COPY

om 990 Return of Organization Exempt From Income Tax | OVBNe 1500
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub"c
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning May | . 2015, and ending Anril 30 , 20 46
B Check if applicable: |C Name of organization 1. OBAL WITNESS FOUNDATION D Employer identification number
(] Address change Doing business as 94-3399599
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 835 El Camino #13A-410 Nane
7] Fnal retumvterminated] ity or town, state or province, country, and ZIP or foreign postal code
[J amended return Palo Alte, California 94301 G Gross receipts $ 1.430.154
] Application pending | F Name and address of principal officer:  gyafford Matthews, President, Hia} Is this & group retum for subordinates? [] Yes No
175 Bluxome Street. San Francisco. California 94107 H(b) Are all subordinates included? D Yes No
| Tax-exempt status: 501 (c)(3) [ 501 (©) ( ) 4 (insert no.) D 4947(a)(1 r [1s27 It “No,” attach a list. (see instructions)
J Website: > Nope H(c) Group exemption number P
K Form of organization: {v| Corporation D Trust |:| Association |—__] Other P | L Year of formation: 2001 | M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:  Engage in and support the research and factual
g investigasion ofJinks hetween exploiiation ol natical xesonrces and armed eonflict -
1}
E 2 Check this box & []if the organization discontinued its operahons or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . : 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
21| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
Z| 6 Total number of volunteers (estimate if necessary) e 6 3
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) . . . . . . . . . . . . 1.200.356 L.430.154
E 9  Program service revenue (Part VIII, line 2g)
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} .
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1L.200.356 L.430.154
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1.216.125 1.389.341
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) & )
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 4755 6.624
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,220,880 1.395.965
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . (200.524) 34.189
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 348,088 382.277
;gg 21 Total liabilities (Part X, line 26) . : P
=z Net assets or fund balances. Subtract line 21 from lme 2Cl A 348.088 382,277

Part I Signature Block
Under penalties of perjury{!are"that |_hav amined )t:fmurn Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r fHan

true, correct, and complete: clgratlo ﬁarer (othe cer) is based on all information of which preparer has any knowledge.
,.-—O -
_ 02/ 137 Zo17
Slgn Signature of officer Date
Here STAFEORD WMATTHELD, PRLSIDENT
Type or print name and title 7
Paid Print/Type preparer's name Preparer's signature l'Date Check D if PTIN
ONF self-employed
Preparer | NONL i 4
Use only Firm's name  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
mﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitl . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
ENGAGEINAND SUPPORIL THE RESEARCH AND_FACTUAL INVESTIGATION QF LINKS BETWEEN EXPLOLTALION
QENATURAL RESOURCES AND ARMED CONELICT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L . .

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
SBIVICEST? . . . . L [JYes [vINo
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.

(JYes No

4a (Code: ) (Expenses $ 1,389,341 including grants of $ 1.389.341 ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 1.389.341

Form 990 (2015)



Form 930 (2015) Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(1:)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . S . Ce e 1 | v
2 |s the organization required to complete Schedule B, Scheduie of Contnbutors (see instructions)? . . 2 |v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{ )
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll w5 wp s o % @ 6 8 8§ B 8 F 5 om s ow om s s s o m wowm om oe w w wm e 5 v

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? /f

“Yes,” complete Schedule D, Part! . . . . : .o e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il . . . . . . . . . . . . . . 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . . . . . . 11a v
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11c v
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, Part IX . . . . . . i 3 : ; 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu.’e D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete T
Schedule D, Parts Xland XII . . . . 12a v

b Was the organization included in consolldated |ndependent audlted f\nanmal statements for the tax year’) If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . 14b | ¥V
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 Il and IV . . . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . . 16 v
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 v
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, Part!l . . . . . s ow ow 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, Ilne Qa’P

If “Yes,” complete Schedule G, Part Ill . . . . . . . . . . . . . . . .. 19 v

Form 990 (2015)



Form 990 (2015) Page 4
mﬂ Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

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? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

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 I, Parts land il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, 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 d . . . . . . . . . . . . . . . . . . . . .. 23 v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . Ce e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . Ce e e e 24c¢ v
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part ! . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, line 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, Part!l . . . . . . . . . . . . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28h v
¢ An entity of which a current or former offrcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . 30 v
31 Did the organization Irqmdate terminate, or dissolve and cease operat|ons‘? If “Yes " comp.'ete Scheo'u!e N,
Part! . . . . ; i 31 v
32 Did the organrzatron sell exchange d|spose of, or transfer more than 25% of its net assets? /f “Yes #
complete Schedule N, Part!ll . . . . : 32 v
33  Did the organization own 100% of an entlty d|sregarded as separate from the organrzatfon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.fefe Schedufe R, Part II, 1,
orlV, and Part V, line1 . . . . ‘. W s w T T T § 5 B 8 & & 3 34
35a Did the organization have a controlled entity within the meaning of section 512(b )(13) “ om ow ow 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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 v

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,

PantW.. = « w s = 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI ||nes 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . R 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . L L L L L 4a v

b If “Yes,” enter the name of the foreign country: b . )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-1? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontrlbuuons or
gifts were not tax deductible? . . . s @ o3 4 % ow oE E 6b

7  Organizations that may receive deductlble contnbutmns under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |1 was
required to file Form 82827 . . . . R b 5 B OF B 8 2 % § § % % § = 4 w m u o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |fthe 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 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . i & & 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person'? i w o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faollatles ’ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . 5 g 3 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f;lmg Form 990 in lieu of Form 10417 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 health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 5w w 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . T ; 13c
14a Did the organization receive any payments for indoor tanmng services durung the tax year'? o« u ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Scheduie O ; 14b

Form 990 (2015)



Form 990 (2015) Page 6
Govermance, 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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b P

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ;

3 Did the organization delegate control over management duties cus!omanly pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

n
<

oo |w
AYANANAN

Did the organization have members or stockholders? :
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o ‘ ’ 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . : % ¥ § % B % § % @ @ @ 8a | v
b Each committee with authority to act on behalf of the governing body’? § %8 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

