
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Iflnfl,tfln about Form 990 and it intr,,r-+innir.t ;.. .icünn

Form 990
Department of the Treasury
Internal Revenue Service

0MB Nv. 1545-0047

Open to ub Ic
Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
appIicabie

ElAddress GLOBAL WITNESS
Elchange Doing business as 98—0493088

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

El LLOYDS CHAMBERS, 1 PORTSOKEN STREET 207-492-5820
rifl

City or town, state or province, country, and ZIP or foreign postal code G cross receipts s 12 , 028 , 989
EleRed LONDON UNITED KINGDOM El 8BT H(s) Is this a group return

F Name and address of principal officer: S IMON TAYLOR for subordinates? ElVes El No
pending

SANE AS C ABOVE H(b) Ne all subordinates included? L1 Yes L1 No

I Tax-exempt status: EXI 501(c)(3) El 501(c) ( )-‘ (insert no.) L1 4947(a)(1) or LI 527 If “No,” attach a list. (see instructions)

J Website: WWW. GLOBALWITNESS . ORG H(c) Group exemption number

K Form of organization: El Corporation El Trust El Association El Other I L Year of formation: 19931 M State of legal domicile: UK
[arjJ Summary

1 Briefly describe the organization’s mission or most significant activities: ENVIRONMENTAL AND HUMAN RIGHTS
RESEARCH AND EDUCATION.

2 Check this box El 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 1 a) 3 6
0 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 93
6 Total number of volunteers (estimate if necessary) 6 25

t 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

e 8 Contributionsand grants(PartVIIl,Iineih) 3,849,189. 11,917,299.
9 Program service revenue (Part VIII, line 2g) 0 . 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 355 . 23 , 034
11 Other revenue (Part VIII, column(A), lines 5, 6d, 8c, 9c, lDc, and lie) 2 , 305. 88, 656
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,847 , 239 . 12 , 028,989
13 Grants and similaramounts paid (Part IX, column (A), lines 1-3) 12 , 677. 261,330
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 529 , 788. 6 , 163 , 559
16a Professional fundraising fees (Part IX, column (A), line 11 e) 0 . 0

. b Total fundraising expenses (Part IX, column (0), line 25) 816 , 109
17 Otherexpenses(PartIX, column (A), lines ha-lid, llf-24e) 711, 087. 6 , 018,926
18 Totalexpenses. Add lines 13-17(must equal PartIX, column (A), line 25) 1, 253 , 552. 12 ,443 , 815
19 Revenueless expenses. Subtract line 18 from line 12 2,593 , 687. —414, 826

Beginning of Current Year End of Year

20 Totalassets(PartX,lInel6) 6,418,813. 5,962,177.
21 Totalliabilities(PartX,Iine26) 1,245,909. 1,434,056.

. 22 Netassets orfund balances. Subtractline2l fromline2o 5,172,904. 4,528,121.
[T’art II I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pre (0th r than officer) is based on all information of which preparer has any knowledge.

h I
Sign P’ Signature of officer Date

Here BRIAN KERR, DIRECTOR, FINANCE
Type or print name and title

Printfrype preparer’s name Preparer’s signature Date Check PTIN

Paid ORDON SIESS, CPA sell-employed P00027748
Preparer Firm’s name . BAKER TILLY VIRCHOW KRAUSE, LLP Firm’s EIN. 39—0859910
UseOnly Firm’saddress. 125 BAYLIS ROAD SUITE 300

MELVILLE, NY 11747 Phoneno.63l.752.7400
May the IRS discuss this return with the preparer shown above? (see instructions) EXI Yes El No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form990(2015) GLOBAL WITNESS 98—0493088 Page2

Part Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Briefly describe the organization’s mission:

ENVIRONMENTAL AND HUMAN RIGHTS RESEARCH AND EDUCATION.

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

the prior Form 990 or 99OEZ? Yes No
If “Yes” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LlYes No
If “Yes,” describe these changes on Schedule 0.

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 $ 1 0 , 3 9 3 , 5 9 2 . including grants ot$ 2 6 1 , 3 3 0 . ) (Revenue $ 1 1 , 9 1 7 , 2 9 9

GLOBAL WITNESS EXPOSES THE CORRUPT EXPLOITATION OF NATURAL RESOURCES
AND INTERNATIONAL TRADE SYSTEMS, TO DRIVE CAMPAIGNS THAT END IMPUNITY,
RESOURCE-LINKED CONFLICT, AND HUMAN RIGHTS AND ENVIRONMENTAL ABUSES.

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

4c (Code ) (gxpenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 10 , 393 , 592
Form 990 (2015)

532002
12-16-15



Form990(2015) GLOBAL WITNESS 98—0493088 Page3
Part IV Checklist of Required Schedules — —

Yes No
I Is the organization described in section 501 (c)(3) or 4947fa)(1) (other than a private foundation)?

If Yes,” complete Schedule A .....t .1L
2 lathe organization required to complete Schedule B, Schedule of Contributors?

_ .1L
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 I
4 Section 501(c)f3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes, complete Schedule C, Part II _j IL
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, Part Ill
— 1L.

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 ScheduleD, Part I _.
—

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,’ complete ScheduleD, Part II _L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,’ complete

Schedule D, Part III
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/V _

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? it “Yes,” complete Schedule D, Part V j. —

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete ScheduleD,
PartW lie X

b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,’ complete ScheduleD, Part VII liP ..2_.
c 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 ScheduleD, Part VIII 119. — 1L..
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 16? If “Yes,” complete ScheduleD, Part IX 119 ..

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,’ complete Schedule D, Part X 119 ._.

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 ScheduleD, Part X ut .2L.
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XII X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,’ and if the organization answered “No” to line 12a, then completing ScheduleD, Parts XI and XII is optional ja
13 lathe organization a school described in section 1 70(b)(1 )(A)Oi)? If “Yes,” complete Schedule E j_.
14a Did the organization maintain an office employees or agents outside of the United States’? 14a —

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,’ complete Schedule F, Parts land IV I. L

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 II and/V i IL

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 III and IV j. —

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If “Yes,’ complete Schedule G, Part I JL .._.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If “Yes,” complete Schedule G, Part/I i. — JL.
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,’

com&ete Schedule G. Part III
— JL..

