forn 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state repotting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 04/01 , 2005, and endin 03/31/2006
B check itappicabia: | Piease | G Name of organization D Employer identification number
[« | e v A% GLOBALGIVING FOUNDATION, INC 30-0108263
Nams change :ﬂm :: Number and street {or P.O. box if mail is not delivered to street address} | Roomisuite E Telephone number
Inkial rehan type.
| Jvounum | % 116816 12TH ST NW, 389 FLOOR (202)232-5784
A arded Inst City or town, state or country, and ZIP + 4 F' Accomiing |_| Cash I_X] Accrual
Appicston | Uona. | yin B INGTON, DG 20000 || omer (specity) B>
& Saction 501(c)(3) organizations and 4847(a){1) nonexempt charitable H and | are not applicable {o section 527 organizations.
trusts must attach a completed Scheduie A {Form 990 or 990-EZ}. H(a) Is this a group return for affiliates? D Yes No
G Website: P WWW . GLOBALGIVING.COM H(b) If "Yes,” enter number of affiliates > __ _
J  Organization type (check only one) )Ix | 501{c){ 3 ) « {insertno.) I |494?(a)(1) or I I 527 |H(c) Are all affiliates in_dudad?. . Yes Uﬂo
K Checkhere M l_, if the organization's gross receipts are normally not more than $25,000. The H{d) ﬂ:::z;::za:‘: :B:Ius:; ::;: ::'udlons.
organization need not file a return with the IRS; but if the organization chooses fo file a return, be organization covered by a group ruling? |_] Yes m No
sure fo file a complete return, Some states require a complete return. |  Group Exemption Numbsr >
M Check P ‘_] if the organization is not required -
L  Gross receipts: Add lines 6b, Bb, 9b, and 10b to line 12 > 4,814,421. to atlach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Coniributions, gifts, grants, and similar amounts received:
a Directpublicsuppoart | . . . . . ...t ie . .. .12 4,457,328,
b Indirect publicsupport . , . ., ... ... ... .. e 1b
¢ Govemment contributions (grants} . ., . ... ... Ve e e e 1c S -
tl Total (add lines 1a through 16) (cash § 4,457,328, noncash § ) (1d 4,457,328,
2  Program service revenue including government fees and contracts (from Part VIl line 93) | | | . . . .. 2 153,276,
3 Membershipduesand assessmentS | . . . . . . ...t . et e e e s e e, ce 13 -
4  Interest on savings and temporary cash investments | L L L L L L L L .. e e .. .. 14 203,817,
5 Dividends and interest from securities |, , . . .. ... ... ... e e e ) 5 -
Ga Gossrents |, . ... ........ e e e e e e 6a
b Less:rental eXpenses . . . . . . . it e e e e e e e e e e 6b
¢ Net rental income or (loss) (subtractline Bbfromline Ba) . , . . . . . . . vt vt v v v v v v e 6c
§ 7  Other investment income (describe > 117 §
s B a Gross amount fram sales of assets other {A) Securities {8) Other
x thaninvenfory . . ... .......... 8a
b Less: cost or other basis and sales expenses, 8b
¢ Gain or (loss) {aftach schedule) , _ ., . . .. 8¢
d Net gain or {loss) (combine line 8¢, columns (A)and (B)} . . . . . . . e e et e e éd
9  Special events and acfivities (altach schedule). If any amount is from  gaming, check here P I:]
a Gross revenue {not including $ of
contributions reported on fine 12) | _ , . . . e e e e e e e e 9a
b Less: direct expenses other than fundraising expenses , , , ., . .. 9b
¢ Netincome ot (loss) from special events (subtract line 8b from line 9a) L 9c
10 a Gross sales of inventory, less refums and allowances |, , . , .. .. Hoa
b Less: cost of goods sold e e e e e e e e e e e 1ok
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 108} | | . . 10¢
11  Otherrevenue (from Part vl line103) | , . , . .. ... .. e e e e e e e e e e e e 11 :
12 Total revenue (addlines 1d,2,3,4,5 6¢,7,8d 9¢c 10c,and 11}« + « « v & v o v v v o v v 00 v s 12 4,814,421
13 Program services (from line 44, column (B}) _ . . . . . .. e e e e e e e e e e e 13 2,133,482,
§ 14 Management and genera! {from line 44, column (C)) |, . . . . . v i it i it e e e e e e, 14 147,24 0.
E 15 Fundraising (from line 44, column (D)) | . . . . . 0. ot i i e s e e e h e e e e e 15 376,765,
g |16 Paymentsto affiliates (altachschedule) , . . ., . . . .. v it it i e e e e e e 16
17 Total expenses (addlines 16 and 44, column (A)) « « + ¢ « o o o v 2+ @ v @ v 0 ¢ o 22 v+ cee . |17 2,657,487,
® 118  Excess or (deficit) for the year (subtract line 17 fromline 12} _ . | ., ., ... . ... ... v n s 18 2,156,534,
£ |19  Net assets or fund balances at beginning of year (fromfine 73, column (A)) ., . ., . .. ... ...... 19 2,228,970,
g 20 Other changes in net assets or fund balances (altach explanation) _ , . . .. .. .. ......... 20
Z |21 Netassets or fund balances at end of year (combine lines 18 19, and20) _ + - » - » + = « = + ¢ + « + « 21 4,385,904,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2005)

gsﬁu:ﬂlo 2.000
09/08/2006 14:01:49 4



Form 990 (2005) 30-0108263 Page 2
Statement of Al organizations must complete column {A), Columns (B), (C), and (D) are required for section 501(c){3) and (4)-
Functional Expenses  organizations and section 4947(a){1) nonexempt charitable busts but optional for olhers. (See the instuuctions.) -

Do gt gt Spaeurts ebaed o e @ To B P | © Yegemelt | oprunasen
22 Grants and allocations {attach schedule) : :
{cash$ __ 1,817,540, noncash§ ) 22
i rmount incudes foreign grarts,” ), T | 1,817,340, 1,817,540,
23 Specific assistance to Individuals (attach
schedule} , , . ...\ u e 23
24 Benefits paid to or for members (aftach
schedule) ... ..., .. |2 |
25 Compensation of officers, directors, etc. |25 189,596, 95,841. 75,033, 18,722,
.. 26 Othersalaries and wages . . 26 137,540, 102,038. 21,247, 14,255,
27 Pension plan contributions | | | | 27 NONE]

