods sold . . F 2 0 0
3  Gross profit (subtract line 2 from Ime 1) . 3 473,886 632,350
4  Other income. . 4 75 4,869
5 Total income (add lines 3 and 4) 5 473,961 637,219
6 Total deductions 6 287,383 381,455
7  Other adjustments . . 7 0 0
8 Net income (loss) per books . . 8 189,578 255,764
Section 987 Gain or Loss Information
Note. See the instructions if there are multiple recipients of remittances Amours datedin | Amour Nated in
from the foreign disregarded entity. oranctional currency of | funotional currency of
gn disregar entity] recipient
1 Remittances from the foreign disregarded entity . . . . . . . . . . . 1 NONE NONE
2 Section 987 gain (loss) of recipient . . . . . . . . . . . . . . . 2 NONE
Yes No
3  Were all remittances from the foreign disregarded entity treated as made to the direct owner? . . . . . v
4 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the foreign disregarded entity during the taxyear?. . . . . . . . . . . . . . . . . . v

Schedule F Balance Sheet
Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for foreign disregarded entities that use DASTM.

@ {b)
Assets Beginning of annual End of annual
accounting period accounting period
1 Cash and other current assets . 1 0 557,482
2 Other assets . 2 0 0
3 Total assets . 3 0 557,482
Liabilities and Owner’s Equity
4 Liabilittes . . . . . . . . . L L . L L L. 4 0 301,718
5 Owner'sequity . . . . CoME e e e e e w a e e e e .. 5 0 255,764
Total liabilities and owner’s eqwty S 6 0 557,482

Schedule Other Information

Yes No
1 During the tax year, did the foreign disregarded entity own an interest in any trust?. . . . v
During the tax year, did the foreign disregarded entlty own at least a 10% interest, dlrectly or mdlrectly, in
any foreign partnership? . Coe e .. e . . v
3 Answer the following question only if the foreign d/sregarded entlty made ijts election to be treated as
disregarded from its owner during the tax year: Did the tax owner claim a loss with respect to stock or
debt of the foreign disregarded entity as a result of the election? . N/A
4  If the interest in the foreign disregarded entity is a separate unit under Reg 1. 1503(d) 1(b)(4) or part of a
combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii) does the separate unit or combined separate unit
have a dual consolidated loss as defined in Reg. 1.1503(d)-1(L)B)(i)? . . . . . .o v
If “Yes,” enter the amount of the dual consolidated loss B $ Answer question 5a.

Form 8858 (Rev. 12-2013)
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Schedule G Other Information (continued)

5

b

Page 3

Was any portion of the dual consolidated loss in question 4 taken into account in computing consolidated
taxable income for the year? If “Yes,” go to 5b. If “No,” skip 5b and 5¢ .

Was this a permitted domestic use of the dual consolidated loss under Reg. 1. 1503(d) 6’7 If “Yes " see
instructions and skip 5c. If “No,” go to 5¢ .o

If this was not a permitted domestic use, was the dual consolidated Ioss used to compute consohdated
taxable income as provided under Reg. 1.1503(d)-4? e

If “Yes,” enter the separate unit's contribution to the cumulative consolidated taxable income (“cumulative
register”) as of the beginning of the tax year» $ See instructions.

During the tax year, did the foreign disregarded entity pay or accrue any foreign tax that was disqualified
for credit under section 901(m)? . .

During the tax year, did the foreign disregarded entity pay or accrue foreign taxes to WhICh section 909
applies, or treat foreign taxes that were previously suspended under section 909 as no longer suspended?

Answer the following question only if the tax owner of the foreign disregarded entity is a controlled foreign
corporation (CFC): Were there any intracompany transactions between the foreign disregarded entity and
the CFC or any other branch of the CFC during the tax year, in which the foreign disregarded entity acted
as a manufacturing, selling, or purchasing branch? . .. ..

Yes

No

N/A

N/A

Current Earnings and Profits or Taxable Income (see mstructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.

NoOOGhWON -

Current year net income or (loss) per foreign books of account

189,578

Total net additions .

0

Total net subtractions .

0

Current earnings and profits (or taxable income —see mstructions) (Ilne 1 plus Iine 2 minus line 3)

189,578

0

DASTM gain or loss (if applicable) .
Combine lines 4 and 5.

D (D |WIN| =

189,578

Current earnings and profits (or taxable mcome) in U S dollars (iine 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) .

~

255,764

Enter exchange rate used for line 7 » AVERAGE MONTHLY RATE

Form 8858 (Rev. 12-2013)