Form 990 (2015)

532003
12-16-15



Form990(2015) GLOBAL WITNESS 98—0493088 Page4
Part IV Checklist of Required Schedules (contthued) —

Yes No

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H —

b If “Yes” to line 2Da, did the organization attach a copy of its audited financial statements to this return?

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 4 Parts /and II Li —

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, Pans land Ill —

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

ScheduleJ ii —

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 December31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No”, go to line 25a .4! — 1L.
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? — —

d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? — —

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 I
b lathe 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 gg or ggo-EZ? If “Yes,” complete

ScheduleL,PartI

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 II
— JL.

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 Ill Li.
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 2I
o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If ‘Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M _L.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,” complete Schedule M —

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I Li
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, PartIl
— JL.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part I .I —

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 14114 or IV, and

PsrtV,Iinel X —

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a —

b If ‘Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(1 3)? If ‘Yes,” complete Schedule A, Part V, line 2 — —

36 section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,’ complete Schedule A, Part V, line 2 . — JL..
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, Part VI .L — L.
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 X —

Form 990 (2015)

532004
12-16-15



GLOBAL WITNESS 98-0493088 Page5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V El

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W2G included in line is. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ic —

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum . 2a 9 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X —

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-flle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ar
b If ‘Yes,” has it filed a Form 990-T for this year? If ‘No,” to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
. —

b lf”Yes,” enterthe name of the foreign country: .-UNITED KINGDOM, SPAIN
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? .. —

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b — X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
—

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? 7a — X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? Th — —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? — X
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d I WW I,..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e — X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ._ZL —

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..Za — —
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098.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? ..& —
9 Sponsoring organizations maintaining donor advised funds •

a Did the sponsoring organization make any taxable distributions under section 4966? .. — —
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1 Ia

b Gross income from other sources (Do not net amounts due or paid to other sources against —

amounts due or received from them.) lIb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If Yes enter the amount of tax exempt interest received or accrued dunng the year I 12b I
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? — —
Note. See the instructions for additional information the organization must report on Schedule 0.

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

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? —

b If “Yes,” has it filed a Form 720 to report these payments? if “Np.” pro vide an exolanption in Schedule 0 14b — —

Enrm pgfl t2nl5t

Form 990 (2015)

532005
12-16-15



Form990(2015) GLOBAL WITNESS 98—0493088 Page6
I Part VI I Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for a “No” response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management — —

Yes No

la 6

lb 3

Ia Enter the number of voting members of the governing body at the end of the tax year

____________________

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

body delegated broad authority to an execative committee or similar committee, explain in ScheduleD.

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

______________________

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 customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 — X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 — X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 — X
6 Did the organization have members or stockholders? 6 X —

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or -

more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? _Zk.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .... .....

b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes.” Drpyide the names and addresses in Schedule 0 ._
— X

Section B. Policies (This Section B reauosts information about oolicies not reouired by the Internal Revenue Code.) —

Yes No
lOa Did the organization have local chapters, branches, or affiliates? ba — X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? lOb —

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha X
b Describe in Schedule 0 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 73 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? j.gp ..ç...
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, describe

in Schedule 0 how this was done j _.

13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persona, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .1 X

If “Yes” to line 15a or 1 5b, describe the process in Schedule 0 (see instructions).

l6a Did the organization invest in contribute assets to or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to 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” — —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)f3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website LI Another’s website Upon request LI Other (explain in Schedule 0)
19 Describe in Schedule 0 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 organizations books and records:

___________________

BRIAN KERR — (207)492-5884
LLOYDS CHAMBERS, 1 PORTSOKEN STREET, LONDON UNITED KINGDOM El 8BT

532006 12-16-15 Form 990 (2015)



Form990(2015) GLOBAL WITNESS 98—0493088 Page7
j Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

la 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.
• 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.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able 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.
• 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.

El Check this box if neither the oroanization nor any related oroanization comDensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average

(do not check more than one
Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation amount of
week

officer aridathrector/eustee) from from related other
(list any the organizations compensation

hours for 5
- organization ON-2/1 099-MISC) from the

related (IN-2/1099.MISC) organization
organizations and related

below organizations
. .5 . . a
line)

(1) PATRICK I. ALLEY 45.00
DIRECTOR 0.00 X — — — — — 123,601. 0. 11,705.
(2) SIMON J. TAYLOR 45 . 00
DIRECTOR 0.00 x — — — — 101,482. 0. 11,177.
(3) CHARMIItN P. GOOCH 45.00
DIRECTOR 0.00 X — — — — — 110,375. 0. 10,231.
(4) SAMUEL NGUIFFO 45.00
DIRECTOR AS OF 12/9/15 0 . 00 X — — — — — 0. 0. 0.
(5) STEPHEN PEEL 45.00
DIRECTOR AS OF 12/9/15 0.00 X — — — — — 0. 0. 0.
(6) MARK STEPHENS 45.00
DIRECTOR AS OF 12/9/15 0.00 X — — — — — 0. 0. 0.
(7) ALAN LARSEN 45.00
DIR OF FINANCE & RESOURCES 0.00 — — X — — — 74,963. 0. 5,893.
(8) GILLIAM CALDWELL 45.00
CHIEF EXEC. OFFICER 0.00 — — X — — — 79,963. 0. 5,129.

532007 12-16-15 Form 990 (2015)



Form990120151 GLOBAL WITNESS 98—0493088 Page8
Part VIII Section A. Officers, Directors, Trustees, Key Em Ioyees, and Highest Compensated Employee”t (continued) -

(A) (B) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
trio not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer

andadoectm/hustee) from from related other
(list any the organizations compensation

hours for organization N-2/i 099-MISC) from the
related fN-2/i 099-MISC) organization

organizations and related
below S organizations
line) 5

lb Sub-total
.

490,384. 0. 44,135.
c Total from continuation sheets to Part VII, Section A 0 . 0 . 0
d Total (add lines lb and lc) 490,384. 0. 44,135.

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 — 3
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line is? If “Yes,” complete Schedule J for such individual
—

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,000? If “Yes, complete Schedule] for such individual ................................. ..j... —

5 Did any person listed on line i a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes.” comolete Schedule] for such oerson
— JL..

