990 Return of Organization E t Fr I T | OMB No. 1545-0047
orm urn 1Zation exem om income l1ax
- : 2009

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning inﬂ"') 4, , 2009, and ending M@IL %0 ,20 140
B Check if applicable: | Please |G Name of organization Global Witness Foundation D Employer identification number
D Address change :Jas;e:F:S( Doing Business As 94 3399589
T name change P:;r:e?r Nurrber and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
[T 1nitial return See | 268 Bush Street, No. 2822 ( ) None
[ terminated ﬁf’s‘if‘ﬁf Gity or town, state or country, and ZIP + 4
[T Amended return  LE°"-_| San Francisco, California 94104 G Gross receipts $
[ Appication pending | - Name and address of principal officer:  Stafford Matthews, H(a) s this a group retum for affiates?_Jves [¥]No
769 Broadway No. 11, San Francisco, CA 94109 H{b) Are all affiliates included? [ Jves [JNo
| Tax-exempt status:  [/] 501(c) ( 3 )« (insertno) [ ] 4947(@(1) or [} 527 If “No,” attach a list. (see instructions)
J Website: » None H(c) Group exemption number »
K Form of organization: ¥4 Corporation [ mrust [ Association [ Other » [ L Year of formation: 2001 ] M State of legal domicile: CA
3 Summary .
1 Briefly describe the organization’s mission or most significant activities: Engage in and support the research and
© factual investigation of links between exploitation of natural resources and armedconflict.
é ...........................................................................................................................................
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a), e 3 3
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 2
2| 5 Total number of employses (Part V, line 2a) . o 5 0
< | 6 Total number of volunteers (estimate if necessary) R ) 3
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . _ 1 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, fine 1h) . . . . . . . . . . . . 262,638 264,021
é 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . 0
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . . . . . . 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 0 7,110
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 262,638 271,131
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 500,000
° 14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line25) » ... ... ..
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . . . . . . 4,211 5,223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25). 4,211 505,223
19 Revenue less expenses. Subtract line 18 from line 42 . . . . . . . . . 258,427 (234,092)
H g Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .. 283,855 49,863
33|21 Totalliabilities (Part X, line 26) . . . . . . . . . . . . . . .. 0 0
Z7| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . 283,855 49,863

Signature Block

Under pengd f perjury, hade examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli truggcorréet, and compléle. Dpdargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.
S
sion ) | /2]15]>0)°

Here } S?f};?#;jy‘( /I/lﬁ 777«044;5,‘/ S—e(/}* / Date

Type or print name and title /
Preparer’s Date Check if Preparer's identifying number
signature self—l a» D (see instructions)
Paid employe
Preparer's | —
Firm's name (or yours EIN »
Use Only if self-employed), } .
address, and ZIP + 4 Phone no. » { )
May the RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (009)



Form 990 (2009) Page 2
mﬂ] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. OYesH® No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .. . . . .. .. ... . ... OYes¥ nNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) Expenses $ .. 5,223 including grants of $_ 500,000 ) Revenue $_ 271,131 )
Donations to Global Witness Limited, a Section 501(c)(3) organization (EIN 98-0493088).

4b (Code: _ N/A ) (Expenses $_ including grantsof $ y(Revenue $___ )

4c (Code: _N/IA  )(Expenses$_ including grantsof - y(Revenue $ )

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

4e Total program service expenses b $505,223

Form 990 (2009)



Form 890 (2009)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A i 11V
Is the organization required to complete Schedule B Schedule of Contr|butors'7 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmor\ to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 4
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes ” Comp/ete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatuons Is the organlzataon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . R v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . I v
Did the organization receive or hold a conserva’non easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain coliections of works of art, historical treasures, or other simitar assets? If “Yes, ” .
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedu/e D, Parts V/
Vii, VI, IX, or X as applicable

Did the organization report an amount for Iand buﬂdxngs and equrpment in Part X lme 10’7If “Yes " comp/ete
Schedule D, Part V.