28 Other employee benefits ., . . ... 28 9,101. 7,336, 781. 984.

29 Payrolitaxes . ... ........ 29 21,011. 16,937, 1,802, 2,272,

30 Professional fundraisingfees |30

31 Accountingfees _ . . . ....... k| 31,949, 31,949.

32 legalfees _ . _ .. .......... a2 6,743. 6,743,

33 Supplies |, . ... e e e e e a3 889, 717. 76. 96+

34 Telephone ., . .. .. ........ 34 941. 758. 81. 102.

35 Postageandshipping . .. ...... 35

36 Occupancy . . ... ...... ... |96 12,922, 10,417, 1,108. 1,397,

37 Equipment rental and maintenance |, . [37

38 Printing and publications , , , . . .. 38 .

39 Travel ... ... ... ... 39 20,298, 16,362, 1,741. 2,195,

40 Conferences, conventions, and meefings , |40 3,862, 3,113, 331. 418.

41 Interest_ . . .. ... ........ 41

42 Depreciation, depletion, etc. (aftach scheduls) | 42 1,388, 1,119, 119. 150.

43 Other expenses not covered above (itemize):

a CONSULTING_FEES__ _________ 43a 356,176, 19,567, 2,082. 334,527,
b BANK FEES_ ______ __________ 43b 2,840. 2,84Q¢. :
¢ LICENSES/REGISTRATION 43¢ 10, 8B7. 8,776. 934. 1,177
d SPONSOR_REBATES ____ 43d 29,456. 29,456, :
@ OTHER __ _ _ 43¢ 4,348, 3,505, 373. 470,
t o 43f
R 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B}(D}, carry these tolals to lines
1315). . . e “ 2,657,487, 2,133,482, 147,240, 376,765,

Joint Costs, Check \_, if you are following SOP 98-2. .

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in -~ (B) Program services? > I:IYes No~

If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general § _—; and (iv) the amount allocated 1o Fundraising $ ,

Form 990 (2005)
' J5A
£ 5E1020 2.000

09/08/2006 14:01:49 5



Form 950 (2005) 30-0108263

Page 3

ISl Statement of Program Service Accomplishments  (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole scuice of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part I, the organization's

_programs and accomplishments.

What is the organization's primary exempt purpose? BSEE_STATEMENT 2______
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements thal are not measurable, {Section 501(c)(3) and (4)

organizations and 4947(a)(1}) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c){3) and
(4) orgs., and 4847(a)(1)
trusis; but optionat for
others.)

2,127,770.

(Grants and allocations $ ) If this amount includes foreign grants, check here p

@ Other program services {attach schedule)
(Granis and allocations $ ) i this amount includes foreign grants, check here & [ |

I Total of Progtam Service Expenses (should equal line 44, column (B), Program services) . . . ., . . . >

2,127,770.

Jsa
SE1021 1.000

10/19/2006 11:58:27

Form 990 (2005)



09/08/2006 14:01:49

Form 990 {2005) 30=-0108263 Page 4
Balance Sheets (See the instructfions.)
Note: Where required, atlached schedules and amounts within the description (A) (B)
column shoufd be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-inferestbearing _ . . . ... .................... 45
46 Savings and temporary cash investments |, | ., . .. ... . ... .. ... 582,810.| 46 1,185,103.
47a Accountsreceivable _ , . ... ... ....... 47a
b Less: allowance for doubtful accounts | | , . .. 47b 47c
48a Pledgesreceivable , , ., ... ... ... .... 48a
b Less: allowance for doubtful accounts , , . ., ... 48b 48¢
49 Grantsreceivable , , , ..., ............. e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , , ., ................ e e e 50
51a Other notes and loans receivable (attach R
m schedule) , ., .. ............... ... |51a -
§ b Less: allowance for doubtful accounts | |, , ., . |51b 51¢c
8|52 Inventories forsaleoruse .. ... ......... e 52
53 Prepaid expenses and deferredcharges . . . . . ... . . . ... STMT. 3. . 779 .| 53 148.
54 Investments - securities (attach schedule) , . . | .. » \:l Cost D FMV 54
55a Invesiments - land, buildings, and
equipment:basis . . .. ... .. ......... 55a
b Less: accumulated depreciation (attach
: schedule) , . . ... .......c.c.oeuuunnn 55b 55¢
56 Investments - other {attach schedule)} . ... ... e s e STMT, 4. . 1,624,391.] 56 3,158,486,
57a Land, buildings, and equipment: basis , , . . . . . 57a 63,169,
f b Less: accumulated depreciaticn (attach
SChedule) | . . .. .. e e e e e e e e 57b 1,388, 57c 6l,781.
58 Other assets {describe » STMT 5 ) 43,383 .[ 58 37,787,
59 Total assets {(must equal line 74). Add lines 45 through 58. . . . . ... .. . 2,251,363.| 59 4,443,305,
60 Accounts payable and accrued expenses | . . . . . . ... .. e e e ... 19,936 60 44,216,
61 Grantspayabls . ., .. ..........c0cuvvre.. e e e e 61
62 Deferredrevenue . . . . . . . . . v i v et e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . ., .. ... e 63
ﬂ 64a Tax-exempt bond liabilities (attach schedule} . ... .. .. e e B4a
- b Mortgages and other notes payable (attach schedule) | . . . . .. .. ... 64b
65 Other liabilities (describe » STMT & } 2,457, 65 13,185.
66 Total liabilities. Add lines 60 through 65 . . .. ... ... . ... ... ... 22,353, 66 57,401.
Organizations that follow SFAS 117, check here  »| ¥ | and complete lines ’
67 through 69 and lines 73 and 74.
w| 67 Unrestricted ... .. e et e e 1,939,576.[ 67 4,161,500.
8|68 Temporarly restricted . . . . . e 289,394, 68 224,404.
3|69 Permanentlyrestricted . .. .............. e e e e e 69
g Organizations that do not follow SFAS 117, check here ™ and '
; = complete lines 70 through 74.
|70 Capital stock, trust principal, orcurrentfunds ., . .. .. .. ... ... .. 70
; 71 Paid-in or capital surplus, or land, building, and equipmentfund | . . . . . 71
@172 Retained eamings, endowment, accumulated income, or other funds | | | _ | 72
c‘:" 73 Total net assets or fund balances (add lines 67 through 68 or lines
; 70 through 72;
column (A) must equal line 19; column {B) must equalline21) , ., ... ., ., 2,228,970,/ 73 4,385,904,
74 _ Total liabilities and net assets/fund balances. Addlines86and73. .. .. . 2,251,363, 74 4,443,305,
Form 990 {2005}
JEA
5E1030 1.000