<

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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 line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢c
13  Did the organization have a written whistleblower pollcy’v’ G o o s w W s w w & 13 v
14  Did the organization have a written document retention and destructlon pollcy’? o e s 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . v m % % @ % & & 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L ..o, 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s 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 ®»  California
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.
[] Ownwebsite  [] Another's website Upon request ] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
—Stafford Martthews, 175 Bluxome Street. Unit 307, San Francisco, CA 94107, telephone 1-415-815-9850

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . _ []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C)
Position
A (B) (do not check more than one (D) E "
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| =T from related other
hours for g‘_;:_%__ 7 ) és 3&| < the organizations compensation
related AR AR %ﬁ 3| organization (W-2/1099-MISC) from the
organizations| £ g 173 3o | " |(W-2/1099-MISC) organization
below dotted| = | & g|"g and related
line) = g 3 b organizations
T |G 2
(] g’ g.
&
A1) Stasford Matthews. President.ond Dicector ______] | Asneeded
v v
0 0 0
_2) Beonett Freeman. Secretory avd Director. Asneeded
v v
0 0 1}
_13) pawick Alev. Direesor e Asngedede
v v 0 0 0
(4)
) .
(6)
@)
8)
L) R
(10) -
(1. . -
() e
(13)
(14)

Form 990 (2015)



Form 990 (2015)
51|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€
Position
A (B) (do not check more than one ©) ) )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an I e e from related other
hours for aa__ 3| X g|3a| 8 the organizations compensation
related fn'g Fl 3| a %g % organization (W-2/1098-MISC) from the
organizations| 25 | 5| | 2 "‘é; = |(W-2/1089-MISC) organization
below dotted| S 5 | B g "s and related
line) Bl = 2 3 organizations
52 z
& 5
g
(15)
(16)
17)
(18) .
O e
(20) -
(21) ;
(22) =
(23)
(24) Nl
(23) :
1b Sub-total . . . . dow & @ o % ¥ % w % ®m o8 ® oz o8& u s ] 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . P 0 0 0
d Total (addlinesibandic). . . . . . . . . . . . . . . P 0 0 0
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 P>
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 L 3 v
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 . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 business address Description of services Compensation
None
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 B 0

Form 990 (2015)



Form 990 (2015)

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

Page 9

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 000 o

I @

Federated campaigns . . . | 1a
Membership dues . . . . 1b

Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e

All other contributions, qifts, grants,
and similar amounts not included above | 4f
Noncash contributions included in lines 1a-1%.8 |
Total. Add lines1a-1f . . . . . . . . . »

1. 430,154

1. 430,154

Program Service Revenue

2a

Q "0 Q0o

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . N

Other Revenue

6a

(2]

7a

8a

10a

Investment income (including dividends, interest,
and other similar amounts) . . . . . . . b

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . <

'(i) F;eall (i) Personal

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . >

Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

(1 = R o BN =

12

All other revenue

Total. Add lines 11a-11d . . . . . . . . P

1.430,154

Total revenue. See instructions. . . . . . P

L430.154

1430 154

0
Form 990 (2015)



Form 990 (2015)

gl @l Statement of Functional Expenses

Page 10

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X : - 0
Do not include amounts reported on lines 6b, 7b, | (B8) (C) (D)
8b, 9b, and 10b of Part V. Telalseronnsn e~ | (EEme enaiis
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1.389.341 1,389,341
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees P
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  Other salaries and wages .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services. See Pan IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel E
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest : ow %
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . ¥ % % & % % w0 5.533 5,533
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Filing Fees - Corporate R 199 199
b Filing Fees - California AG Fees 150 150
C UPS 388 588
d  Baokcharges 154 154
e All other expenses ngpe i 0
25  Total functional expenses. Add lines 1 through 24e 1.395.965 6.624
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Form 990 (2015)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 2 J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 348.088! 1 382,277
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L : 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; 14
15  Other assets. See Part IV, I|ne 11 : 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 348.088| 16 382.277
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liahility. Complete Part IV of Schedule D I 21 B
P22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 gl 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [:J and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets ; 27
E‘ 28  Temporarily restricted net assets . 28
g 29  Permanently restricted net assets . 29
£ Organizations that do not follow SFAS 117 (A.SC 958) check here b D 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 equipment fund 31
f__! 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . 348.088 33 382277
34  Total liabilities and net assets/fund balances 348,088 34 382.277

Form 990 (2015)



Form 890 (2015)
#-la® {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI s i L]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1.430.154
2  Total expenses (must equal Part IX, column (A), line 25) 2 1.395.965
3 Revenue less expenses. Subtract line 2 from line 1 : v 3 34.189
4  Net assets or fund balances at beginning of year (must equal F’arT X I|ne 33 column (A) . 4 348.088
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . ‘ 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . ; 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I\ne
33, column (B)) s 10 382.277
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: [(ACash [ Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ; 2a v
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:
[ ] Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a -
separate basis, consolidated basis, or both:
[] Separate basis [ ] Consalidated basis [ ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in N
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'P If the organlzatlon dld not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ) . .
Complete if the organization is a section 501(c)(3) organization or a section 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

M WITNESS FOUNDATION 94-3399599

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[ ] An organization operated for the benefit of a college or univé—r—s-ity owned or operated by a govemmentél unit described in

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

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ ] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

¢ [ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

a

f Enter the number of supported organizations . . . s :|
g Provide the following information about the supported organlzanon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2
m 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 Ill.)

Section A. Public Support

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

1

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

include any "unusual grants.”) . . . 274326 263.546 770,715 748,359 1.020.356 3.077.302

2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 274,326 263,546 770715 748,359 1.020.356 3,077.302
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ﬂ w8 B 195.335
6  Public support. Subtract line 5 from line 4. 1.881.967
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . 274.326 263.546 770715 748,359 1.020.356 3.077.302
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

SOUrees . e 100 0 138 189 0 407
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explainin Part VL) . . . . . 24 24

Total support. Add lines 7 through 10 3.077.733

Gross receipts from related activities, etc. (see instructions) . . . 12

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

organization, check this box and stop here . . . o om wm v e % mm & s s 6w e w ows we we o ow P[]
Section C. Computation of Public Support Percentage

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 93.6 %

Public support percentage from 2014 Schedule A, Part Il, line14 . . . . 15 g2 %o

33"'3% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this

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

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and !me 15 is 331:3% or more,

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

17a

18

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OrganiZation: . . . . w e o me ow s om ow ow w e s s w m a x % % s e w o a w ow a wowowow w0 ]
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the organlzatlon dld not check a box on !me 13 16a 18b 17a or 1 'r'b check thlS box and see
INSIUGHONS! o« o o 5 on e e g6 95 e w_w_ s w5 w4 8 e s & 5 A ¥ 5w = 9w # e no g P ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule B . OMB No. 1545-0047
om0, BRHES Schedule of Contributors

il S > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
.mé’mm Revenue Service ™| » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/form880.