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

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,

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 487 If “Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and X!l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X1, XIl, and Xiilis optional. . . . . . . . . . . . . |12A v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ii. 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part llf . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” cornplete Schedule G, Part | 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll llne 9a'>

If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or more hospltals’) /f "Yes ” complete Schedu/e H 20 v

Form 990 (2009)



" Form 990 (2009) -
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7
Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" /f "Yes 7 complete Schedule N
Part 1 .

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts /I

i, IV, and V, line 1 . .
Is any related organization a controlled entrty Wlthln the meaning of sectlon 51 2(b)(13)’? lf “Yes complete
Schedule R, Part V, line 2 .

Section 501(c}(3) organizations. Did the organlzatlon make any transfers toan exempt non- ohantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl ltnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

22 v

<~

23

24a

24b

24c

24d

NI EN N ENEN

25a

“

25b

26

28a v

28b

<

28c

29

30

31

S AN NN

s2| |

33

34

35

36
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37 v

38| v

Form 990 (2009)



Form 990 (2009) page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

S5a

6a

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7

¢ Did the organization sell, exchange, or otherwise dispose of tangrbte personal property for which it was
required to file Form 82827 e e
d If “Yes,” indicate the number of Forms 8282 ﬂled durrng the year Lo . L7_CLL____
e Did the organization, during the year, receive any funds, dlrectly or indlrectty, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay premiums, drrectly or mdrrectly, on a personal benefrt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requrred"
h For contnbutrons‘i}ﬁfws boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e
8 Sponsoring organizations mamtammg donor advrsed funds and sec’non 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .- .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlmes 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fillng Form 990 in lieu of Form 10417 | 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b |

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable - 1b 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? }T e e e .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
|nstructrons)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retun? . . . . Lo 3a v
If “Yes,” has it filed a Form 990 T for thrs year’? If ”No " prowde an explanatlon in Schedule O ... 3b
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
accounty? . . . . . . . . . e e e e e 4a v
If “Yes,” enter the name of the foreign country B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, ., .| 5@ v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . 5¢

Does the organization have annual gross recelpts that are normally greater than $1 OO 000 and drd the 6a v

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?. e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Form 990 (2009)



Form 990 (2009) ’ Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with

any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlreot

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

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

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5

6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . |.7a

b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. LIb

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

AN N NSRS A AN

a The governing body? . o v
b Each committee with authonty to act on behalf of the governrng body” ‘Jl ﬁ" 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
11A Describe in Schedule 0O the process |f any, used by the organlzatlon to review thls Form 990 -
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . L L . . .. . . . . . . . . . . . .12

¢ Does the oorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e 12¢

13 Does the organization have a written whlstleblower poltcy” .
14 Does the organization have a written document retention and destruchon pohcy" . i
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation Ofl\y ﬂllberatlon and decision?
a The organization’s CEQO, Executive Director, or top managepenhofﬂctal
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If “Yes,” has the organization adopted a wrltten pollcy or procedure requiring the organxzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken 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 b California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (6501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website [ Another's website [l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

15a v
| 16b | v

Form 990 (2009)



Form 890 (2009) Page 7

el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

/] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |75 EEARN IR compensation compensation amount of
week a2 iR|& gﬁ' ! from from related other
= < a o | & § 3 the organizations compensation
S ls 215 205 organization (W-2/1099-MISC) from the
RZ18 g1°8 (W-2/1093-MISC) organization
G g I 3 and related
T8 8 organizations
21a
@ »
@ 0
o
[s%

See Attached

Form 990 (2009)



Form 980 (2009} Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) ©) (E) 7
Name and title Average | Paosition {check all that apply) Feportable Reportable Estimated
hours per S s |olx|lex | compensation compensation amount of
week a2 2|32 138 8 from from related other
55 g § e 1od g the organizations compensation
9g |5 SIS% |71 organization (W-2/1099-MISC) from the
a2|3 Viga
S8 8 o] (W-2/1099-MISC) - organization
Sl ® é and related
s |G ] organizations
NI R B
© 23
®
Q
1b Total . >

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

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

Yes| No

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.

