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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.qov/Form99O for instructions and t” °° •“mation.

Form 990
Department of The Treastey
Internal Revenue Service

0MB No. 1545-0047

Open to u lic
Inspection

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

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

GLOBAL WITNESS
Name
change Doing business as —

Ej initial . .

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

Li LLOYDS CHAMBERS, 1 PORTSOKEN STREET (207) 492-5884
ifl

City or town, state or province, country, and ZIP or foreign postal code 0 Gross receipts $ 13 , 911 , 142
71ded LONDON UNITED KINGDOM El 8BT H(a) Is thisagroup return
glica

F Name and address of principal officer: SIMON TAYLOR for subordinates? LlYes No
pending

SANE AS C ABOVE H(b) 0xe all subordinates included? Yes No
I Tax-exempt status: 501(c)(3) 501(c) ( 4 (insert no.) 4947(a)(1) or 527 If “No,’ attach a list. (see instructions)
J Website: WWW. GLOBALWITNESS . ORG H(c) Group exemption number
K Form of organization: E1 Corporation Trust L1 Association Other I L Year of formation: 19931 M State of legal domicile: UK
[!art J Summary

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

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) 3 7
4 Number of independent voting members of the governing body (Part VI, line 1 b) - 4
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 99

: 6 Total number of volunteers (estimate if necessary) 18
t 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
<

b Net unrelated business taxable income from Form 990-T, line 34 Th 0
Prior Year Current Year

8 Contributionsand grants(Part VIII, line 1h) 15,308,724. 13,849 ,171.
9 Program service revenue (Part VIII, line 2g) 0 . 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29 , 317 . 17 , 284
17 Otherrevenue(PartVIII, column(A),lines5, 6d, Bc, 9c, JOc, and lie) 55,454. 44,687.
12 Totalrevenue-addlines8through 11 (mustequalPartVlll, column(A), lirtel2) 15,393,495. 13,911,142.
13 Grants snd similar amounts paid (Part IX, column (A), lines 1.3) 159 , 196 . 245 , 237
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10) 5 , 838 , 9 60 . 6 , 050 , 275
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

. b Total fund raising expenses (Part IX, column (D), line 25) ‘ 689 , 366
W 17 Otherexpenses(PartIX, column (A), lines ha-lid, llf-24e) 5,864, 822. 6,268, 872.

18 Totalexpenses. Add lines 13-17(must equal PartiX, column (A), Iine2S) 11, 862 , 978. 12 , 564, 384.
19 Revenuelessexpenses. Subtract line 18 from line 12 3,530,517. 1,346, 758.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8 , 241 , 507. 10 , 347 , 157.
21 Total liabilities (Part X, line 26) 1, 352 , 490. 1 , 458 , 894.
22 Netassets orfund balances. Subtractline2l fromline2O 6,889, 017. 8,888, 263.

[T’art II I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

r t I
Sign SignatureTfficer Date /, 1...i01g
Here MARK WOODBRIDGE, CHIEF OPERATING OFFICER F / I

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check E1 I PTIN

Paid ;ORDON SIESS, CPA elt-employed IP00027748
Preparer Firm’sname . BAKER TILLY VIRCHOW KRAUSE, LLP Firm’sEIN 390859910
Use Only Firm’s address. 125 BAYLIS ROAD SUITE 300

MELVILLE, NY 11747 Phoneno.63l.752.7400
May the IRS discuss this return with the preparer shown above? (see instructions) t1 Yes El No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



FormggO(2017) GLOBAL WITNESS 98—0493088 Page2

Part Ill Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill El
1 Briefly describe the organizations mission:

ENVIRONMENTAL AND HUMAN RIGHTS RESEARCH AND EDUCATION.

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

prior Form 990 or 990-EZ’? ElVes LX No

If Yes,’ describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LllYes E1 No

If Yes,’ describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 fc)f4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code ) fExponses$ 10 , 571 , 579 including grants of$ 245 , 237
. ) (Revenue$

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

4b (code: ) (Expenses $ ioclud,sg ants of $ ) (ttovenuo$

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

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

(Expenses $ including aots of $ ) (Revenue $

4e Total program service expenses 10 , 571, 579
Form 990 (2017)

732002 11-28-17



FormQ9O(2017) GLOBAL WITNESS 98—0493088 Page3
Part IV Checklist of Required Schedules — —

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes, complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If ‘Yes,” complete Schedule C, Pad I _I.
4 Section 501fc)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If “Yes, complete Schedule C, Pad II
._ JL

5 lathe organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 96-19? If “Yes,” complete Schedule C, Pad III _
—

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, complete Schedule D, Pad I

_ .1L.
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pad II _L —

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,” complete
Schedule D, Pad III .1L.

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes,” complete Schedule D, Pad IV _.
—

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

endowments, or quasi-endowments? If ‘Yes,” complete Schedule D, Pad V J.Q —

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

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

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Pad WI jj.

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Pad VIII ii —

U Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pad X 1.1!
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 46 (ASC 740)? If “Yes,” complete Schedule D, Pad X .2L..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pads XI and XII

—

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,” and if the organization answered “No” to line 72a, then completing Schedule D, Parts XI and XII is optional j IL
13 Is the organization a school described in section 170fb)(1)(A)(ii)? If “Yes,” complete Schedule E — iL...
14a Did the organization maintain an office, employees, or agents outside of the United States? j X —

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Pads I and IV j iL

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Pads II and IV j_ .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,” complete Schedule F, Pads III and IV
— iL...

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 lie? If “Yes,” complete Schedule G, Pad I JZ .2L....