Name of the organization

GLOBAL WITNESS FOUNDATION 943399599

Organization type (check one):

Filers of: Section:

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

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political organization

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

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

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

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

O

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line
13, 1643, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 |, Il, and IlI.

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. Do not 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

Employer identification number

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

EZIdB 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
L | Fidelity Chasitable Gift Fund ... Person
Payroll O
POBOXTI00L oo $. 702,750 Noncash  []
(Complete Part Il for
Cineinpat, OWAS277= 0083 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 | Fiduciary. Trust Company_ Inservational . ... Person
Payroll |
L S $ oo 10,000 Noncash O
(Complete Part Il for
New York NX 10020 o noncash COI"I!FibUtiDI‘IS.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o3| Tides Canadla Foundadion ..o Person
Payroll []
POBa29903 . S 67963 Noncash  []
(Complete Part Il for
San rancisco, CA 129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Network for Gond. oo Person
Payroll ]
1140 Connecticus. Avenue, Swite 700 S 92064 Noncash O
(Complete Part Il for
Washington, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.| Suicon Vallex Foundation Person
Payroll O
2440 West_EL Caminoe Real. Suite 300 S 60,000 Noncash ]
(Complete Part Il for
Mountain Yiew. CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Dorethydordan Chadwiek Fwnd .. Person
Payroll (3]
INo address availahle so aveanizationl._..__.___._____________________________ $ 5,000 Noncash (|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

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

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | Jerome . Green Founodation i Person
Payroll O
146 Cenuzal Park West Suite JE._____ S 10.000 Noncash O
(Complete Part Il for
New York NY_10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Nathan Cnmrvines Fonnedation oo Person
Payroll ]
475 Tenth Aveose, 14th Floor. .. $ 50,000 Noncash ]
(Complete Part Il for
New York NX_10018 ___ nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| Northern Trust COmDBADY oo Person
Payroll ]
50.Sonth_La Salle Street______ e $ 10,000 Noncash ]
(Complete Part Il for
Chicaeo, 11. 60603 __ . . B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| William and Flar Hewlett Fenodation Person
Payroll O
INo address availahle to ereanizationl $ 250,000 Noncash O
(Complete Part Il for
_____ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | Zrellis Charitahle Fund.___. Person
Payroll [
3150 Sonth Street NW._______ 1% 150,000 Noncash O
(Complete Part Il for
Washington, DC 20007 noncash contributions.)
(@) (b) (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
} . - 3 Person
Payroll |
$ Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE F Statement of Activities Outside the United States | OB No.1545-0047

(Form 990) 2@ 1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
B Attach to Form 990. Open to Public
Department of the 11asuy | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WITNESS FOUNDATION 94-3399599
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
grantsierassistanee? - « « ¢ 5 & ow s v on ow w5 ow ome e M @ M S o B B B OF E % R § [“I¥es [INo

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.qg., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) Europe - United Kinedom ] 0 Grants General Operations 1.389.341

(2

(3)

@)

®)

(6)

(7)

@®)

(9

(10)

L))

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . . . . . . 0 0 1.389.341

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0 0 1.389 341

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2015
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Schedule F (Form 980) 2015 Page 4
gl Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. (] Yes No

2 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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . [] Yes No

4 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). . . . . . . . . . . . . . . ... [ Yes No

5  Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . ] Yes No

6 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, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890) . . . . . . . . . . . . . . . . [ ves No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

The areanization receives neriedis_ renorts from the grantee.  Jhe eranses - Glahal Witness Limited is a section 501(c)(3)_orpanizatioo_as.determined__________.

hy_the Interoal Reveoue Service. The EIN for the erantes is 98 - 0493088 and_the eransee files Forms 990 with_the Service annually,

Schedule F (Form 990) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

[ OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL WITNESS FOUNDATION 943399599

PRars ¥1- Line 1Lh;. The xeturn js.nrepaxed by the President of the oreanization avd comnlete copies of the file return ave orovided toallofthe _________________.

menbexs of the Board af Direstors of the orgavization

Part¥1- Line 19;___The oreanization makes its sovernine documents and anv organizational nolicies and_financial statements available tothe

-public_unen reauest atthe expense of the organization

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2015)



(lCOPY

u . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 5
i i i i i Open to Public
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. P 3
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Mav | , 2015, and ending Anril 30 , 20 16
B Check if applicable: | C Name of organization G OBAL WITNESS FOUNDATION D Employer identification number
D Address change Doing business as 94-3399599
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] nitiat return 53 El Camine #13A-410 None
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retun  |pala Alto California 94301 G Gross receipts § 1.430.154
[J Application pending |F Name and address of principal officer:  Sgafford Matthews. President. Hia) s this a group retum for subordinates? ] Yes [¥] No
175 Bluxom.e_S.[Lex_L_han_EJ:anﬂmLaMQmm 94107 H(b) Are all subordinates included? D Yes No
| Tax-exempt status: . 501(c)(3) D 501(c ) < (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: »  Nope H(c) Group exemption number P
Form of organization:[v] Gorporation [_| Trust  [_] Association [_] Other » [ L Year of formation: 2001 I M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: Engage in and support the research and factual
§ inxestigasion oflioks hetween exploisation ef nasncal cesonrees and armed couflict____________ o
1]
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 3
ﬂg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) i e s s % oa 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 5 % % ® % % % m 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h) . . . . . . . . . . . . 1.200.356 1.430.154
g 9  Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1.200.356 L.430.154
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . L.216.125 1.389.341
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part [X, column (D), line 25) »
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 4,755 6.624
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1.220.880 1.395.965
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . (200.524) 34,189
5 g Beginning of Current Year End of Year
g.g 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 348.088 382.277
i 21 Total liabilities (Part X, line 26) . : S
=3 Net assets or fund balances. Subtract line 21 frorn Ime 20 e 348.088 382.277

m Signature Block

Under penalties of perjury Iare/that | hav amlned thig turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: clgraho /'arer (other anfcer is based on all information of which preparer has any knowledge.