Name and business address

8

Description of services

©)

Compensation

N/A

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)

fts, grants

and other similar amounts

ions, gi

Contribut

Page 9

o Q0T

T

Statement of Revenue

Federated campaigns . . . [ 1a

Membership dues, . . . . L1b

Fundraising events . . . . [1i¢

Related organizations . . . |1d

QIO OO

Government grants (contributions). 1€

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

264,021

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

(A)
Total revenue

264,021

Program Service Revenue

2a

Business Code

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512 513 or 514

All other program service revenue

Total. Add lines 2a-2f

'

Other Revenue

6a

Qo0

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

B

Income from investment of tax-exempt bond proceeds P

Royalties .

.

. (i).Rez.ﬂ

(i) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

B

(ross arourt romsales of (i) Securities

(i) Other

assets cther theninventary

Less; cost or other basis

and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $ ..____........
of contributions reported on line 1c).
SeePartV,line18 . . . . . . 4

Less: direct expenses . b
Net income or (loss) from fundralsmg e

vents . . B

Gross income from gaming activities.
SeePartiV,linei9 . . . . . . a
Less: direct expenses. . . b

Net income or {loss) from gammg actlv

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

ites . . P

Netincome or (loss) fromsales of inventory . . . b

Miscellaneous Revenue

Business Code

e
12

Refunds - retainers

7,060

50

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

A\ A

7,110}

271,131

Form 990 (2009)



Form 990 {2009}

m Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eg?p):enses Progra(r?l)service Managé(n?ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 500,000 500,000
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) an
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . .o
11 Fees for services (non- emp!oyees)
a Management
b Legal . 169 169
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part v, hne 17
f [nvestmentmanagementfees .
g Other . . .
12  Advertising and promoﬂon
13 Office expenses 340 340
14 Information technology .
15 Royalties
16  Occupancy .
17 Travel L. 1,308 1,308
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to aﬁlhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Reimbursementofdonation 429 429
b Bankfees . 96 96
¢ Returnfilingsfees 75 75
d Agentfees 170 170
€ e
f Allotherexpenses .. ... .. .. ............ 0
25 Total functional expenses. Add lines 1 through 24f 505,223 500,429 4,794
26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Co 0 0 0 0

Form 990 (2009)



Form 890 (2009)

Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 283,955| 1 49,863
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part ii of
Schedule L
6  Receivables from other dlsquahﬂed persons (as defmed under sect‘on
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part i of Schedule L . e e e
{3, 7 Notes and loans receivable, net
#1 8  Inventories for sale or use .
<l g Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or 102
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equa& hne 34) 283,955| 16 49,863
17  Accounts payable and accrued expenses .
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
8]21  Escrow or custodial account liability. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, trustees, key
® employees, highest compensated employees, and disquaﬁfied
- persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here b I___l and
3 complete lines 27 through 29, and lines 33 and 34. . P
(_5; 27  Unrestricted net assets . 283,955 27
m |28 Temporarily restricted net assets .
B 129 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds
%131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 283,955| 33 49,863
34  Total liabilities and net assets/fund balances 283,955]| 34 49,863

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash  [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 lf the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2009)



PART VII-A: Officers, Directors, Trustees, Key Employees, and Highest Compensated

GLOBAL WITNESS FOUNDATION

268 BUSH STREET, #2822

SAN FRANCISCO, CALIFORNIA 94104

(94-3399599)

ATTACHMENT TO FORM 990 (2009)

Employees

27337008

Patrick Alley

President and Director

6th Floor

Buchanan House

30 Holborn

London, England ECIN 2HS

United

Hours per week: As needed

No compensation or expense allocation or allowances

Jonathan Winer

Director

1615 L Street, NW

Suite 900

Washington, DC 20036

Hours per week: As needed

No compensation or expense allocation or allowances

Stafford Matthews

Secretary and Director

c/o 268 Bush Street, #2822

San Francisco, CA 94105

Hours per week: As needed

No compensation or expense allocation or allowances



SCHEDULE A
{Form 990 or 990-EZ)

| oms No. 1545-0047

2009

. Open to Public:
Inspection
Employer identification number
Global Witness Foundation 94 | 3399599
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [0 A school described in section 170({b){(1)}(A}ii). (Attach Schedule E.)

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:

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p- Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

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 Il.)