Farm 880 {2005) 30-010B8263 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . .. .. .. ... .. R 4,814,421,
b Amounts included on line a but noton Part I, line 12: '
1 Net unrealized gains on investments . . .. ....... i e e e e b1
2 Donated services and use of facilites . . . . .. ..... e e e e b2
3 Recoveriesof prioryeargrants . .. .. .. ..... ... e e b3 :
4 Other (SPeCifY ) o o o o e e e L
________________________________________________ __ |b4 :
Add lines b4 through b4 . ... ... e e e e e e e e e e e e e e Ca e .| b
¢ Subtractline bfromline @ . . . . v v ot @ it ot e s e e e e s e e e e c 4,814,421 .
d Amounts inciuded on Part ], line 12, but noton line  a:
1 Investment expenses not included on Partl, line6b . ........... e ... |dl
2 Other (specify): o o o e
_______________________________________________________ d2
Addlinesdiandd2 . . ........ e e e e e e s e e e e s d
Total revenue {Partl line 12). Addlines candd. . . . . . . . o o o o o v o v 0 0 v v o 1o 2 v 0 o v v as s »le 4,814,427,
Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ... ... ... .. e e E 2,657,487,
b Amounis included on line a but not on Part |, line 17:
1 Donated services and use of facilites . . . .« . .. .o v i s i e b1
2 Prior year adjustments reported on Partl, line20 .. ... ... ... ...... . R2
3 Lossesreported ONPartLHNE20 o o v v v o v v v et e e e e e s . (b3
4 Other(specify)——————————— e
_______________________________________________________ b4
Addlines b1through b4 . ... .. .. ... ... i e e e s e e e b
¢ Subtractline bfromline @ . . .« v v v v et e e e e e e e e 2 2,657,487,
d Amounts included on Part |, ling 17, but not on line  a:
1 Investment expenses not included on Partl, line6b . .. ...... e e e a1
T ’
Addlines dl and dz . . . . . . . 0 i i s e i e e e e et e e e e e e d
Total expenses (Padl line 17). Addlines eandd. - . . - ¢« « v o v o i oo e h s n e s e »le 2. 657,487,

Current Officars, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) ({Sse

the instructions.)

(B) {C) Compensaltion {0} Coniriwtions to employes (E)Expense account
(A) Name and address litle and avarage hours per|  (If not paid, enter teneH plans & defemed and other allowances
week devoted to position =0-) compensation plans
SEE _STATEMENT 7 189,596. 19,514, NONE

JSA
5E1040 1.000

09/08/2006 14:01:49

Form 390 (2005)



Form 930 (2005) 30-0108263

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interest pelicy? . . - . . -« v ¢ v o v o v 0wt . . C e s e s

Current Officers, Directors, Trustees, and Key Employees{continued)

meatings . . . .. v 0 i i i e e ‘e

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compansated
employees listed in Schedule A, Part 1, or highest compensated professional and other independant
contractors listed in Schedule A, Part Il-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Scheduie A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common sg%ervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations. E STATEMENT &

i "Yes," attach a statemant that identifies the individuals, explains the relationship between this organizalion and
the other organization(s), and describes the compensation arangements, including amounts paid to each
individual by each related organization.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)
. 10} Contributions b amoloyss (E) Expense
[A) Name and address (B) Loans and Advancaes | (C) Compensation benafil plans & dadermd account and other
compen setion pla s allowances
F0— -0- -0- -0-
EGRYN Other information (See the instructions.) Yes | No
=
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity . .. .. ... G h e e e e s a e e i e ey e
77 Were any changes made in the organizing or governing documents but notreported to the IRS? . . . . .. . ... _
If "Yes,” attach a conformed copy of the changes.
T8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?, . . . . . o v v o h i i o h . e e h e e e e e e e e e e e e e e
b If"Yes," has il fled a tax return on Form 990-T forthisyear? . . . . = . &« t 0 o v i i vt v v m s e n v 0 s s x v s 78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes™ attach
= =3 1= 1 (= 1.1~ 2| e
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any cother exempt or nonexempt
Organization? . . . o i i h e e e e e e e e e e e s e m e e e e s e
b If "Yes," enter the name of the organization p _MANY FUTURES, INC._ _______ _________ _ ______
__________________________________________ and check whether it is D—exempt or nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.) . . . ... ... | 81a |
b Did the organization file Form 1120-POL forthis vear? . . o v v o v s v o & v s o & s o s o & & s & v s w4 v 4 s 4 sas
Form 990 (2005)
JSA
S5E1042 2.000

03/08/2006 14:01:49 9



Form 990 (2005) 30-0108263 Page7
m Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? _, , ., . . ... ... ..... o e e e e e e e e e e e e e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il, (See instructionsinPart Il , , , . .. .. .. .. .. I 82b |
B3 a Did the organization comply with the public inspection requirements for returns and exemption apphications? | | | | e e e e 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e e e e e .. 183 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? = = . | e e e e e e e . 84a X
b If "Yes," did the organization include with every salicitation an express statement that such contnbutlons CEME PR B
or gifts were ot tax deductible? | L, L L. i e e e &b | N/RB
85 501(c}{4}, (5), or (6) organizations. a Were substantlal!y all dues nondeductible by mf.s.mbers‘il ________ e e e e e e .. |85a| N/B
b Did the arganization make only in-house lobbying expenditures of $2,0000rless? . . . ... ........ i 85b | N/P

If "Yes" was answered lo either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts frommembers . .. .. .. .. T I -
d Section 162(2) lobbying and political expenditures , , , . . . . e e e e e e e e, . | B5d
e Aggregate nondeductible amount of section 6033(e)(1{A)dues notices |, , ., . . .. ........ 85¢
f Taxable amount of lobbying and political expenditures {line B5dless 85e) ., . ... ... .. .. |ssf

N/

" g Does the organization elect fo pay the section 6033(e) tax on the amount on line 8572 | e e e e e e e, . . L85g A
h if section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line BSf to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ., . ... .. e e e ... | BSD] N/
B6 501{c)7) orgs. Enter: a Initiation fees and capital contributions included online 12~ | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites | |, _ ., . . ... ... .. ... 86b N/A
8T 501{c)(12) orgs. Enter: a Gross income from members or shareholders = = | e e e e 87a N/&
"* b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.} . . . .., ... e e e e 87b N/A
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Part IX R e e e e ... . |88 X
39"3 501 (c){3) organizations. Enter. Amount of tax imposed on the organization during the year under: RN
section 4911 NONE ; seclion 4912 b NONE ; section 4955 b NONE
b 501(c)({3) and 501{c}{4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | et e r e s e e i e e e e e P 8%h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 e e . NONE
_d Enter: Amount of tax on line B9¢, above, reimbursed by the organizaton ... e e e e e e > NONE

0.2 List the states with which a copy of this retumisfiled p _MD,

b Number of employees employed in the pay period that includes March 12, 2005 (See instruclions.)