I QZ/I!-’/ 2217

Sign } Signature of officer Date

Here STAFFORD m&—mﬁuﬁll VM_SI'DENT"

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer NONE self-employed
USG Only Firm's name P Firm's EIN B
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015)

Page 2

m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l

1  Briefly describe the organization’s mission:

ENGAGEIN AND SUPRPORT THE RESEARCH ANDEACTUAL INYESTIGATION QF LINKS BETWEEN EXPLOLTATION

OQENATURAL RESQURCES ANDARMED CONELICT.

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

prior Form 990 or 990-EZ7? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O.

[JYes No

[JYes No

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 $

4b (Code: )(Expenses$ including grantsof $§ ) (Reverue$ )
4c (Code: )(Expenses® including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,389,341

Form 990 (2015)



Form 990 (2015) Page 3
Ll  Checklist of Required Schedules

Yes | No
1 Is the organization described in section SOT{C)(S} or 494?(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . w : sow s & ¥ % % 5 3 & 3 1 | v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . . . . . . 4 v

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . . . L 5 v

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! . . . . . . . . . R A A R 6 v
7 Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i . . . . . . . . . . . 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . B s 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . . . . e : 11a v

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 If “Yes,” complete Schedule D, Part VIl . . . . 11b v

¢ 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, Part VIl . . . . . . . 11¢c v

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, Part IX . . . . .o . ; 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consohdated |ndependent audited flnanmal statements for the tax year’l1 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b | vV
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? /f “Yes,” complete Schedule F, Parts lland IV . . . . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . . . . . . 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . .. oo, 19 v

Form 990 (2015)



Form 990 (2015) page 4
IV Checklist of Required Schedules (continued)

Yes No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

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 27 If “Yes,” complete Schedule I, Parts land Ili . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheaule J . . . . . . . . . . . . . . . . . . . . .. 23 v

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

through 24d and complete Schedule K. If “No," go to line 25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . T T T R . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . Coe o 25b v

26  Did the organization report any amount on Part X, line 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, Part !l . . . . . . . . . . . . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complere
Schedule L, Part IV . . . . LG G 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ; 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Scheduie N,
Part! . w & =« & & = & « = 4 5 31 v
32 Did the organization sell, exchange, dlSpOSB of or transfer more than 25% of its net assets? If “Yes #
complete Schedule N, Partil . . . . § 5 i 32 v
33  Did the organization own 100% of an entity drsregarded as separate from the organ[zanon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R, Part I, 1l
orlV,and Part V, line1 . . . . s @ & 8 R o o W : : ¢ .8 & 8 §o§ 3 34
35a Did the organization have a controlled ent|ty within the meaning of section 512(b 13)’? s w B 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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 v

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,” comp.’ete Schedule R,

PartMl « w ;3 37 v
38 Didthe orgamzahon complete Scheduie O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . gow o8 o8 % i ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author ity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 Lo oo e 4a v

b If “Yes,” enter the name of the foreign country: P ~ N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax deductible? . . . e 6b i

7  Organizations that may receive deductlble contnbutaons under sect:on 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . L L, 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to file Form 82827 . . . . .o . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the 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, beats, 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| |v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . : % oB 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|Img Form 990 in lieu of Form 10417 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 health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . . . i v 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . Lo 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year° v on s : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.'e O 3 14b

Form 990 (2015)



Form 990 (2015) Page 6

iclaf'll Govemance, 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly pen’ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . ¢ u ¢ s om ; : 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . : 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . e 8a | v
b Each committee with authority to act on behalf of the governing body’r‘ o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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 line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b
¢ Did the orgamzatlen regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . B S 12¢
13 Did the organization have a written whistleblower pohcy'? ¢ w5 4 Y % % % &% % S % % 13| |V
14  Did the organization have a written document retention and deetructlon pollcy'? X% 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . N 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . .. ... 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s 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 ®  california

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B

Stafford Matthews, 175 Bluxome Street, Unit 307, San Francisco, CA 94107, telephone 1-415-815-9850

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

€)
Position
2] 5] (do not check more than one (D) E) (F)
Name and Title Average box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Gompensation |compensation from amount of
week (list any = from related other
hours for ";‘_a_ fq. 3 E g% én the organizations compensation
related SE|E| 8| e 3— § 3 organization (W-2/1098-MISC) from the
organizations| & 5 g1 7|3 @ o | |W-2/1089-MISC) organization
below dotted| = = | 8 g g and related
line) i 5 3 o organizations
/] 2
] §' g
g
_ (1) Statfoxd Matthesws. Presidenst.and_Divector. ... | As needed |
v v
0 1} 0
_{2) Beonett Freeman. Seccetary avd Directer...____| L Asneeded.
v B 0 0 0
_13) Patrick Allex. Dicestor 3 et Asneededr
¥ ¥ 0 0 0
(4)
(5)
(6)
(7) .
(8) . - .
O
(10) _
1)
(12) .
(13)
(14).