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 NONE Description of services Compensation

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 0
Form 990 (2015)

532008
12-16-15



Form 990 (2015) GLOBAL WITNESS 98—0493088 Page9

.*

I

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business
from tax under

revenue revenue 512-514

.3 1 a Federated campaigns is

b Membership dues lb

. c Fundraising events Ic

d Related organizations id

ç e Government grants (contributions) le 2,619,112.

t All other contributions gifts grants and n

3 similar amounts not included above if 9 298 187 .‘

g Noncash conibut ons in nd d in ilnes la if $ ‘“ ‘

•.ç. h Total Add lines laif . 11 917 299 , ,

lusiness Code

a 2a
0

b
a
0 C

U

e

. f All other program service revenue

ci Total. Add lines 2e-2f a
3 Investment income (including dividends, interest, and

other similar amounts) 23,034. 23, 034.

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses ,

c Gainorfloss)

d Net gain or (ioss)

a 8 a Gross income from fundraising events (not ...
including $ of

contnbutions reported on line ic) See

Part IV, line 18 a -‘

b Less: direct expenses b
0

c Net income or (ions) from fundraising events

9 a Gross income from gaming activities. See .
Part IV, line 19 ... a ,.. -..

b Less: direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory less returns

and allowances a

b Less cost of goods sold b

c Net income or (loss) from sales of inventor-v

Miscellaneous Revenue 3usiness Code

11 a OTHER INCOMING RESOUflCES 900099 88,656. 88,656.

b

C

d All other revenue

e Total.Addlineslla-lld 88,656.

12 Total revenue. See instructions 12,028,989. 0. 0. 111,690.

532009 i2-16-15 Form 990 (2015)



Form 990 (201 5) GLOBAL WITNESS 98—0493088 PaelO
I Part IX I Statement of Functional 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 IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

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)

Other employee benefits

Payroll taxes

Fees for services (non.employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 1 ig amount exceeds 10% of line 25,

column (A) amount, list line hg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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 0.)

a PAYMENTS TO PARTNERS
b REPORT PRODUCTION
c RESEARCH MATERIALS
a WORKSHOPS
e All other expenses

______________________

25 Total functional expenses. Add lines 1 through 24e

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 El if fcllcwrrn SOP 9-2 (ASO 955-7201

261 330. 261 330.

4 687 882.

109 577
574 128.

198 279.
24,601.
4,383.

159.769.
223 .781.
423,387.

653 .067.
597 .325.

3 704.785.

86,594.
457 368.

157 165.

4,383.

13 .428
128,253.
368,949.

527 . 829.
581,474.

1,277,610. 1,277,610.

154,188. 119,573.
12.443.815. 10.393.592

500 600.

13,324.
60 633.

41.114.
24,601.

482 .497.

9,659.
56 .127.

137 . 168
86,916.
23,877.

55.661.
3,987.

9 . 173
8,612.

30,561.

69 .577.
11,864.

28,635. 5,980.
1,234,114. 816,109.

Section 507(c)(3) and 507 tc)(41 organizations must comolete all columns. All other organizations must comolete column (Al.
Check if Schedule 0 contains a response or note to any line in this Part IX

(A) (B) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

534,521. 432.962. 42,762. 58,797.

9

10

11

a
b

C

U

e

g

257 451. 202,813. 31,120. 23,518.

1,326,893. 1,247,937. 89,104. —10,148.

278,701. 224,759. 23,974. 29,968.
227,319. 164,313. 63,006.

275,682. 273,453. 2,229.
109,496. 99,516. 6,715. 3,265.
84,445. 59,098. 917. 24,430.

532010 12-16-15 Form 990 (2015)
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Check if Schedule 0 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 860 , 568 1 1 , 584, 700
2 Savings and temporary cash investments 2,070,961 2 2,322,385.
3 Pledges and grants receivable, net 3

4 Accountsreceivable,net 2,787,239 4 1,502,806.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)f9) voluntary

co employees’ beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net 7a —

< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges

ba Land, buildings, and equipment: coat or other

basis. Complete Part VI of Schedule D bOa 1 , 317 , 164.
b Less: accumulateddepreciation lOb 764,878 700,045 lOc 552,286.

11 Investments publicly traded securities

12 Investments- other securities. See Part IV, line 11 12

13 Investments - program.related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 15

16 Totalassets. Add lines 1 through 15(must egualline34) 6,418,813 16 5,962, 177.
17 Accounts payable and accrued expenses 1,245,909 17 1,434,056.
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

c 22 Loans and other payables to current and former officers, directors, trustees, .

. key employees highest compensated employees and disqualified persons

Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties 21.
24 Unsecured notes and loans payable to unrelated third parties

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 1,245,909 1,434,056.
Organizations that follow SEAS 117 (ASC 958), check here LXI and

a complete lines 27 through 29, and lines 33 and 34.

27 Unrestñctednetassets 4,249,478 27 3,648,096.
28 Temporarilyrestrictednetassets 923,426. 880,025.
29 Permanently restricted net assets

Organizations that do not follow SEAS 117 (ASC 958), check here

and complete lines 30 through 34.

. 30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
Z Totalnetassetsorfund balances 5, 172,904 4,528,121.

34 Totalliabilfties and netassets/fund balances 6,418,813 5,962,177.

532011
12-16-15

Form 990(2015)



GLOBAL WITNESS 98—0493088 Page 12
[PártXfl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12 , 028 , 989
2 Total expenses (must equal Part IX, column (A), line 25) 2 12 , 443 , 815
3 Revenue less expenses. Subtract line 2 from line 1 3 —414 , 826
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5 , 172 , 904
5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 229 , 957
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4, 528 ,121.
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ...

Yes No

1 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 0.

2a 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

b Were the organization’s financial statements audited by an independent accountant? —

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis LXI 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? 2c — X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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 0MB Circular A-i 33? 3a — X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b — —

Form 990 t2015

Form 990 (2015)
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SCHEDULE A . .
. 0MB No. 1545-0047

(Form 990 or 990-EZ)
Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)f 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Pesenue Serece Information about Schedule A (Form 990 or 990-EZI and its instructions is at ,i,nnr Inspection

- -

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
I Part I I 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 college or university owned or operated by a governmental unit described in

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

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 II.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 El 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 ii a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 11g.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c E1 Type III 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 El Type III 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 LI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

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

___________________

Enter the number of supported organizations I I
g Provide the fmIIres,irq i timn about tho n nnmrtd organiotin(\

(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

organization (described on lines 1-9 listed in your
,

support (see other support (see
above (sea instructions)) governing document

- instructions) instructions)
Yes No

Total

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

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-F7t 2015 GLOBAL WITNESS 98—0493088 Page2
tan iii support Schedule tor urganizations Described in Sections 11U(bfll)(Afliv) and 11O(b)(lflA)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) fr
1 Gifta, grants, contributiona, and

membership feea received. (Do not

include any “unuaual granta.”)