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

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

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1II.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any gift or contr:button from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

11g(i)
11g(ii)
11g(ii)

and (jii) below, the governing body of the supported organization?
(i} A family member of a person described in (i) above?
(i) A 35% controlled entity of a person described in (i) or (i) above"
h Provide the following information about the supported organization(s).

(i} Name of supported
arganization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

{iv} Is the organization
in col. (i} listed in your
governing document?

(v} Did you notify
the organization in
col. {i) of your
support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1

6

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

include any "unusual grants.”) . . . 172,835 214,922 227,861 262,638 264,021 1,142,277

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

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

Total. Add lines 1 through 3 . . . 172,835 214,922 227,861 262,638 264,021| 1,142,277

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

Public support. Subtract line 5 from Ime 4

Section B. Total Support

2,154
1,140,123

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c} 2007 (d) 2008 {e} 2009 (f) Total
Amounts from line 4 . . . . 172,835 214,922 227,861 262,638 264,021 1,142,277

7
8

10

11
12
13

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

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

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

Total support. Add lines 7 through 10 d
Gross receipts from related activities, etc. (see instructions)

1,142,277
1,142,277

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 )@
organization, check this box and stop here e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 99.8

%

Public support percentage from 2008 Schedule A, Part Ii, line 14, . 16 99

%

33%: % support test—2009. If the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N &
33's % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . I €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . , . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

¥4

U

g
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3
m Support Schedule for Organizations Described in Section 509(a){2) f‘} / i
{Complete only if you checked the box-on fine 8-of Part I.) - -
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions,  and .
membership fees received. (Do not include
any "unusual grants."”) . . .
2 Cross receipts from admissions, merchandnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
S5 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 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b R
8 Public support (Subtract line 7¢ from
line 6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, d:wdends
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 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is regularly
carried on e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part IV.)
13 Total support (Add fines 9, 10c, 11,
and 12.) .
14  First five years lf 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 . .. .. o [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . 18 Y
19a 33'% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests-—-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ' Page 4

:10gl'4  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009



Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

B~ .Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

b Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Op’eri 1o Public®
Inspection :

Name of the organization

Global Witness Foundation

94

Employer identification number

3399599

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 980, Part IV, line 14b.

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

the grants or assistance?

V¥l Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activilies per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{(a} Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) is {f} Total
offices in the employees or region (by type) {i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Europe - United Kingdom .

p g 0 0 Grants General operations 500,000
Totals 0 0 500,000

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

Cat. No. 50082wW

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Part IV Supplemental information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Page 4

The organization receives periodic reports from the grantee. The grantee, Global Witness Limited, is a UK charity

Schedule F {Form 990} 2009



ggm%gougoiz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@09
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Global Witness Foundation 94 3399599

Organization type (check one):

Filers of: Section:

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

Form 990-PF ] s010)) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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

V] Foran organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

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

L1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and Il

L] For a section 501{c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box-is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthevyear . . . . . . . . . . . . . . . . . . . . ... ..¥» 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B {Form 990, 990-EZ, or 930-PF) (2009)

2

Page of 2 of Part |

Name of organization
Global Witness Foundation

Employer identification number

94 3399599
m Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....... Vanguard Charitable Endowment Person %
Payroll
PO BOX 307 S 250,000 Noncash
X (Compilete Part Il if there is
Southeast ern, PA . 1 9398 9917 ................................... a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
,,,,,, TheAltonEPetersFoundatlon Person %
Payroll
IO BTN e $ o 5000 | Noncash
. . (Complete Part I if there is
London SWG 4HU,Un|ted ngdom ............................ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................ Person D
Payroll
...................................................................... b e Noncash
(Complete Part If if there is
...................................................................... a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
...................................................................... K Noncash
{Complete Part i if there is
...................................................................... a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
...................................................................... F Noncash
(Complete Part i if there is
...................................................................... a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll D
...................................................................... S Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE O | oM No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

beoart e T Form 990 or to provide any additional information. . Open to Public

t " ,
Infemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Global Witness Foundation 94 | 3399599
Part Vi, Line 8 - The meetings of the board of directors is documented but the answer is stated as "no” outofan
_abundance of caution, due to the use of the term "contemporaneousty”. .~
"Part Vi, Line 11/11A - The Form 990 is prepared by one of the directors and the secretary of the organization. The
_of the organization furnishes a completed copy of the Form 990 to the other directors for the information.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Scheduie O {Form 990) 2009



TAXABLE YEAR

2009  Annual Information Return

California Exempt Organization —FORM_

199

Calendar Year 2009 or fiscal year beginning month__ 05 _day__(Q1

year 2009 , andendingmonth__ 04 day__30Q _vear_2010 .