90b | 7

91 a The books areincareof P _FTINANCIAL DEFARTMENT Telephoneno. P 202-232-5784

Locatedat ), 1816 12TH ST NW 3RD FLOOR WASHINGTON, DC ZP+4 ), 20009

. b At any time during the calendar year, did the organization have an interest in or a signature ar gther autharity over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . [P
If "Yes," enter the name of the foreigncountry p - . @ e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finandial Accounts.

. . € At any time during the calendar year, did the organization maintain an office cutside of the United States? . . . . « . . o« v v v o s

1f"Yes," enter the name of the foreign counfey
92  Section 4947(a)(1} nonexempt charifable trusts filing Form 930 in lieu of Form 1041 - Check here

" and enter the amount of tax-exempt interest received or accrued during thefaxyear . . . . . . . v ¢ v 0 o 0 .. . » I 92 |

Yes| No
91b X
91c X

> ]

NONE:

JSA
5E1041 2.000

03/08/2006 14:01:485

Form 990 (2005)

10



30-0108263 Page 8

Form 980 (2005)
m Analysis of Income-Producing Activities{See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 Rel a(tE)d
elated or
93 Program service revenue: Busin(:s‘e! oode Arr(lgam Exduzgg code Anggelnt exen?:g::;cﬁon
a CONSULTING SERVICE 152,500.
b _OTHER 776.
c
d
]
f Medicare/Medicaid payments ., . . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments | | ,

Note: Enter gross amaunts unless atherwise
indicated.

95  |nterest on savings and lemporary cash investments = 14 203,817,

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. ‘e

b not debt-financed property . . . . . -

98 Net rental incoms o (loss) from personal property
99 Otherinvestmentincome .. .. .. ..

100  Gain of {loas) from salkes of assets other Lhan Inventory
181 Netincome or (loss) from special events

102  Gross profit or Jloss) from sales of inventary |, |
103  Other revenue: a

@ o o o

104 Subtotal (add columns (B), (D), and {E)) . . 203,817,

105 Total {add line 104, columns (B}, (D), and(E)} .~ . « = = v &« ¢t o o s 0 v o s m s e s e e >
Note: Line 705 plus line 1d, Part I, should equal the amount on iine 12, Part |.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each aclivity for which income is reported in column (E) of Part VIl contributed importantly te the accomplishment
v of the organization’s exempt purposes {other than by praviding funds for such purposes).
93 CONSULTING FEES AND OTHER INCOME TO ADVISE OTHER ENTITIES
CON HOW TO SET UP AND OPERATE INTERNATIONAL CHARITABLE
PROGRAMS SIMILAR TQ THIS FCUNDATION.

153,276,
357,093,

P2 Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.
(A) {B) ic} (Ei)
Name, address, and EIN of corporation, Percantage of Nature of activities Total income End-of-year
partnership, or disregarded entity gwnership interest assals
Yol
%,
%,
%

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | | _ | Yes
{b} Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Forrm 8870 and Form 4720 (see insfructions}.

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}

No
No

Under panalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is true, correct, and co ~Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please W__ﬁ?——’ '
Sign  |p —= — | V/19/06
g Signature oyéfﬁoer Date '
Here MAE n«kz‘hgrﬁ PMW
’ Type or print name and title. )
Preparer's > ‘{‘ - k Dala g;::ck if Preparer's SSN of PTIN (See Gen, Inst, W)
Paid signature : 09/08/2006| employen ¥ Po0482524
Preparer's | . . .. {or yours COHEN, RUTHERFORD + KNIGHT, PC EN_ P 52-1202280
Use Only | ifseif-empioyed), 6903 ROCKLEDGE DRIVE, SUITE 500 Phone
address, and ZIP + 4 BETHESDA, MD 20817-1800 | »  301-828-1002
Form 990 (2005)
Jsa
5E1050 1.000

09/08/2006 14:01:4%
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

{Except Private Foundation} and Section 501{e), 501(f), 501{k}, 501(n},
(Form 990 or 990-£7) or 4947(a)(1) Nonexempt Gharitabla Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenua Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

GLOBALGIVING FOUNDATION, INC
Part |

Employer dentification number

30-0108263

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are nong, enter "None.")

. ) dj Contributions to (e) Expensa
{a) Name and addrass of each employes paid more (b) Title and average hours . (
o (c} Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000

{B) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services

18] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

(c) Compensation

Total number of other cantractors receiving over
§50,000 for othar services >

For Paperwork Redugtion Act Notice, sea tha Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-£Z) 2005

JSA
5E1210 1.000

09/08/2006 14:01:49 12



Schedule A (Form 990 or 880-EZ) 2005 30-0108263 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization aftempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum? If "Yes,” enter the fotal expenses paid
or incurred in connection with the lobbying activities - § {Must equal amounts on line 38,
PartVI-A, orlineiof PartVIB.), . .. ... .. ..., e e e a e e e e e e 1 X
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other P
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, ftrustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer fo any question is "Yes,” affach a detailed statement explaining the

transacfions.)
a Sale, exchange, or leasingofproperty? _ , . . . ... ... ... ..... e e et e e e e e e .. 2a X
b Lending of money or other extension of credit? . . . . . . . . . .. e e e r e e e e e . .QTMT.% .| 2b X
¢ Furnishing of goods, services, orfacilities? . . « « & o ¢ v v s v i b e w e s e b e e STMT .10 [ 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . . .. .. ..., . .STMI 1L | 2d | X
e Transferof any part of its income orassets? . . . . « .. . 0 o i i c o e e e a e i e a e m e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes" aftach an explanation of how
you determine that recipients qualify to receive payments.) . . .. .. ok m e m e e e e e e e s [ 3a X
Do you have a section 403{b) annuity plan for your employees? . . . + + « « &+ s« e 0 s o s 1w s m s e s 3b %
During the year, did the organization receive a contribution of qualified real property interest under section 170¢h)? . . . . . .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? , , . . .. . P Chh e e e e e n e, 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation semces‘? ................ 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only QNE applicable box.}
5 A church, convention of churches, or association of churches. Section 170(b)(1}{ANi).

6 A school. Section 170(b)(1)(A)ii). (Also cornplete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b}{1)(A)iii).

8 A Federal, state, or local govemment or govemmental unit. Section 170(b){1){A)}y).

9 A madical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). =~ Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public. Section
170(b}1}{A)(vi). (Also complete the Suppaort Schedule in Part [V-A.)