Form 990 (2015)



Form 990 (2015)

Page 8

Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(C)
(A) (B) Position o ) )
. (do not check mare than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | oficer and a director/trustee) | compensation |compensation from amount of
week (list any| o= =6l = = = from related other
hours for | = ala| = & %ﬁ' Q the organizations compensation
related 5| E/8|¢ gé’ Z | organization | (W-2/1099-MISC) from the
organizations| & § =3 E 3| 7 |(W-2/1099-MISC) organization
below dotted| S = | @ g7 and related
line) 5_ El 1 2 organizations
g8 2
& z
&
(15)
a8
(L |
(1L SR, -
L
1)
(21)
(22)
(23)
(24)
(25) - g R
1b Sub-total . R T T SR O Y- B B T - | 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

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 P

-~

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 Lo

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

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)

(c

Name and business address Description of services Compensation

None

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 B 0

Form 990 (2015)



Form 990 (2015)
LAl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . .. ]
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
'E‘E 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
“—E ¢ Fundraisingevents . . . . | 1¢c
gé d Related organizations . . . | 1d
] E e Government grants (contributions) | 1e
,g‘g f Al other contributions, gifts, grants,
é g and similar amounts not included above | 4f L 430.154
‘g‘ T g Noncash contributions included in lines 1a-1:8 |
o h Total. Addlinesta-1f . . . . . . . . . P» 1. 430,154
] Business Code
g 2a B
o b
g ¢
5l a
E e o L
ga f All other program service revenue .
o 9 Total. Add lines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . & 0
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . P
(i) Real (ii) Persanal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from sales of | () Securities (iiy Other -
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . . . . . b
5 8a Gross income from fundraising
o events (not including $
o of contributions reported on line 1c).
E SeePart IV, line18 . . . . . g
] b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
1a
b
c
d All other revenue g8 4
e Total. Addlines11a-11d . . . . . . . . P 1.430.154
12  Total revenue. See instructions. . . . . . b 1 430 154 1430154

0
Form 990 (2015)
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=)@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ; 0 g ]
Do not include amounts reported on lines 6b, 7b, (A) (B8) (C) (D)
b, 9b, and 10b of Part Vil Wi | Pogemiele | MEmensuen gl oy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1.389.341 1.389.341
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees d
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  Other salaries and wages :
8  Pension plan accruals and contributions (i (nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel :
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ; !
21  Payments to afflllates ;
22  Depreciation, depletion, and amomzatlon
23 Insurance . s SR 8,533 3.533
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 24e expenses on Schedule O.)
a  Filing Fees - Corporate 199 199
b Filing Fees - California AG Fees 150 150
C UPS e e 588 588
d Bankcharges 154 154
e All other expenses nope 0 0
25  Total functional expenses. Add lines 1 through 24e 1.395.965 6.624
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - ]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing oo 348.088| 1 382.277
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L a % s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 2 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 : 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 348,088 16 382,277
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue i 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D - 21 )
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L - 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 25
26 Total liabilities. Add lines 17 through 25 0| 26 i}
Organizations that follow SFAS 117 (ASC 958), check here > I:] and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 27
g 28  Temporarily restricted net assets . 28
B 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958) check here P I:J and
5 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 equipment fund 31
ff_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 348.0881 33 382.277
34  Total liabilities and net assets/fund balances 348088 34 382.277

Form 990 (2015)
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m Reconciliation of Net Assets

Page 12

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

O

COUO~NOOOAWN-=

-

m Financial Statements and Reportmg

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

1.430.154

Total expenses (must equal Part IX, column (A), line 25)

1.395.965

Revenue less expenses. Subtract line 2 from line 1

34.189

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)

348,088

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO ~Nd O R N|=

Other changes in net assets or fund balances (explam in Schedule O) .

0
0
0
0

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

-
(=]

382.277

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

2a

3a

Accounting method used to prepare the Form 990: [#Cash [ ]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. s
If “Yes,” did the organization undergo the required audit or aud:ts‘7 If the orgamzateon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

3a

2c —f -

3b

v

Form 990 (2015)
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Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Diépartiiient of the Tieasiiny P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

WITNESS FOUNDATION 94-3399599
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a collegé"c;r- university owned or operated by a governmentalﬂﬂfﬁit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33'/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'/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 Il1.)

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

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

a [ Type |. 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 [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 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 attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(o2}

f  Enter the number of supported organizations . . . T R R I:
g Provide the following information about the supported orgamzatlon( s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2015

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

Page 2

(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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

274,326

263,346

770,715

748,359

1.020,356

3,077,302

274,326

263,546

770,715

748,359

1.020.356

3.077.302

195,335

2,881,967

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on S
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

274.326

263.546

770,715

748,359

1.020.356

3.077.302

100

138

189

407

24

24

3.077.733

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12

* [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il line 14
3313% support test—2015. If the organization did not check the box on Ime 13 and \lne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘fa% or more,
check this box and stop here. The organization gualifies as a publicly supported organization

14

93.6 %

15

82 %

>

-

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organfzation qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b, 17a, or 17b, check this box and see

instructions

> 0O
> O

Schedule A (Form 990 or 990-EZ) 2015



Schedule B ;
Forn B GBS Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of i€ Te3SUY | b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and fts instructions is at www.irs.gov/formggo.

Internal Revenue Service

OMB No. 15645-0047

2015

Name of the organization

GLOBAL WITNESS FOUNDATION

Employer identification number
943399599

Organization type (check one):
Filers of: Section:

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

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

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

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

O
[[] 527 political organization
L]
0
Ul

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

[J 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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % 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 Il, line
13, 16a, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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 Il

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. Do not 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

IEEMl 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
L | Eidelity. Charisable G Fund . Person
Payroll [iz1]
POBOYTI000 oS 702,750 Noncash [
(Complete Part Il for
Cincinpati, QW 452770053 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 | Fiduciary. Trust Company Intervational ... Person
Payroll O
G00Fifth Aveone $ 10,000 Noncash Cl
(Complete Part Il for
New York NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | IO Canaa B O o e e Person
Payroll [
POB29903. $. 67963 Noncash [
(Complete Part Il for
San Francisco, CA94129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| Network for Goed. .. Person
Payroll ]
1140 Connecticut Avenue, Swite 700 s s S2AUDA, Noncash O
(Complete Part Il for
Washington, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Silicon Valley Foundaion - Person
Payroll O
2440 West FJ.Comine Real Suite 300 S o 60,000 Noncash  []
(Complete Part Il for
Mountain View. CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..6__ | Dorothv.lordan Chadwiek Fwod ... Person
Payroll |
INo.address availahle to oveanizasionl ... $ 5,000 Noncash OJ