2 Tax revenuea levied for the organ

ization’a benefit and either paid to
or expended on ita behalf

3 The value of aervicea or facilities

furniahed by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributiona

by each peraon (other than a

governmental unit or publicly
aupported organization) included

on line 1 that exceeda 2% of the

amount ahown on line 11,

column (0
6 Public supoort. 5ubfracf line 5 from line 4.

Section B. Total Support

(a) 2011 fbI 2012 (ci 2013 (di 2014 lel 2015 ff1 Total

.2279248. 9577296. L0557201. 3849189. 1917299. 18180233.

.2279248. 9577296. L0557201. 3849189. .1917299. 18180233.
— ft

5197819.

Calendar year (or fiscal year beginning in) fr fal 2011 fbi 2012 tel 2013 fdl 2014 tel 2015 ff1 Total

7 Amounts from line 4

_____________ _____________ _____________ _____________ _____________ _____________

8 Gross income from intereat,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources - -

_____________ _____________ ______________ ______________ _____________ ______________

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

_____________ _____________ ______________ ______________ _____________ ______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

_____________ _____________ ______________ ______________ _____________ ______________

11 Total support Add lines 7 throsgh 10

_______________ _______________ ________________ ________________ _______________ ________________

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form gg is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

oroanization, check this box and stoo here bE’’i
Section C. Computation of Public Support Percentage

47.31
1151 52.98

14 Public support percentage for 2015 (line 6, column (fl divided by line 11, column (0) 114 I
15 Public support percentage from 2014 Schedule A, Part II, line 14

16a 33 1/3% support test -2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test -2015. If the organization did not check a box on line 13, 16s, or 1Gb, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box end stop here. Explain in Part VI how the organization

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

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

18 Private foundation. If the oroanization did not check a box on line 13. 16a. 1 6b. 1 7a. or 1 7b. check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015

.2279248.

31,885.

30,905.

7296.

35,282.

39,582.

L0557201.

17,519.

137,974.

3849189.

355.

—2 ,305.

11299.

23,034.

88,656.

£180233.

108,075.

294,812.
L8583120.

2982414.

i’EEI

532s22
09-23-is



Schedule A (Form 990 or 990-EZ) 2075 GLOBAL WITNESS 98—0493088 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below. please comolete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 end 3 received

from other than disqualified persons that

eoceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. lSubtrtct line 7c from line 5.1

Section B. Total Support

(al 2011 thl 2012 Kr-l 2073 (HI 2014 (Eel 2015 ff1 Total

Calendar year (or fiscal year beginning in) (a) 2077 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6
lOa Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines iDa and lOb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9, iCc, 11, and 12.1

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

check this box and stop here El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2075 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 1Cc, column (f) divided by line 13, column (I)) 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 1 9a, and line 76 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions El
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



ScheduleA(Form990or990-EZ)2015 GLOBAL WITNESS 98—0493088 Page4

I Part IV I Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(7) or (2).
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70fc)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked 1 Ia or 1 lb in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If” Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 507 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (8)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (Ui) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in

Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (aa defined in section 4958) not described in line 7?

If “Yes,” complete Part I of Schedule C (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,’ provide detail in Part VI.
lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non.functionally integrated

supporting organizations)? If “Yes, ‘answer lOb below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

h,4

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Forn, 990 or 990-EZ) 2015 GLOBAL WITNESS 98—0493088 Page 5
Part IV I Supporting Organizations ‘-.. .-.-a

- — — — It.t1II&!l!LJCIJI — —

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

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

b A family member of a person described in (a) above?
— —

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a. b. or c. org vide detail in Part VI. ..Jj2.... — —

Section B. Type I Supporting Organizations — —

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a ma)ority of the organization s directors or trustees at all times during the ‘ I

tax year9 If No describe in Part VI how the supported organization(s) effectively operated supervised or

controlled the organization s activities If the organization had more than one supported organization

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in ‘

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suoervised. or controlled the supporting oroanizatign. — —

Section C. Type II Supporting Organizations —

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the suoorted organization(s). 1 — —

Section D. AU Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (N) a copy of the Form 990 that was most recently filed as of the date of notification, and (Ni) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either fi) appointed or elected by the supported

organization(s) or (H) serving on the governing body of a supported organization? If “No, explain in Part VI how

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

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

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organizations

suooorted organizations olaved in this reoard
Section E. Type III Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). — —

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of *1
the supported organization(s) to which the organization was responsive9 If Yes then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes, -,•

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities. —

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

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

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

activities but for the organization’s involvement. _•._• — —

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a — —

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role olaved by the organization in this regard. _..2_. — —

Yes

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ 2015 GLOBAL WITNESS
I I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

98—0493088 Paae6

Schedule A (Form 990 or 990-EZ) 2015

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

other Type Ill non-functionally integrated supporting organizations must complete -,ctions A through 2.

( B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

instructions for short tax year or assets held for part of year): —

a__Average_monthly_value_of_securities

b Average monthly cash balances lb

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

d Total (add lines la, ib, and ic) -Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2 V

3 Subtract line 2 from line 1 d 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532025
O9-23-5



Schedule A (Form 990 or 990-F7 2015 GLOBAL WI PNES S 98—0493088 Pene 7

iart V I Type III Non-Functionally Integrated 5091a)(3) Supporting Organizations
— — — —

— ICUIICIIIUGUJ

Section D - Distributions Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative_expenses_paid_to_accomplish_exempt_purposes_of_supported_organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified_set-aside_amounts_(prior_IRS_approval_required)

6 Other_distributions_(describe_in_Part_VI)._See_instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable_amount_for 2015_from_Section_C,_line_6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)

- - - - Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable_amount_for_2015_from_Section_C,_line_6

2 Underdistributions, if any, for years prior to 2015

(reasonable_cause_required-see_instructions)

3 Excess_distributions_carryover,_if_any,_to_2015:

a

b

c

U_From 2013

e_From2Ol4

f Total of lines 3a through e —

g_Applied_to_underdistributions_of_prior_years

h_Applied_to_2015_distributable_amount

i__Carryover_from_2010_not_applied_(see_instructions)

j__Remainder._Subtract_lines_3g,_3h,_and_3i_from_3f.