11b A community trust. Section 170(b){1}{A)(vi}. (Also complete the Support Schedule In Part IV-A.)

12 X| An organization that normally receives: (1) more than 33 1/3%  of its support from confributions, membership fees, and gross
receipts from activities related fo its charitable, etc., functions - subject to certain exceptions, and (2} no meore 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). (Also complete lhe  Suppert Schedule in Part IV-A.)

13 l:' An organization that is not confrolled by any disqualified persons {other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2} section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » |_|Type 1 l_l Type 2 ’—l Type 3

Provide the following information about the supported organizations. {See page 6 of the instructions.)

{b}) Line number

{a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety. Section 509({a}{4). (See page 6 of the instructions.)
Schedule A (Form 380 or 990-EZ} 2005

JSA

5E1220 1,000
02/08/2006 14:01:49 13



Schedule A (Form 990 or 990-E2) 2005 30-0108263 Page 3
GELANE:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) » _(a) 2004 (b} 2003 (c) 2002 {d) 2001 {e) Total
15 Gifts, grants, and contributions received. {Do
not include unusual grants. See line28.) . .. .. 2,354,358, 108,653, 2,463,011,

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . .. 70,850, 70,850,

18 - Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royalties, and

unrelated business taxable income (less
section 511 taxes) from businesses acquired

i by the organization after June 30,1975 .. ... 57,021, 7,370, 64,391,
: 19 Net income from unrelated business
. activities not included inline 18 . . . . . . PPN

20 Tax revenues levied for the organization's
benelit and either paid to it or expended on
Loitsbehalf Lo, L. L e e e
H 21" The value of services or facilities fumished to
"" the arganization by a governmental unit
_ without charge. Do not include the value of
services or facilities generally fumished to the

publicwithoutcharge .. .. .. .. ... ...
22 Other income, Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23- Totaloflines 15through22 . ., . .. ... .. 2,482,229, 116,023, 2,598,252,
24 Line23minusline 7. . . . .. .. .. ... .. 2,411,379, 116,023. 2,527,402,
25 Enter1%ofline23 . v o v v v i v i u e aa e 24,822, 1,160, S
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, fine 24 NQT, APPLICABLE ., . . p| 26a

b Prepare a list for your records to show the name of and amocunt contributed by each person (cther than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
- - amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 28h

"¢ Total support for section 509(a){1) fest: Enter line 24, column {8) | R , | 26¢
- - d Add: Amounts from celumn {e) for lines: 18 13 i
22 26b e . .| 26d
@ Public support {line 26¢ minus fine 26d total) , ., , ..., .. et a e ... | 260

~.f Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) . . . . . . . . . o\ 2 o000 > 26t Yo -

27 Organizations described on line 12: a For amounts included in lines 15 16, and 17 that were received from a “disqualified

" person,” prepare a list for your records to show the name of and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return.  Enter the sum of such amounts for each year:

(2004} 1,794,420, (2003) (2001)

‘b- For any amount included in line 17 that was recsived from each person (other than “disqualified persons”), prepare a list for your records to
“ show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
- amounts}) for each year:

Lo(2008) (003 ____ (002 @01y __
c Add: Amounts from column (e} for lines: 15 2,463,011. 16
; . 17 70,850, 20 2 .. pl127c 2,533,861,
d Add: Line 27a fotal. | . 1,851,366, andline27btotal . . i i e e e | 27d 1,851,366,
e Public support {line 27c lotal minus line 27dtotal} . . . « « -« . - . . . ... e e e e e e e e e e e |27 _ 682,495,
f * Total support for section 509(a){2) test: Enter amount from line 23, column (e) . . . . . . e PI 27 | 2,598,252, i .. Ce
"g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) . e e e e s N Jii 26.2675 %
h_Investment income percentage {line 18, column {s) {(numerator} divided by line 27f {denominater)) . . . . . . . . . . - | 27h 2.4782 %
28 - Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
- prepare a fist for your records to show, for each vyear, the name of the contributor, the date and amount of the grant, and a brief
" description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15. _
JSA Schadule A {(Form 990 or 990-EZ} 2005
SE1221 1.000

09/08/2006 14:01:49 14



Schedule A (Form 990 or 990-E2) 2005 30-0108263 Page 4
Private School Questionnaire (See page 7 of the instructions.} NOT AFPPLICABLE
’ {To be completed CNLY by schools that checked the box on line § in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
~other governing instrument, or in a resolution of its governing body? L L L L e 29
30 Does the organization include a statement of its raciafly nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
: programs, and scholarships? L e 30
*31  Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media during :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way .
that makes the policy known to all paris of the general community it serves? . . .. .. .. ........ N
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
baS|s‘7 -------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? = | e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . ... ..... 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? .. ... ... .. o e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? e e e e e e e e e e 3¢
d Scholarships or other financial assistance? 33d
e Educational po“c'es'; --------- 4 & & 4 & ® 3 ®E ¥ @ B B P ¥ ®F BN ¥ 4 & 3 B 4 + & R & 4 B & & *T B 4F F ® N ¥V F W 330
f Use Of faCi“tIES? ------ . 4 & 4 & 4 & 3 3 & W 4 & F B B SN P S 8 & & 4 & ¥ ®B & N & ®E F 1T 4 F =N E VY F U F ¥ N W * 33f
g Athletic programs? e e e e e e e e e e e e 339
h Other extracumricular activities? | e e e e e e e e s 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . ... ... ... .. ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. :
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondisctimination? If "No," attach an explanation . . . . . . 35
J8A Schedule A (Form 990 or B8)-EZ) 2005
SE1230 1.000

09/08/2006 14:01:49
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30-0108263

Page 5

Schedule A (Form 990 or 990-E7) 2005
m Lobbying Expenditures by Electing Public CharitiegSee page 9 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa |

| if the organization belongs to an affiliated group. Check b |

[ if you checked "a™ and "limited control™ provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group

totals

(b)

To be completed

for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion {grassrools lobbying)

37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures o

40 Total exempt purpose expenditures (add lines 38and 39y

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500000 . . . . ... ... , 20% ofthe amountonlined0 _ |, . . ., , .
Qver $500,000 bul 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 , $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over §17,000,000 , §225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1.000000 L.