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

IEEl 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
T | Jerome L. Green Eoundation B B Person
Payroll 4]
146.Cental Park West, Suite JE__________ 10,000 Noncash E]
(Complete Part Il for
New. York.NY_10023. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Nathan Cummines Foundation o Person
Payroll |
475 T enth Avepue, 14th Eloor - - - 50,000 Noncash &
(Complete Part Il for
New York NX 10018 ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.9 | Northern Trust. Comnany........ Person
Payroll J
S-Sosith LSl StEat. o ocovnprnns s 10,000 Noncash ]
(Complete Part Il for
Chicaga. 1160603 ________ = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Willismand, Flor Hewlett Foundation. Person
Payroll O
INo address availahle to areanization! 250,000 Noncash ]
(Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Trellis Charitohle Funel oo Person
Payroll ]
3150 Sonth Street NW N 150.000 Noncash ]
(Complete Part Il for
Washington, DC 20007 ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________ Person
Payroll O

Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2© 1 5
Department of the Treasury : S F‘?rm, 990. o . Open to Public
[nterrial Beveria Seniea » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AL WITNESS FOUNDATION 94-3399599
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
grantsiorassistanea? « .« « 5 ¢ v s o5 s w5 % s % ow B B OB o W W w5 8 5 8§ 3 [v]Yes [ ]No

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

_(lEu.mm;Lln.imd_Ki.nﬂdom i] 0 Grants General Operations 1.389.341

(&)

3

4

(5)

(6)

@

(8)

&)

(109)

(11)

(12)

(13)

(14

(15)

(16)

(17

3a Sub-total . . . . . . 0 0 1.389.341

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 0 0 1,389,341

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4

31gd\'d  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . T[] Yes No

2 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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . ] Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . ] Yes No

4  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). . . . . . . . . . . . . . . . . . . . .. ] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . [ Yes No

6 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, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890) . . . . . . . . . . . . . . . . [] vYes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 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).

The oreanization receives neviodic renorts from the grantee.. The graptee - Gloha) YWilness Limited is_a_section 301(c)(3).orranization_as_determined__________.

hy_the Internal Revenue Service. The EIN for the erantee is 98 - 0493088 and_the erantee files Forms 990 swith the Service annually,

Schedule F (Form 990) 2015



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

Rart ¥1- Line 11b;__ The xeturn js_prepaced hy the President of the oreanization and comnlete copies.of the file return ace orovided to allof the.

members of the Board af Ricestors of the orgavization,

Part¥I- Line 19:___The oreanization makes its governing documents.and any oveanizasional nolicies and financial statements available_to_the.

_public_unon reauest at the expense of the_ organization,

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



I COPY

o 990 Return of Organization Exempt From Income Tax | O8N0 19460047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 5
Bernmennai i Treasuy » Do not enter social security numbers on this form as it may be made public. Open to FtUb“c
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Mav | , 2015, and ending Anril 30 ,20 ¢
B Check If applicable; |C Name of crganization GLOBAL WITNESS FOUNDATION D Employer identification number
(] address change Doing business as 94-3399599
[J Name change Number and street (or P.O. box if mail is not delivered to street address) Rocm/suite E Telephone number
[ initial return 855 El Camino #13A-410 None
(] Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended return Palo Alto, California 94301 G Gross receipts $ 1.430.154
[ Application pending |F Name and address of principal officer:  ggafford Matthews. President. Hia) Is this & group retum for subordinates? ] Yes [¥] No
175 B]uxommmmmm_(‘amma 94107 H(b) Are all subordinates included? D Yes No
| Tax-exemptstatus:  [¥] 501(0)@) [ s01(c ) < (nsertno) [ 4s47@1) or [ 527 If "No," attach a list. (see instructions)
J Website: »  nope Hic) Group exemption number »
K Form of organization:|v| Corporation J:| Trust D Association |:| Other b I L Year of formation: 2001 } M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Engage in and support the research and factual
§ investizasion ollinks hetween exploifation ef natucal cesonrces and armed couflict :
©
g 2 Check this box P D if the orgamzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
'f, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) @ & 4 % % % & 6 3
< | 7a Total unrelated business revenue from Part vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o 8 Contributions.and grants (Part VIII, I‘{ne Thi e « » &« = = = » 2 » = 1.200.356 1.430.154
E 9 Program service revenue (Part VIII, line 2g) s
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1.200.356 1.430.154
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1.216.125 1.389.341
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . . 4755 6.624
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1.220.880 1.395.965
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (200.524) 34.189
5 § Beginning of Current Year End of Year
$5 20 Totalassets (Part X, line16) . . . . . . . . . . . ... L. 348,088 382277
'EE 21 Total liabilities (Part X, line 26) . . oL
= Net assets or fund balances. Subtract line 21 from Ime 20 . 348.088 382277

lm Signature Block

Under penalties of perjury, Iarﬁ’,that | have€¥amined thig turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: clgratlo j,arer (other Han cer) s based on all information of which preparer has any knowledge.

(i IDZ/IF/ adli

Sign Signature of officer Date

Here STAFFOR D MA—TT'HE_([)’, VMSIDENT"

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ if PTIN

Paid
Preparer [NONE self-employed
Use Only Firm's name P Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
3Elgdll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

ENGAGEINAND SUPPORLTHE RESEARCH AND_FACTUAL INVESTIGATION QE LINKS BETWEEN EXPLOITATION .
OENATURAL RESOURCES AND ARMEDR CONFLICT..

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? N []Yes 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
SEWVIEES? v v & & w v & v ¥ ¥ % % % % B 8 # % % % 6 oW @ @ % o 8 ¥ 8 ¥ OF % [JYes [vINo
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 & 1389341 including grantsof § __ 1389.341) (Reverue$ )
DONATIONS TQ GLOBAL WEINESS LIMITEDR, A SECTION 501(c)(3) PUBLIC CHARITY (EIN_98 = 493088)

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P> 1.389.341

Form 990 (2015)



Form 990 (2015) Page 3
3c1ad)'d  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . L L L Lo 1 | v
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50‘1( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Pamtdll .. v wo s we w0 e 5w & % % % % % % £ % % & % 8% £ % B & @ @@ 5 & & 8 . 5 v

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? /f

“Yes,” complete Schedule D, Part! . . . . . . wom o B E P8 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il . . . . . . : P oW ow % ow % % % 5 3 % W% O B B 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanﬁy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable.
a Did the organization report an amount for land, bu‘rldings, and equipment in Part X, line 10?7 I/f “Yes,”

complete Schedule D, Part VI . . . . . v o s o® ow w : 11a v

b Did the organization report an amount for investments —other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . : 11b v

¢ 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, Part Vill . . . . 11¢c v

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 /f “Yes,” complete Schedule D, Part IX . . . . . . ; : 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” compiete Schedu.'e D, Part X 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIi . . . . 12a v

b Was the organization included in consoudated mdependent aud\ted fmanmal statemems for the tax year° it

“Yes,"” and if the organization answered “"No” to line 12a, then completing Schedule D, Parts XI and XIl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b | V'
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 lland IV . . . . W e m w 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. . . . . . . . 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on F‘art VII I, line 9a?