A First Return Filed? Cves B Type of organizatiop d . CORP #
Exempt under Section 23701 _Y__ (insert letter)
No IRC Section 4947(a)(1) trust [] 2 3 4 4 4 1.0
Corporation/Organization Name FEIN
Global Witness Foundation 9 43 3 9 9 5 9 9
Address
268 Bush Street, No. 2822
City State ZIP Code
San Francisco CA 94104
C Amended Return? ... ... e @ [Oves MNO check box. See General Instruction F. No filing fee is required. .. ... ...... ... .. [ (Zf
D Are you a subordinate/affiliate in a group exemption?. ... ......... ... ... Clves MNO Accounting method used (1) MCash (2) Ulacerual 3) {Jother
(a) Is this a group filing for affiliates? See General InstructionL.. .. .. @ [lves [no If exempt under R&TC Section 23701d, has the organization during the year: (1) participated
() If "Yes,” enter the number of affiliates . .............. . ... ... .. in any political campaign or (2) attempted to influence legisiation or any ballot measure, or
{c} Arealfaffiliatesincluded? . ... ... i Clves Clno (3) made an election under R&TC Section 23704.5 {relating to lobbying by public charities)?
(If "No," attach a list. See instructions.) If “Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section
(d) Is this a separate return filed by an organization covered by a 23701d Organizations. . ... ... i @ [ves MNO
GROUD TUHNG? o s Oves Oino Did the organization have any changes in its activities, governing instrument, articles of
(e) Federal Group Exemption Number ... ... .. ... ... .o . incorporation, or bylaws that have not been reported to the Franchise Tax Board? If “Yes,”
(f) Is a roster of subordinates attached?. ................... ... . ... Oves o complete an explanation and attach copies of revised documents. ... ... @ [ves MNO

E Final return?
@ [issolved @ [ Surrendered (Withdrawn)
e [ Merged/Reorganized (attach explanation)
If a box is checked, enter date @
F Check the box if the organization filed the following federal forms or schedule:
(1) @1990T (2) @1990PF (3) @ (T (Schedule H) 990
G [f organization is exempt under R&TC Section 23701d and is exclusively religious,

educational, or charitable, and is supported primarily (50% or more) by public contributions,

Is the organization exempt under R&TC Section 23701g?. .. ........ .. ® [lves MNO
If “Yes," enter amount of gross receipts from nonmember sources $
Is the organization under audit by the IRS or has the IRS audited in

APHOTYRAT? . oottt e e © [ves o
Is the organization a Limited Liability Company? . .................. © [ves EZTNO
Did the organization file Form 100 or Form 109 to report taxable

MCOMB? .. © Dves [dno

Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8. ........... ... ... ... ... ..... @ 1 7,.110100
2 Gross dues and assessments from members and affiliates . ... .. .. . il ...®) 2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts reCeIVEd. .. ... .....otrvre e @ 3 264,021100
Re\;d:r?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC.. . ... onnnn .. @
5 Costof goods SOld . ... @ 5
6 Cost or other basis, and sales expenses of assetssold .................. @ 6 eshaERa
7 Total costs. Add line 5 and lINE 6. . . ... o i 7 00
8 Total gross income. Subtract line 7 from iN@ 4. .. oo ottt e © 8 271,131100
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... e 9 505,223 100
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8. . ... .o 0ieneove ... @10 (234,092}|00
11 Filing fee $10 or $25. See General InStruction F .. .o o o i Q0
Filing 12 0t PAYMENIS . L.t 12 00
Fee |13 Penalties and Interest. See General instruction d ... ... e 13 00
14 Use tax. See General InStruction K . .. . &14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtractline 12 fromtheresult ... . ... ... ... ...\ 15 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, lete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature e Title Date © Telephone
of officer Secretary 12/15/10 { 415 ) 425-5550
. Date Check if seli- @ Preparer's SSN/PTIN
X Preparer's 7
Paid signature employed b
Preparer’s @ FEIN
Use Only | Firm's name (or yours,
if self-employed) :
and address @ Telephone
{ )
May the FTB discuss this return with the preparer shown above? See instructions . .. ...... .. ....... @ [1Yes CINo
For Privacy Notice, get form FTB 1131, I 3651093 | Form 199¢1 2009 Side 1