42 Grassroots nontaxable amount (t-en'te-r 25% of line41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

-------

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f thers is an amount on sither line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Avaraging Period

Calendar year {or fiscal
year beginning in}

(a)
2005

(b}
2004

{c)
2003

(d)
2002

(e)
Total

Lobbying nontaxable
amount

45

Lobbying ceiling amount

46 (150% of line 45(e})

47 _ Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of fine 48(e)]

Grassrools lobbying

expenditures
ETTAYE:Y Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
; L o . Yes [ No Amount

attempt to influence public opinicn on a legislative matter or referendum, through the use of:

a VOIunteerS ----------------------------------------------

b Paid staff or management (Include compensation in expenses reported onlines ¢ through h.} |

¢ Mediaadvertisements _ ... e .

d Mailings to members, legislators, orthe public _ . . . . .. ... ... ........ s

e Publications, or published or broadcast statements |, | . . . .. . ... ... s e e

f Grants to other organizations for lobbying purposes . . . . . . . . . . i s e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legisiativebody ., ..

h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any other means | | | | ., .

i Total iobbying expenditures (Add lines cthrough h.), . . . ... . ... ... ¢ i

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

gg?zm 1000 Schedule A (Form 990 or 990-E7) 2005

09/08/2006 14:01:4%9

16



Schedule A (Forrm 990 or 890-E2) 2005 30-0108263 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See page 12 of the instructions.}
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash . . ... e . [51ali) X
(i) Otherasssts . . .. ... ......... P .. |afi) X

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization =~ = | e e, b(i) X
(i) Purchases of assets from a noncharitable exempt organization .. . .. ............ .. . | b(D X
(iil) Rental of facilities, equipment, orotherassets . . . .. .. .... . ... .. .. e il X
(iv} Reimbursementamangements . . . . S Y7 X
(v) Loansorloanguarantees | ... ... e e e e e biv) X
(v} Performance of services or membership or fundraising solicitations . _ _ . . . ... ... ... ... P -\ | X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. .. ... ....... c X
d |f the answer fo any of the above is "Yes,"” complete the following schedule. Column (b} should always show the fair market value of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangemeant, show in column {d) the value of the goods, other assets, or services received.
(a} (b (e} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, trangactions, and sharing amangements
N/RA
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . ., ... . | 4 D Yes E No
b _If "Yes," complete the following schedule:
(a) () {c)
Narne of organization Type of organization Description of relationship
N/A

Schadule A (Form 990 or 990-EZ) 2005

Jaa
S5E1250 1.000

09/08/2006 14:01:49 17



OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 930, 930-EZ,

or 990-PF) . 2 @ u 5
Department of the Treasury Supplementary Information for

Internal Revenue Service line 1 of Form 990, 990-EZ, and 990-PF (see Instructions)

Name of organization Employer identification number

GLOBALGIVING FOUNDATION, INC

30-03108263

Organlzation type (check one):

Filers of: Section:

Form 980 or 890-EZ 501(c)( 2 ) {enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

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

|:| 501{c)(3) taxable private foundation

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

General Rule -

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

Special Rules -

I:I For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a}-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on fine 1 of these forms. (Complete Parts 1 and IL.}

L__’ For a section S01(c}7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 foruse  exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruslty to children or animals. (Complete Parts |, Il, and )

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

duringtheyear) ... ....... ¢ ¢coccee.n. e e e e e e e e e L

Caution: Organizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 390-FPF), but they mustchack the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do nof meet the filing requirements of Schedule B {(Form 990, 990-E2, or 930-FF).

For Paperwork Reduction Act Notice, sae the Instructions hedule B . -P|
for Form 990, Form £2, and Form 990-PF. Schedule B (Form 960, 990-EZ, or 990-PF) (2005}

JsA
$E1251 1.000

09/08/2006 14:01:49 18



Schedule B (Form 890, B90-EZ, or 990-PF} (2005} Page of of Part |
Name of arganization GLOBALGIVING FOUNDATICN, INC Employer idantification number
30-010B263

Contributors (See Specific Instructions.)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ADP FOUNDATION Person
Payroll
ONE ADP BLVD 42,402, Noncash
{Complete Part Il if there Is
ROSELAND, NJ 07068 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ALISON MOORE Person
Payroll
1440 ROCK SPRINGS CIRCLE NE 5,000, Noncash
(Complete Part Il if there is
ATLANTA, GA 30306 a noncash contribution.)
(a) (1) (¢ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ANTHONY & CHRISTINA GIAMMALVA Parson
Payroll
30 OLD MILL RD 10,000. Noncash
{Complete Part It if there is
GREENWICH, CT 06B31 a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 BODHY MONASTERY Person
Payroll
67 LAWRENCE RD 5,000. Noncash
{Complete Part |l if there is
LAFAYETTE, NJ 07848 a noncash contribution.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 CHRISTINA ETSENBEIS & RALPH MARTIN Person
Payroll
799 GREENWICH ST #28 5,000. Noncash
{Complete Part Il if there is
NEW YORE, NY 10014 a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 DR. CHESTER FINN Person
Payroll
1627 K ST NW, STE 600 10,025. Noncash

WASHINGTON, DC 20006

{Complete Part Il if there is
a noncash condribution. )

JSA
§5E1253 1.000

09/08/2006 14:01:49

Schedule B (Form 890, 980-EZ, or 390-PF) (2005)
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Schedule B {Form 990, 990-E2. or 960-PF) {2005)

Page of of Part |

Name of organization

GLOBALGIVING FOUNDATION,

Employer identification number

30-0108263

R Contributors (See Specific Instructions. )

{a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 FIVE STAR QUALITY CARE, TNC. Person
Payroll
400 CENTRE ST 9,206, Noncash
{Complete Part Il if there is
NEWTON, MA 02458 a noncash confribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 GAP FCUNDATION Person
Payroll
TWC FCLSOM ST 7,766, Noncash
(Complete Part Il if there is
SAN FRANCTISCO, CA 94105 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 GARTHNER Person
Payroll
P.O. BOX 10212 100,000. Noncash
{Complete Part Il if there is
STAMFORD, CT 06904 a noncash conftribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | GLENN JOSEPH MENDOZA Person
Payroll
P.C. BOX 1632 6,000, Noncash
(Complete Part i if there is
PARAMUS, NJ 07653 a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 GSI GRCUP EMPLOYEES Person
Payroll
39 MANNING RD 6,274. Noncash
{Complete Part ll if there is
BILLERICA, MA 01821 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 GUY PFEFFERMANN Person
Payroll
3520 LELAND STREET 5,000. Noncash
(Complete Part Il if there is
CHEVY CHASE, MD 20813 a noncash contribution.)
SA Schedule B {Form 890, §90-EZ, or 980-PF) (2005)
5E1253 1.000