4 Distributions for 2015 from Section D,

line7: $
a_Applied_to_underdistributions_of_prior years

b_Applied_to_2015_distributable_amount

c__Remainder_Subtract_lines 4a_and_4b_from_4

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than_zero,_see_instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h

and 4b from line 1 (if amount greater than zero see

instructions)

7 Excess distributions carryover to 2016. Add lines 3j

and_4c.

8 Breakdown_of line_7

a —

b

c Excess from 2013

d_Excess from_2014

e_Excessfrom2ol5

Schedule A (Form 990 or 990-EZ) 2015

532027
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Schedule A (Form 990 or 990-EZ) 2015 GLOBAL WITNESS 98—0493088 Page 8
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2011 AMOUNT: $ 30,905.

2012 AMOUNT: $ 39,582.

2013 AMOUNT: $ 137,974.

2014 AMOUNT: $ -2,305.

2015 AMOUNT: $ 88,656.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2075



(T.flRT1 WITNESS 98—0493088

Identification of Excess ContributionsSchedule A Included on Part II, Line 5 2015

** Do Not File **

Not Open to Public Inspection

Contributor’s Name Total Excess
Contributions Contributions

)PEN SOCIETY FOUNDATIONS 14,577,133. 13,605,471.

LOBAL WITNESS FOUNDATION 3,307,240. 2,335,578.

LOBAL WITNESS TRUST 2 , 137 , 863. 1,166,201.

2HE FORD FOUNDATION 1,645,263. 673,601.

JOHN D. AND CATHERINE T. MACARTHUR FOUNDATION 1,233,482. 261,820.

LEX SOROS FOUNDATION 1,171,028. 199,366.
JR DEPARTMENT FOR INTL DEVELOPMENT, FGMC
?ROGR.AMtE 6,803,966. 5,832,304.
SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION
ENCY 2,012,408. 1,040,746.

SKOLL 1,054,394. 82,732.

25,197,819.Total Excess Contributions to Schedule A, Part II, Line 5

523171 04-01-15



Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5its instructions is at ‘““‘‘
. WV WV %).WW

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
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

LI 527 political organization

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

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

LI 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

LI 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 I and II. See instructions for determining a contributor’s total contributions.

Special Rules

L1 For an organization described in section 501 (c)(3) filing Form 990 or 990.EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)fA)(vi), that checked Schedule A(Form 990 or990-EZ), Part II, 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 1 h,

or (ii) Form 990-EZ, line 1. Complete Parts I 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 I, II, and Ill.

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 during the year $

____________________

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.P9,

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).

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

FOUNDATION TO PROMOTE AN OPEN SOCIETY
1 - CHALLENGE FUND Person []

Payroll

400 WEST 59TH STREET $ 2,657,761. Noncash

(Complete Part II for

NEW YORK, NY 10 019 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 GLOBAL WITNESS TRUST Person
RUSSELL SQUARE HOUSE, 10-12 RUSSELL Payroll El
SQUARE $ 431,521. Noncash

(Complete Part II for

LONDON, UNITED KINGDOM WC1B 5LF noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 THE ALEXANDER SOROS FOUNDATION Person [1
Payroll El

888 SEVENTH AVE1 33RD FL $ 554,297. Noncash

(Corn plete Part II for
NEW YORK, NY 10106 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 GLOBAL WITNESS FOUNDATION Person E1
Payroll El

855 EL CAMINO REAL, STE 13A—410 $ 2,065,361. Noncash El
(Complete Part II for

PALO ALTO, CA 94301 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 HUMANITY UNITED Person
Payroll

1991 BROADWAY, SUITE 320 $ 264,005. Noncash

(Complete Part II for

REDWOOD CITY, CA 94063 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 NORAD Person []
Payroll El

PB 8034 DEP $ 302,170. Noncash El
(Complete Part II for

OSLO, NORWAY 0030 noncash contributions.)

523452 10-26-15 Schedule B (Form l9O, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Paqe 2
Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

(a) (b) (c) (U)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

UK DEPARTMENT FOR INTERNATIONAL
7 DEVELORMENT Person E1

i Payroll

9W11PAIi.ACE STREET $ 1,491,819. Noncash

I (Complete Part II for

LONDON, UNITED KINGDOM SW1E 5HE noncash contributions)

(a) (b) (c) (U)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

SWEDISH INTERNATIONAL DEVELOPMENT
8 COOPERATION AGENCY Person

Payroll

VALHALLAVAGEN 199 $ 753,143. Noncash

(Complete Part II for
STOCKHOLM, SWEDEN SE—105 25 noncash contributions.)

(a) fb) Cc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 FORD FOUNDATION Person
Payroll

320 EAST 43RD STREET $ 703,322. Noncash

(Complete Part II for

NEW YORK, NY 10017 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 OMIDYAR NETWORK Person
Payroll

1991 BROADWAY STREET, SUITE 200 $ 551,787. Noncash

(Complete Part II for

REDWOOD CITY, CA 94063 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

JOHN D. AND CATHERINE T. MACARTHUR
11 FOUNDATION Person

• Payroll El
140 SOUTH DEARBORN STREET, SUITE 1100 $ 539,799. Noncash El

(Complete Part II for
CHICAGO, IL 60603 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 SKOLL Person [Xi
Payroll El

250 UNIVERSITY AVENUE, SUITE 200 $ 450,851. Noncash El
(Complete Part II for

PALO ALTO, CA 94301 noncash contributions.)

523452 10-26-15 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-P9 (2015) Page 2

Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

(a) (b) (c) (U)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 QUIXOTE FOUNDATION Person [XJ
Payroll E

5405 LEARY AVENUE NW, SUITE 2 $ 297,288. Noncash El
(Complete Part II for

SEATTLE, WA 98107 noncaah contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP ÷ 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for

noncash contributions.)

(a) (b) (c) (U)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll L]

$ Noncash El
(Complete Part II for

noncash contributions.)

(a) (b) (C) (U)

No. Name, address and ZIP ÷ 4 Total contributions Type of contribution

Person LI
Payroll El

$ Noncash El
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for

noncash contributions.)