Part 11 Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions
2 Interest

Receipts
from )
Other B GroSS TOYallieS. . ot

Sources | 6 Gross amount received from sale of assets (See Instructions)
7 Other income. Attach schedule .. ... .o i
8 Total gross sales or receipts from other sources. Add line 1 through line 7.

G B L BT S B (L I

7 110]00

Enter here and on Side 1, Part ], e 1. . ..o e ottt e e 8 7,110/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ... .o e @ 9 500,000|g0
10 Disbursements 10 Or for MemberS. . .. o o 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. .. ......... ... ... ... ... ... .... & 11 00
Expenses | 12 Othersalaries and wages. .. .. . ... i ® 12 00
and T8 IS, . @[ 13 00
DISHUISE= | 14 TaXES . ..ottt ettt e e e ©| 14 00
S B ROAIS ..o et el 15 00
16 Depreciation and depletion (See Instructions) . ... @ 16 00
17 Other ATACh SChEAUIE . oo ettt e e e e 17 5,223i00
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part | line9......... 18 505,223/00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets 4 (a) | (b) | (d)
1880 oo 283,995/ le 49,863
2 Netaccountsreceivable .................... (]
3 Net notes receivable. Attach schedule.......... [+
4 Inventories ... ... ]
5 Federal and state government obligations. ... ... e
6 Investments in other bonds. Attach schedule . . .. ]
7 Investments in stock. Attach schedule ......... @
8 Mortgage loans (number of loans | ®
§ Other investments. Attach schedule ............. :
10 a Depreciableassets. . ........... ... ... ...
b Less accumulated depreciation

T oland ...
12 Other assets. Attach schedule................

13 Totalassets. ... ..o

Liabilities and net worth

14 Accountspayable ............ .. ... ... ...,
15 Contributions, gifts, or grants payable .........

49,863

16 Bonds and notes payable. Attach schedule . . . ...
17 Mortgages payable . ... ... ... ... .....

18 Other liabilities. Attach schedule..............
19 Capital stock or principle fund. . ..............
20 Paid-in or capital surplus. Attach reconciliation . .
21 Retained earnings or incomefund ............ -

22 Total liabilities and networth. .. ..o ooeverren.., 283,995

49,863

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

Netincome perbooks ......... ... cc.ovai.... ]

Federalincometax..............ovvvnn.... -] not included in this return.

Excess of capital losses over capital gains........

Income not recorded on books this

year. Attach schedule .. ... ... ... ...

5 Expenses recorded on books this year not
deducted in this return. Attach schedule .........

6 Total

Add line 1 throughline5 . .. ... .. .. ... ... .....

L T

Net income per return.

7 Income recorded on books this year

Attachschedute . .................. ...
Deductions in this return not charged
against book income this year.

Attachschedule ......................
Total. Add fine 7and line8..............

Subtract line G fromline6 ... ... ......

Side 2 Form 199¢1 2009 ] 3652093 |



GLOBAL WITNESS FOUNDATION
268 BUSH STREET, #2822
SAN FRANCISCO, CALIFORNIA 94104
(94-3399599)

ATTACHMENT TO FORM 199 (2009)

PARTII, LINE 7 - OTHER INCOME

Refunds - Retainers $ 7,110

PART I, LINE 17 - OTHER EXPENSES

Filing Fees § 75
Insurance 2,805
Accounting 1,170
Travel 1,308
Legal 169
Agent Fees 170
Miscellaneous Office 340
Reimbursement of donation 429
Bank Fees 96

Total: $5.223

27338003\V-1