If “Yes,” complete Schedule G, PartIll . . . . . . . . . . . . . . .. .. ... 19 v

Form 990 (2015)



Form 990 (2015) Page 4
IV Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
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?7 If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
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 lll . . . . . . . . . . . . 29 v

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

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . 5wy o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? P 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . : R EEE TR 8 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time during the year° a 24d v
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 Schequle L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . s ow & s o8 @ N 25h v

26 Did the organization report any amount on Part X, line 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, Part!l . . . . . . . . . . . . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Scheaule L, Partiv . . . . 28h v

¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . : 30 v

31 Did the organization llqwdate terminate, or dissolve and cease operahons'? lf "Yes . complete Schedule N,
Part! . . . . . .. . 31 v

32 Did the organlzatlon sell, exchange dlspose of or tranefer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il . . . . . 32 v

33 Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|. . . . 33 v

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 11l

orlV,and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . .. ... |3

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a v

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v

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 . . . . . . . . e 36 v

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,

PaitWl's w 5 o w3 37 v
38 Did the organization complete Schedule O and prowde explanatlens in Schedule O for Part VI lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmﬂtaf of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aecount)? s w w om v v v ¥ w8 5 F 5 % % % 5 % R B B H B e e e e e e e 4a v

b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-7? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . N I 6b N

7  Organizations that may receive deductlble contrlbutlons under sectson 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . PR e i B on o4 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . .o G 0w ow ow % ® % 8 % & % ¥ & 5 % u 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . 7d e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the 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 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7| oL 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 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 health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . Lo 13a

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

the organization is licensed to issue qualified health plans . . . . . . . . . | 13b
¢ Enter the amount of reservesonhand . . . . . . ; 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'? 5 & i . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
[EA7 Govemance, 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 inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . | 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customan\y performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? : 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . . . N T 8a | v
b Each committee with authority to act on behaif of the governing body'? 5 W % 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . g v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If "Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
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 line 13 . . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . S oW W W W N B M .y & % O O3 OR 3 12c¢
13  Did the organization have a written whistleblower potlcy’? Lo e 13 v
14  Did the organization have a written document retention and destructron pollcy’? .o 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . ... 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s 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 P> California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another's website Upon request  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

1-415-815-9850

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

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

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

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

©)
(a) ) PSR (o) (E) (F)
(do not check more than one
Name and Title Average | pox, unless persen is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| =T from related other
hours for ia 2 g E 32| ¢ the organizations compensation
related SEIE| 8| e E&? 3| organization | (W-2/1099-MISC) from the
organizations g. S 5| ¢ é 8 a = [(W-2/1099-MISC) organization
below dotted| = = | B g g and related
line) 6|3 3 2 organizations
a ﬂ pes §
7] g ﬁ
&
1) Stafford Matthews, President and_Director | L Asneeded.
v v
1} 0 0
_2) Beonett Freeman. Secretary avd Direstor._ .| Asneeded |
v v
0 0 0
_3) Patrick Alsx. Director -LAs needed |
v v 0 0 0
(4) .
() N
_(8) .
) - -
.18 s
L) SN | N—
(L
(11)
(12)
(13)
(L S
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Form 990 (2015)
=TIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
Position
A B) (do not check more than cne (D) () (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| =] =lol = = = from related other
hours for aa__ a2 | 3 k) e Q the organizations compensation
related SE|E1 8| ¢ %ﬁ' g organization (W-2/1099-MISC) from the
organizations| & g g1 72 E; = |(W-2/1099-MISC) organization
below dotted| S 5 | & g g and related
line) é S ] k" organizations
8|2 z
. g
(15) |
(16)
(17
(18)
(19) N
20)
(21) :
(22)
(23) B S
(24) ) ) »
8
ib Sub-total . . . . . . . . . . . . . . . . . . . . P 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . P 0 0 0
d Total (add lines1bandi1c). . . . . . . . . . . . . . . P 0 0 0
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 P
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 0§ § & 3 v
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 . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 business address Description of services Compensation
None
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 b 0

Form 990 (2015)
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'l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0J

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sect‘ifns

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00T

= (e}

Federated campaigns . . . 1a

Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1. 430,154

Noncash contributions included In lines a-1£:§ |
Total. Add lines1a-1f . . . . . . . . . P

1, 430,154

Program Service Revenue

2a

Q@ "0 Qoo

Business Code

Total. Add lines 2a-2f . . . . T

Other Revenue

E-Y

6a

(v]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . i s o W

.(i) R.eal 3 (i) Personal

Gross rents
Less: rental expenses
Rental income or (loss)

Net rental income or (loss) . . . . . >

Gross amount from sales of (i) Securities (ii) Other
assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePart IV, line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

11a

@ Q0

12

All other revenue

Total. Add lines 11a-11d . . . . . . . . P

1.430,154

Total revenue. See instructions. . . . . . P

1430154

1,430 154

0
Form 990 (2015)
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=g 4@ Statement of Functional Expenses

Page 10

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

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

[

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1.389.341 1.380.341
4  Benefits paid to or for members ;
5 Compensation of current officers, d|rectors
trustees, and key employees
6  Compensation not included above, to dlsquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contnbut:ons (Include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services, See Part IV llne 17
f Investment management fees .
g  Other. (If line 11g amount exceeds 10% of line 25, cotumn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest :
21 Payments to afflllates g
22  Depreciation, depletion, and amomza’uon
23  Insurance . R 5533 5,533
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 24e expenses on Schedule O.)
a  Filing Fees - Corporate 199 199
b Filing Fees - California AG Fees 150 150
c Ups 588 388
d  Bank charges 154 154
e All other expenses none i 0 0
25  Total functional expenses. Add lines 1 through 24e 1.395.965 6.624
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i g ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 348.088| 1 382.277
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers drrectorS,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L : S 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part || of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part |V, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equa! Ime 34) 348.088] 16 382.277
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue . i 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D - 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets ; 27
g 28  Temporarily restricted net assets . 28
= 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (A.SC 958), check here > |:| and
x5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 348.088! 33 382277
34 Total liabilities and net assets/fund bafances 348.088| 34 387277