09/08/2006 14:01:49
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Schedule B {Form 990, 990-EZ, ar 990-PF) (2005} Page of of Partl
Name of organization GLOBALGIVING FOUNDATIOQON, INC Empioyer idemtification number
30-0108263
21 contributors (See Specific Instructions. )
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 HETIDRICK & STRUGGLES INC Person
Payroll
233 S. WACKER DR, STE 42Q0 31,600. Noncash
(Completa Part |} if there is
CHICAGO, IL 60606 a noncash contribution. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 HENRY & MARILYN TAUB FOUNDATION Person
Payroll
300 FRANK BURR BLVD 7TH FLOOR 30,222, Noncash
(Complete Part 1l if there is
TEANECK, NJ 07666 a noncash contribution.)
(a) {b} (c}) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 INDIAN MOUNTATN SCHOCL Person
Payroll
211 INDIAN MOUNTAIN RD 5,150, Noncash
{Complete Part Il if there is
LAKEVILLE, CT 06039 a noncash contribution. }
(a) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 TNDTANS FOR COLLECTIVE ACTION Person
Payroll
801 WEST EIL CAMINO REAIL BOX 355 14,746. Noncash
{Complete Part Il if there is
MOUNTAIN VIEW, CA 94040 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 INDIANS FOR COLLECTIVE ACTION C./OSURESH Person
Payroll
733 SWERT WATER DR 15,000. Noncash
{Complete Part Hl if there is
DANVILIE, CA 9450#¢ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | JOSEPH FLANNERY Person
Payroll
541 N.E. 20TH AVE, STE 2097 5,000, Noncash

PORTLAND, OR 57232

(Complete Part Il if there is
a noncash contribution.)

JSA
5E4253 1.000

09/08/2006 14:01:49

Schedule B {Form 830, 990-EZ, or 9%0-PF} {2005}
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Schedute B (Form 99C, 880-EZ, or 890-PF) (2005)

Page of of Part |

Name of organization

GLOBALGIVING FOUNDATION,

Employer identification number

30-01082863

Contributors (See Specific instructions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 JOSEPH ZUBER Person
Payroll
8004 N. GARFIELD 5,000. Noncash
{Complste Part Il if there is
KANSAS CITY, MO 64118 a noncash contribution.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 MICHAEL SAVAGE Person
Payroll
767 THIRD AVENUE, 4TH FLOOR 10,000. Noncash
{Complete Part Il if there is
NEW YORK, NY 10017 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 NEW PROFIT Person
Payroll
2 CANAL PARK 40,000, Noncash
{Complete Part |l if there is
CAMBRIDGE, MA 02141 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 OMIDYAR NETWORK Person
Payroll
1991 BROADWAY, STE 200 27,037, Noncash
{Complete Part |l if there is
REDWOOD CITY, CA 94063 a noncash contribution. }
(a) (b) (©) ()
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
23 PIOTR KORYNSKI Person
Payroll .
24-54- 29TH ST APT ZA 10,000. | Noncash ||
(Complete Part Il if there is
ASTORIA, NY 11102 a noncash contribution.)
(a) {b) (<) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 ROCKING MOON EFOUNDATION, INC. Person
Payroll
3308 WOODLEY RD NW 35,000. Noncash
(Complete Part Il if there is
WASHINGTON, DC Z0Q008 a noncash contribution.)
™ Scheduls B (Fom 990, 990-EZ, or 930-PF) (2005)
SE12531.000

09/08/2006 14:01:49
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Schedule B {Form 990, 990-EZ, ar 930-PF) {2005) Page of of Part |
Name of organization GLOBALGIVING FOUNDATION, Employer identification number
30-0108263

Contributors (See Specific Instructions.)

(a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | RUTH TAYLOR KIDD Person
Payroll
1700 N. MOORE ST #2000 10,000. Noncash
{Complete Part Il If there is
ARLINGTON, VA 22209 a noncash contribution. )
: (a} (b) {c) )
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | SAMUEL & CHERYL DIMON Person
Payroll
‘ 102 HIGHLAND RD 30,000. Noncash
{Complete Part Il i there is
RYE, NY 10580 a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
279 SCOTT RAYMOND EVANS FOUNDATICN Person
Payrolil
19229 SONOMA HIGEHWAY 13,000. Noncash
{(Complete Part Il if there is
SONOMA, CA 95476 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | SISTERCITIES INTERNATIONAL Person
Payroli
1301 PENNSYVANIA AVE 5,222, Noncash
(Complete Part Il if there is
WASHINGTON, DC 20004 a noncash contribution.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 STEPHANIE VAN DYKE Person
Payroll
4038 MIDVALE AVE. 12,000. Noncash
(Complete Part |l if there is
SEATTLE, WA 98103 a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 TELLURIDE FOQUNDATION Person
Payroll
STE 2B 78,825, Noncash
{Complete Part Il if there is
TELLURIDE, CO _B1435 a noncash contribution.)
Scheduls B (Form 980, 9390-EZ, or 380-PF} {2005}

JSA
5E1253 1.000

09/08/2006 14:01:49
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Schedule B (Form 990, 990-EZ, or 990-FF} (2005)

Page of of Part|

Name of organization

GLOBALGIVING FOQUNDATION, INC

Employer identification number

30-0108263
3118l Contributors (See Specific Instructions.)
{a) {b) {c) (@
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 THE HAKMAN FAMILY FOUNDATION Person
Payroll
1350 BAYSHOQRE HIGHWAY STE 700 12,330. Noncash
{Complete Part Il if there is
BURLINGAME, CA 94010 a noncash contribution. )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate confributions Type of contribution
32 THE JEROME KOBACKER CHARITIES FOUNDATION Person
Payroll
41 SQUTH HIGH ST, STE 3610 25,000. Nancash
(Complete Part 1| if there is
COLOMBUS, OH 43215 a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 THE MORRISON & FOERSTER FOUNDATICON Person
Payroll
425 MARKET ST 149,797, Noncash
{Complete Part Il if there is
SAN FRANCISCQ, CA 94105 a noncash contribution.)
{a) (b) (c) (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 THE NORTH FACE, INC VF FOQUNDATION Pearson
Payroll
105 CORPQRATE CENTER DR 35,000, Noncash
(Complete Part |l if there is
GREENSBORO, NC 27408 a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 THE SALL FQUNDATICN Person
Payroll
201 VINEYARD LANE 200,000. Noncash
{Complete Part Il if therg is
CARY, NC 27513 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 THE SKQLL FOUNDATION Person
Payroll
250 UNIVERSITY AVE, STE 200 125,000. Noncash