(a) (b) (c) (U)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

(a)
No. (b)

(c)
(U)

. .
. FMV (or estimate)

from Description of noncash property given . . Date received
(see instructions)

Part I

$

(a)
No. (b)

(c)
(d)

. . . FMV (or estimate)from Description of noncash property given . . Date received
(see instructions)Part I

$

(a)
No. (b)

(c)
(U)

. .
. FMV (or estimate)from Description of noncash property given . . Date received

(see instructions)Part I

$

(a)
No. (b)

(c)
(U)

. .
FMV (or estimate)

from Description of noncash property given . . Date received
(see instructions)

Part I

$

(a)
No. (b)

(c)
(d)

. . - FMV (or estimate)from Description of noncash property given . Date received
(see instructions)Part I

$

(a)
No. (b)

(c)
(U)

. .
- FMV (or estimate)from Description of noncash property given . - Date received

(see instructions)Part I

$
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Pafle 4
Name of organization Employer identification number —

GLOBAL WITNESS 98-0493088
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mote than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively rehgious, charitable, etc., contributions of $1000 or less fur the year. (Enterthis inta.ance.) $__________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a) No.

fb) Purpose of gift fc) Use of gift (U) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP ÷ 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Psrt I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

GLOBAL WITNESS I 98-0493088
Part I-A I Complete if the organization is exempt under section 507(c) or is a section 57 organization.

I Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures $
3 Volunteer hours

Part I-B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made? Yes No

b If ‘Yes,’ describe in Part IV.
Part I-C I Complete if the organization is exempt under section 501(c), except section 501(c)(3).

$1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

________________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $

_________________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

linel7b

___________________

4 Did the filing organization file Form 1 120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department at the Treasury
Internal Revenue Service Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o.

0MB Ne. 1545-0047

2015
Open to Public

Inspection

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

LHA
532041
10-05-15



Schedule C (Form 990 or 990-EZ) 2015 GLOBAL WITNESS 98—0493088 Pace 2

I Part Il-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked boxA and limited control provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and ib)

U Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines ic and id)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $1 75,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $1 7,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1 f)

h Subtract line ig from line 1 a. If zero or less, enter .0.

i Subtract line if from line 1 c. If zero or less, enter

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(150V_of_line_2a_column(e))

c_Total_lobbying_expenditures

d_Grassroots_nontaxable_amount

e Grassroots ceiling amount .

(150% of_line_2d,_column_fe))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

El Yes El No

532042
10-05-15



Schedule C (Form 990 or 990-P71 2015 GLOBAL WITNESS 98—0493088 Paoe3
i- i complete it the organization is exempt under section bUl(c)(3) and has NOl tiled 1-orm (b

(election under section 501(h)).

For each Yes,” response on lines Ye through ii below, provide in Part IVa detailed description (a)_______ (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers? X
b Paid staff or management Onclude compensation in expenses reported on lines lc through 1 i)? X
c Media advertisements? X
U Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 1.10
j Total. Add lines 1 c through ii . 110

2a Did the activities in line 1 cause the organization to be not described in section 501 fc)(3)? X
b If ‘Yes, enter the amount of any tax incurred under section 4912

c If ‘Yes, enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’?

IPart Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in•house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3
IPart llI-B Complete if the organization is exempt under section 501(c)f4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 21

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5
jPart IV I Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part Il-B, line 1. Also, complete this part for any additional information,

PART Il-B, LINE 1, LOBBYING ACTIVITIES:

GLOBAL WITNESS LIMITED TRANSFERS CASH TO GLOBAL WITNESS PUBLISHING INC.

TO FUND ITS ACTIVITIES. THE AMOUNT DISCLOSED ABOVE IN PART II-B(I) IS

THE ELEMENT OF THE CASH TRANSFERRED WHICH WE ESTIMATE TO HAVE BEEN

SPENT ON DIRECT CONTACT WITH LEGISLATORS, THEIR STAFF , GOVERNMENT

OFFICIALS OR A LEGISLATIVE BODY.

532043
10-05-15
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SCHEDULE D Supplemental Financial Statements 0MB No. 1545-0047

(Form 990) Complete if the organization answered Yes on Form 990, 20 1 5
Part IV, line 6, 7,8,9, 10, ha, 1 lb, hlc, lid, lie, hf, 12a, or 12b.

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

eternal Raoeeue Seruice °“ oihnut 1, fl ““‘ and jfq :...... .-.. -.—-.--.- - Inspection
. hut,. IIIOLIUI I ._ — —- o..,,cuu,c — true ii. oou,j . ... ito., uvruuuio io or www.frs.oov/r?rm.y.

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered ‘Yes” on Form 990, Part IV, lIne 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in Writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? LI Yes LI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit” LI Yes LI No

J Part II I Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

LI Protection of natural habitat LI Preservation of a certified historic structure

LI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. . — Held at the End of the Tax Year

a Total number of conservation easements 2a

_________________________

b Total acreage restricted by conservation easements 2b

_________________________

c Number of conservation easements on a certified historic structure included in (a) 2c

_________________________

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

_________________________

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

_______________

4 Number of states where property subject to conservation easement is located

_______________

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

violations, and enforcement of the conservation easements it holds? LI Yes LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B))
and section 170(h)(4)(B)(ii)? LI Yes LI No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

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

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

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

relating to these items:

(I) Revenue included on Form 990, Part VIII, line 1 $

________________________

(ii) Assets included in Form 990, Part X $

________________________

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

a Revenue included on Form 990, Part VIII, line 1 $

______________________

b Assets included in Form gg Part X

LHA
53205 1
11-02-15

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20i5



Schedule 0 (Form 990 2015 GLOBAL WITNESS 98—0493088 paae2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets f,ntinjpd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition U Loan or exchange programs

b Scholarly research e Other

________________________________________________________

C Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection7 Yes No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes No

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

Amount

c Beginning balance ic

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes LI No

• b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds. Complete the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi.endowment

b Permanent endowment

c Temporarily restricted endowment

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Coat or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

U Equipment 782,758 540,862 241,896.
e Other 534,406 224,016 310,390.