Form 990 (2015



Form 990 (2015)
1g® W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ¢ 0
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1.430.154
2 Total expenses (must equal Part IX, column (A), line 25) 2 1.395.965
3  Revenue less expenses. Subtract line 2 from line 1 . 3 34.189
4  Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A)) 4 348.088
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . ; : 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) ‘ ; 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . 10 382,277
Financial Statements and Fleporting
Check if Schedule O contains a response or note to any line in this Part XIl | |
Yes | No
1 Accounting method used to prepare the Form 990: [ATash []Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[]Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[l Separate basis ] Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in ] o
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. : 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatmn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2015)



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

WITNESS FOUNDATION 94-3399599

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ ] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or unlverSIty owned or operated by a governmentar ‘unit described in

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33'/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'/:% 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 IIl.)

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

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

4]

f  Enter the number of supported organizations . . . T S
g Provide the following information about the supported organizatlen(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | llsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

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

Page 2

(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 fa|ls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

274,326

263.546

770,715

748,359

1.020.356

3,077,302

274,326

263,546

770,715

748,359

1.020,356

3.077.302

195,335

2.881.967

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on :

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

Total support. Add lines 7 through 10

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

274,326

263.546

770,715

748,359

1.020.356

3.077.302

138

189

407

24

24

3.077.733

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fn‘!h tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

]

ol

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, line 14
33'3% support test—2015. If the organization did not check the box on Ime 13 and ||r1e 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I\ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

93,6 %

15

82 %

»

»

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

156 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

Private foundation. If the organlzatlon did not check a box on line 13, 16a 16b, 1Ta or 17b, check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2015



ﬁfr:'igu”lfo.?z Schedule of Contributors OME No. 1545-0047

o ii?n';f)m U— > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 5
Imgrna\ Revenue Service Y| b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form880.

Name of the organization Employer identification number

GLOBAL WITNESS FOUNDATION 943399599
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[J] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

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

[J 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

(] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % 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 Il, line
13, 16a, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] 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 |, Il, and IIl.

(] 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. Do not 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

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
L | Fidelity Chasitable Gift Fund . Person
Payroll ]
POBOXTIOOL . $ 702,750 Noncash  []
(Complete Part Il for
Cineinoat, OH 45277 = 0083 o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | Fiduciary. Trust Company_lnteroational ... Person
Payroll O
L I 11 $ oo 10,000 Noncash E
(Complete Part Il for
New Xork NX 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Tides Camada Foundation ... Person
Payroll ]
PO B0x.29903 e | S 67963 Noncash  []
(Complete Part Il for
San rancisco, CA 94129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Network fer Goad_ o Person
Payroll H
1140 Connecticut Avenve, Swite 700 S 92064 Noncash |
(Complete Part Il for
Washington DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5 | Silicon Valley Foundation ... ... Person
Payroll O
2440, West B) Carino Real. Suite 300 ... S _60.000 Noncash O
(Complete Part Il for
Mountain View. CA 94040 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Dorothyderdan Chadwick Faod ... Person
Payroll i
INop_address availahle to areanizationl __________ $ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL WITNESS FOUNDATION

Employer identification number

943399599

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
2| Jderomel. Green Fonvdation ... Person
Payroll O
146 Central Park West Swite JE 10,000 Noncash O
(Complete Part Il for
New York NY_10023 __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Nathan Cnmmwings Foundation o Person
Payroll []
475 Tensh Avene, J41b Floor 50,000 Noncash O
(Complete Part Il for
New York  NY 10018 . ______ e noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-9 | Northern Trust.Company_ Person
Payroll ]
50 Sontb_La Salle Street oo 10,000 Noncash ]
(Complete Part Il for
Chigaga, 11 60603 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | William and Flor Hewlett Fondation Person
Payroll O
INo address availahle fo oceanizationl . - 250,000 Noncash O
(Complete Part Il for
. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Tredlis Charitable Fund _________. Person
Payroll [
3150 South Strest NW.___________ 150000 Noncash ]
(Complete Part Il for
Washineton, DC.20007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll O
__________ Noncash O
(Complete Part Il for
i noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE F Statement of Activities Outside the United States | OV8MNo. 15450047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 5
o P Attach to Form 990. Open to Public
Department of the I"easuy | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AL WITNESS FOUNDATION 94-3399599

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? . . . . . . . . L L Lo [“IYes [INo

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

_ ) Eyrope - United Kigedom 0 i Grints General Qperations | 1.389.341

2]

3)

()

(5)

(6)

@

@)

(©)

(10)

(11)

(12)

(13)

(14)

(19)

(16)

(17

3a Sub-total . . . . . . 0 0 1.389.34]

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0 0 1,389,341

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4
::1ad\'d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . ... [J Yes No

2 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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [] ves No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . [] vYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified 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). . . . . . . . . . . . . . . . ... [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . ] Yes No

6 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, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890) . . . . . . . . . . . . . . . . [] Yes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 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).

The oreanization receives neriodie renorts from the grantee.  The graptes - Global Witness Limited is_a_section 501(c)(3) organization. as determined__________.

hy_the Internal Revenue Service, The EIN for the eravtee is 98 = 0493088 and_the erantee files Forvs 990 swith the Service annually

____________

Schedule F (Form 990) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,

P Attach to Form 990 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the arganization

CGLOBAL WITNESS FOUNDATION

Employer identification number

943399599

Part V- Line LLb: _The returis nrevaced by the President of the oreanization avd comnlete copies.of the file return ace_orovided to allof the

members of the Board of Directors of the erganization B

Pars ¥I- Line 19;___The ereanization makes its oyerning documents_ and any oveanizational nolicies and financial statements available tothe. .

-public_upon reauest at the expense of the organization,_____ - -

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2015)