PALO ALTO, CA 94301

{Complete Part Il if there is
a noncash contribution.}

JSA
5E1253 1.000

09/08/2006 14:01:49

Schedule B {Form 990, 830-EZ, or 990-PF) (2005)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005}

Paga of of Part|

Name of organization

GLOBALGIVING FOUNDATION,

Employer identification number
30-0108263

Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 TWEEZERMAN INTL Person
Payroll
2 TRI_HARBOR CT 7,027, Noncash
(Complete Part Il if there is
PORT WASHINGTON, NY 11050 a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 UMA BALLAVA MISHRA Person
Payroll
41 SUSAN DR. 5,865, Noncash
{Complete Part Il if there is
NEWBURGH, NY 12550 a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 VIJAYAKUMAR TELLA Person
Payrofi
870 BRUCE DRIVE 18,000. Noncash
{Complete Part Il if there is
PALO ALTO, CA 94303 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 OMIDYAR Person
Payroll
1991 BROADWAY, STE 200 1,500,000. Noncash
{Complete Part li if there is
REDWOOD CITY, CA 94063 a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
41 THE HEWLETT FOUNDATION Person
Payroll
2121 SAND HILL ROAD 500,000. Noncash
(Complete Part Il if there is
MENLO PARK, CA 94025 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 CASH UNDER $5,000 Person
Payroll
1,289,434, Noncash
{Complete Part |l if there is
. a noncash contribution.)
15A Scheduls B (Form 990, 990-EZ, or 990-PF} (2005}
B6E1253 1.000

09/08/2006 14:01:49
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GlobalGiving Foundation, Inc.
Summary of Expenditures by Function
Attachment to Form 990

March 31, 2006

EIN 30 0108263

Statement 1

Description Amount Tax Return Reference
Program Expenses:
Grants disbursed:
Direct grants disbursed to over 400 projects wordwide to support,
among other things, poverty alleviation, health, education,
community development, environmental protection, and promotion
of sustainable energy. $1,817,540 Part i, Line 22
Program services, excluding grants disbursed
Direct support to project leaders including the development of
tools for their use in the GlobalGiving marketplace, market
information and analysis, best practice dissemination. Activities
aiso included third-party evaluation of projects funded through the Partll, Lines 25-43,
GlobalGiving Foundation in South Africa and India. $315,942 column (B)
ofw Grants administration expense
ofw Third-party evaluation
Part Il, Line 44 column
Total Program Expenses 32,133,482 (B)
Supporting Services:
Part |1, Line 44 column
Management and general expense $147,240 (C)
Part I}, Line 44 ¢column
Fundraising expense $376,765 (D)
Part If Line 44 column
Total Cash-Basis Disbursements for Charitable Purposes: $2,667,487 (A
Investment in Charitable Use Assets
Program-related ioans made this tax year
Loans made to ManyFutures, Inc. to support the development of
technology platforms and outreach to and for corporations,
associations, agencies, and citizen philanthropists worldwide $1,534,095 Part IV Line 56(B)-56(A)

Total:

84,191,682

Key Efficiency Ratios

1. (Program Expenses + Program Related Loans) / Total Revenue
{Pari I, Line 44 + Parl IV Line S56B-56A) / Part 1 Line 1d
($2,133,482 + $1,534,095) / $4,457,328

2. Program Expenses / Total Expenses
{Part li, Line 44 / Part 1 Line 17
$2,133,482 { $2,657 487

3. Between 87-90% of every dollar contributed to support projects
Jgoes directly to the project. GlobalGiving takes a 10% fee to cover the
costs of aggregating and vetting credible funding opportunities and
presenting them on the website. There is also a nominal 3rd party fee
charged in order to facilitate the acceptance of credit card and PayPal
methods of payment.

82%

80%

Statement 1

Page 107 1

Summary of Activities
Attachment to Form 990



GLOBALGIVING FOUNDATION, INC 30-0108263

‘ORGANIZED TO CARRY ON, AND FUND ORGANIZATIONS THAT CARRY ON,
CHARITABLE

ACTIVITIES IN DEVELOPING COUNTRIES THAT PROMOTE SOCIAL AND ECONOMIC
CHANGES AMOUNG POOR AND DISADVANTAGED PEOPLE AND COMMUNITIES, AND
FOCUS ON, AMONG OTHER THINGS, POVERTY ALLEVIATION, HEALTH, EDUCATION,
"COMMUNITY DEVELOPMENT, PRCMOTION OF THE ENVIRONMENT AND SUSTAINABLE
"ENERGY. THE ORGANIZATION WILL ALSO MAKE GRANTS TO U.S. INTERNAL
REVENUE CODE SECTION 501(C} (3} ORGANIZATICONS. FOR THE 2005 FISCAL
YEAR APPROXIMATELY 400 PRCJECTS ARCUND THE WORLD WERE FUNDED TO
FUOLFILL ITS MISSION.

STATEMENT

09/08/2006 14:01:49 27
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GLOBALGIVING FOUNDATION, INC 30-0108263

FORM 980, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

: ENDING
DESCRIPTION BOOK VALUE
PREPATID EXPENSES 148.
TOTALS 148.
STATEMENT

09/08/2006 14:01:49 28
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GLOBALGIVING FOUNDATION, INC 30-01082863

FORM 950, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
CONVERTIBLE NOTES DUE FROM
MANY FUTURES, INC 3,158,486.
TOTALS 3,158,48¢6.
STATEMENT

09/08/2006 14:01:49 29
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E GLOBALGIVING FOUNDATION, INC 30-0108263

FCRM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
OTHER RECEIVALBES 1z2,787.
SECURITY DEPOSITS 25,000,
DUE FROM MANY FUTURES
OTHER ASSETS
TOTALS 37,787,

STATEMENT 5
09/08/2006 14:01:49 30




GLOBALGIVING FOUNDATION, INC 30-0108263

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DUE TO MANY FUTURES 13,185.
TOTALS 13,185,

STATEMENT 6

09/08/2006 14:01:49 31
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__GLOBALGIVING FCUONDATION, INC 30-0108263

. SEE ATTACHED STATEMENT

STATEMENT 9

09/08/2006 14:01:49 34



i

GLOBALGIVING FOQUNDATION, INC

SCHEDULE A, PART III - EXPLANATION FCR LINE 2C

SEE ATTACHED STATEMENT

09/08/2006 14:01:49

30-0108263

STATEMENT

35
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GLOBALGIVING FOUNDATION, INC 30-0108263

i SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 11

09/08/2006 14:01:49 36