Total. Add lines 1 a through 1 e. (Oolumn (d must nau& Foin 990. Part X. column (B). line lOc.) 552 , 286
Schedule D (Form 990) 2015

532052
09-2 1.15



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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

I Part VIllj Investments - Program Related.
Complete if the organization answered “Yes’ on Form 990, Part IV, line lie. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.

Complete if the organization answered Yes on Form 990, Part IV, line lid. See Form 990, PartX, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Col mn tb) must equal Form 990 Part X col (RI line 75 1
Part X Other Liabilities.

Complete if the organization answered AYes” on.Form 990, Part IV. line lie or 1 if. See Form 990, Part X, line 25.

-•
(a) Description of liability (b) Book value ..:

.

n
(1) Federal_income_taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column Th) must equal Form 990. Part X. col. (Bl line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015

Schedule I) (Form 990) 2015

I Part VIII Investments - Other Securities.
Complete if the organization answered Yes” on Form 990, Part IV, line ii b. See Form 990, Part X, line 12.

GLOBAL WITNESS 98—0493088 Paoe3

532053
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I Palt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 12 , 461 , 512

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains flosses) on investments 2a

b Donated services and use of facilities 432 , 523

c Recoveries of prior year grants 2c
d Other fDescribe in Part XIII.) 2d
e Add lines 2a through 2d 2e 432 , 523

3 Subtract line 2e from line 1 12,028,989.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a.
b Other (Describe in Part XIII.) .Ab
c Add lines 4a and 4b 40 0

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part!, line 72.) 5 12 , 028, 989.

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete_if the_organization_answered_“Yes”_on_Form_990,_Part_IV,_line_12a —

1 Total expenses and losses per audited financial statements 1 12 , 876 , 338

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 432 , 523

b Prior year adjustments

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 432 , 523
3 Subtract line 2e from line 1 3 12,443,815.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. ffhis must eaual Form 990. Part 1. line 78.) 12 , 443 , 815
Part XlllI Supplemental Information —

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

Schedule D (Form 990 2015 GLOBAL WITNESS 98-0493088 paoe4

532054
09-21-15 Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States 0MB No, 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 15
Department of the Treasury

Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule F (Form 990) and its instructions is at www.irs.govlform99O. Inspection

Name of the organization Employer identification number

GLOBAL WITNESS , 98-0493088
I Part I I General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes 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 oer Region. (The following Part I. line 3 table can be duolicated if additional soace is needed.l

(a) Region fb) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, (by type) (e.g., fundraising, program is a program service, expenditures

agents, and for andin the region independent services, investments, grants to describe specific type
investmentscontractors recipients located in the region) of service(s) in region

in region in region

NVIRONNENTAL AND HUMAN

ROGRAN, FUEDRAISING, IGHTS RESEARCH AND

UNITED KINGDOM 1 82 ANAGEMENT & GENERAL DUCATION. 11,414,405.

3a Sub-total 1 82 11,414,405.

b Total from continuation

sheets to Part I 0 0 0.

c Totals (add lines 3a

and3b) 1 82 11,414,405.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990)2015

532071
10-01-15



Schedule F (Form 990) 2015 GLOBAL WITNESS 98—0493088 Fege 2

I Part II I Grants and Other Assistance tn Organizations nr Entities Outside the United States. Complete if the orgenizetinn answered Yes on Form 990. Part IV, line 15, br eny

recipient mho received more then $5,000. Pert (I cen be dupticeted if edditionat spece iu needed.

I (b) IRS cede section
(a) Neme of organizetron

and EIN (it applicable)

Id) Purpose of )e) Amount )f) Manner of )) Amount ot )h) Description )i) Method of
)o) Region

grent of cash grant cash disbursement
non-cesh of non-cash valuation (book, FMV,

ausistence assistance appraisal, other)

00TH AMERICA - ‘0 CARRY OUT SERVICES

ROENTINA, SD DISPERSE SMALLER

OLIVIA, OCAL GRANTS. 17,2t6. tIRE TRANSFER 0.

ENTRAL AMERICA 0 CARRY OUT SERVICES

NO THE CARIBBEAN HO DISPERSE SMALLER

OCAL GRANTS. 15761. tIRE TRANSFER S.

_______________ ______________

0 CARRY OUT SERVICES

ASP ASIA AND THE SD DISPERSE SMALLER

ACOPIC - OCAL GRANTS. 3d,016. IRE TR.SItSPER S.

_______________ ______________

O CARRY OUT SERVICES

US-EANREAN NO DISPERSE SMALLER

FRICA OCAL GRANTS. ltS,14R. ORE TRANSFER S.

_______________

: - C’:

-1’

- ..c
._ 4*

_________ ____________ ______ ________ ______ ________

‘I ‘ Jfl- 7, -.

2 Enter total number of recipient orgenizatisns tinted above that are recognized as charities by the foreign country, recognized an tav-eoempt by

the IRS, or for mhich the grantee or counsel hen provided a section 501 (c))3) equivalency letter 4
3 Enter total number ot other organizations or entities . . . . . 0

Schedule F (Farm 990) 2015
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Schedule F (Form 990( 2015 GLOBAL WITNESS 98—0493088 pa,e

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 16.

• to) Number of (d) Amount of (a) Manner of (f) Amount ot (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation

assistance
appraisl, other)

Schedule F (Form 990) 2015

53 20 73
10—01—is



Schedule F(Form 990)2015 GLOBAL WITNESS 98—0493088 Page4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes, the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) Yes E7 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) El Yes E1 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,

the organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) El 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 8627,

Information Return by a Shareholder of a Passive Foreign In vestment Company or Qualified Electing Fund

(see Instructions for Form 8627) El Yes L1 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) El Yes E1 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 5773, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) El Yes No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F(Form 990) 2015 GLOBAL WITNESS 98—0493088 PageS

I Part V I Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PARTNER IDENTIFICATION PROCESS, PARTNER FINANCIAL CHECKLIST COMPLETED

BEFORE INITIAL GRANT AGREEMENT SIGNED, AT LEAST ANNUAL ON-SITE VISITS

FROM GLOBAL WITNESS PROGRAM STAFF TO REVIEW PROJECT ACTIVITIES AND CARRY

OUT FINANCIAL MINI-AUDIT, MONITORING & EVALUATION OF PROJECT CARRIED OUT

BY AN INDEPENDENT CONSULTANT, QUARTERLY GRANT PAYMENTS ARE SUBJECT TO

RECEIPT OF SATISFACTORY FINANCIAL REPORTING OF PREVIOUS PERIOD, ANNUAL

AUDIT OF FINANCIAL STATEMENTS REQUIRED BY LOCAL AUDITORS AGREED WITH

GLOBAL WITNESS. THIS GRANTING TO PARTNERS IS PART OF A CONTRACT WITH THE

BRITISH GOVERNMENT (DEPARTMENT OF INTERNATIONAL DEVELOPMENT) AND IS ALSO

SUBJECT TO THEIR OVERSIGHT.

532075 10-01-5 Schedule F (Form 990) 2015
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I 0MB N 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships I
(Form 990) Complete if the organization answered “Yes on Form 990, Part IV, line 33, 34, 35b, 36, or 37. I 201 5

Attach to Form 990 I Open to Public
DtpaMlant xl thTrxes.y

— ‘ -. --
- I lneo.ctionInternal ,oevelrua ServIce r InTormauon aoout BCflSOUIe II norm OWUI ann Its IflSUUCTIOflS is at www irs oOy/TDrmvvU -

Name of the organization Employer identification number

GLOBAL WITNESS 98—0493088

Part I Identification of Disregarded Entities Complete if the organization answered eYes on Form 990, Part IV, line 33.

(a) (b( (c( (d( (e( (f(

Name, address, and EIN (d applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Identification
of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had one or more related tao-exempt

a organizations during the tax year.

(a) (b) (c( (d( (0) (f( (g(

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling

of related organization foreign country) section statUs (if section entity 05510?

501)c))3)) ,

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

LHA

Schedule R (Form 990) 2015



ScheduleR (Form 990) 2015 GLOBAL WITNESS 98—0493088 Pane 2

Part II Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) )c( )d) (e) (1) )g) )h) )i) (j) (k)

Name, address, and EIN Pnmary activity Lewl Direct controlling Predominant income Share of total Share 01 tstrrpovenzo Coda V•UBI Gmxal Percentagedom,uIof related organization too entity (related, unrelated income endofyear rlratirns’ amount in box nanasra ownership
excioded 1mm lax ener assets —

— 20 of Schedule.
rcz-ayl sections 512-514) Yax trio K-i (Form 106

—

— a’

—— ‘u’ 4

Pert lv Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yen” on Form 990, Part IV, line 34 because it had one or more related
organizations treated an a corporalion or trust during the tax year.

(a) )b) (c) (d) (e) )f) (g) )h) (i)

Name, address, and EIN Primary activity Leazi do,,,ide Direct controlling Type of entity Share of total Share of Percentage srl’l
at related organization mute on entity (C corp. S corp, income end-of-year ownership sooSo lad

tanegn. or trust) assets — —

00000vl

GLOBAL WITNESS PUBLISHING INC — 40-2143316

529 14TH STREET NW, STE lOSS

WASHINGTON, DC 20045 EIEARC1e & EDUCATION DC IA CORP -37,074. 140,42B. lOt%
— X

532162 og—oe-it Schedule R (Form 990) 2015



Schedule B (Form gOO( 2015 GLOBAL WITNESS 98—0 4.9 088

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form ggo, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

During the tax year, did t he organization engage in any of the following transactions with one or more related organizations listed in Parts lIly?
., (

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s) ..

c Gift, grant, or capital contribution from related organization(s)
V

d Loans or loan guarantees to or for related organization(s) . . .

. i....

e Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

g Sate of assets to related organization(s)

h Purchase ot assets from related organization(s)

i Exchange of assets with related organization(s)
. ..

j Lease of facilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or tundraising solicitations by related organization(s) .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s(
V..

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for eapenses

Other transfer of cash or property to related organization(s)

xutrier transler or coon or property trout relates urganizatiunts, .... . . . — —

2 If the answer to any of the above is “Yes.” see the instructions for inwlori ‘on must complete t’r line, incIudin covered ‘‘ationships and transaction thresholds.

(a) )b) (c) (d)
Name of related organization Transaction Amount involved fslefhod of determining amount involved

type (a.s)

(1) GLOBAL WITNESS PUBLISHING, INC R 1,318,615. ‘AIR MARKET VALUE

(2)

(31

14)

(5)

(SI

p

0

Paqe 3

Yes

la

lb

Ic

Id

No

x
x
x
x
x

x
x
x
x
x

x
x
x
x
x

le

Ire

Ih

1k

11

im

ln

lo

‘9-—

Ir X

532153 09—06—tO Schedule R (Form 990)2015



GLOBAL WITNESS 98—0493088 Paced

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yen’ on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which Ihe organizalion conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) )b) (C) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN Primary activity Legat domicile Predominant income pree. Share of Share of cxrrorcr- Code V-SB) Gene& Percentage

of entity (slate or foreign te tlder total end-ol•year eur an unntIcII?or<2io ownership
country) sections 512-514) p income assets y (Form 1065) Y No

Schedule R (Form 990) 2015

532164
09-05-15



IRS e—file Signature Authorization

____________

Form 8879-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning

__________________

2015, and ending .20 —

Department ot the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Infnrrn,,,tinn n,hnf Form 8879-EO and its inofrr,tinne is at .“‘“‘.“-

Name of exempt organization EmpCoyer Identification number

GLOBAL WITNESS 98-0493088
Name and title of officer
BRIAN KERR
DIRECTOR, FINANCE

I Part I I Type of Return and Return Information (lNhole Dollars Only)

Check the box for the return for which you are using this Form 8879-ED and enter the applicable amount, if any, from the return. If you check the box
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on the applicable line below. Do not complete more
than 1 line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 12 , 028, 989
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b

_____________________

3a Form 1 120-POL check here b Total tax (Form 1 120-POL, line 22) 3b

_____________________

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

_____________________

5a Form 8868 check here b Balance Due (Form 8868, Part I, line 3c or Part II, line Sc) Sb

_____________________

I Part II j Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

E7lauthorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermyPlNi 93088 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature

__________________________________________________________________________

Date

______________________________________

Part III Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

__________________________

number (EFIN) followed by your five-digit self-selected PIN. I 12682911747 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (Me9 Information for Authorized IRS
e-file Providers for Business Returns.

EROs signature

____________________________________________________________________________

Date

___________

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
523051
10-19-15

Form 8879-EO (2015)