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

lcand8a?If”Yes,”completeScheduleG, Part II ii — .iL.
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

comolete Schedule 6. Pad III 19 — X
Form 990 (2017)

732003 11-28-17



Form99O(2017) GLOBAL WITNESS 98—0493088 Page4
Part IV Checklist of Required Schedules (continued) — —

Yes No

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

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 2Gb —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If ‘Yes,” complete Schedule I, Parts land II —

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,’ complete Schedule I Parts land III ....

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

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

Schedule] i
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December31, 2002? If “Yes, “answer lines 24b through 24d and complete

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

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

any tax-exempt bonds?

U Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501fc)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I
—

b lathe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-El? If “Yes,” complete

Schedule L, Part I —

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,’

complete Schedule L, Part II —

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Part Ill ___

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .1L.
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part IV ??P .1L.
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes,’ complete Schedule L, Part IV JL..
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 22 2L.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M .2 —

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

If “Yes,” complete Schedule N, Part I .j _.

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

Schedule Part II

33 Did the organization own 1 OO% of an entity disregarded as separate from the organization under Regulations

sections 307 .7701-2 and 301 .7701-3? If “Yes,’ complete Schedule R, Part I i __.

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

Part V, line 7 . 1L —

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

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

within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 — —

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

If “Yes,” complete Schedule R, Part t4 line 2 — ___

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ..L
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

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

Form 990 (2017)

732004 11-28-17



F’art V j statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1 a. Enter .0. if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? lc —

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

filed for the calendar year ending with or within the year covered by this return 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...a —

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

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

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X —

b If ‘Yes,” enter the name of the foreign country: UNITED KINGDOM, SPAIN
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a — X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? —

c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? —

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

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

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

were not tax deductible?
—

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a — X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? Th — —
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82829 7c — X
U If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 2 — —

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f — —

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? l.a — —

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? Th — —

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? — —
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? —

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..k. —

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb
11 Section 50l(c)(12) organizations. Enter:

a Gross income from members or shareholders I la

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

amounts due or received from them.) llb

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

b If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year I l2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. — — —

a Is the organization licensed to issue qualified health plans in more than one state? — —
Note. See the instructions for additional information the organization must report on Schedule 0.

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

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

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

b If “Yes,” has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule 0 14b — —

Form 990 (201 Ti GLOBAL WITNESS 98-0493088 n5

Form 990 (2017)

732005 11-28-17



______

GLOBAL WITNESS 98-0493088 Page6

I Part VII Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and Iota “No’ response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Ia 7

lb 4

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

______________________

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

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

______________________

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

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

6 Did the organization have members or stockholders?

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

more members of the governing body?

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

persons other than the governing body?

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

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraenization’s mailino address? if “Yc “ nrnvidp th nmp.c nd .,r lrpcsp.s in Srhed,jie 0

Section B. Policies (This Section B reouests information about oolicies not required by the Internal Revenue Code,l

lOs Did the organization have local chapters, branches, or affiliates?

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

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

ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 73

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

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

in Schedule 0 how this was done
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If “Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

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

E1 Own website Another’s website 7 Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

_____________________

BRIAN KERR — (207)492—5884

Form 990 (201 7)

Yes No

2 X

3 x
4 x
5 x
6 X

7a X

7b X

8a X
8b X

9 x

Yes

lOs

No
x

lOb

ha x

12a X
12b X

x
x
x

x
x

12c

13

14

15a

15b

I
16a

16b

x

LLOYDS CHAMBERS, 1 PORTSOKEN STREET, LONDON UNITED KINGDOM El 8BT
732006 11-28-17 Form 990 (2017)



Form990f2017) GLOBAL WITNESS 98—0493088 Page7

I Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0• in columns (D), (E), and (F) if no compensation was paid.
• List all of the organizations current key employees, if any. See instructions for definition of “key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099.MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

F_i Check this hnv if noifhr +h,o nr r,iti,-,,-,,-,,’,r any riot ,nrni,00i,nq ns, -., rrnf nffi.-r director, or trustee.

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

(do not ch thun one
Reportable Reportable Estimated

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

offcerandadoectce/frustee( from from related other
(hst any the organizations compensation

hours for organization (W.2/1099.MISC) from the
related N.2/1099.MlSC) organization

organizations and related
below organizations
line)

(1) PATRICK ALLEY 45.00
DIRECTOR 0.00 X — — — — — 122,307. 0. 7,832.
(2) SIMON TAYLOR 45 . 00
DIRECTOR 0.00 x — — — 117,623. 0. 7,146.
(3) CHARMIAN GOOCH 45.00
DIRECTOR 0.00 X — — — — — 71,274. 0. 4,699.
(4) JUAI1A KWEITEL 5 . 00
DIRECTOR 0.00 X — — — — — 0. 0. 0.
(51 STEPHEN PEEL 5 . 00
DIRECTOR 0.00 X — — — 0. 0. 0.
(6 1 MARE STEPHENS 5 . 00
DIRECTOR 0.00 X — — — — — 0. 0. 0.
(7) JESSICA TOLKAN 5.00
DIRECTOR 0.00 X — — — — 0. 0. 0.
(8) GILLIA1t CALDWELL 45.00
CHIEF EXECUTIVE OFFICER 0.00 — — X — — — 168,626. 0. 10,721.
(9) MARK W000BRIDGE 45.00
CHIEF OPERATING OFFICER 0.00 — — X — 115,899. 0. 6,281.
(10) CORINNA GILFILLAN 45.00
HEAD OF US OFFICE 0.00 — — — — X — 130,143. 0. 7,664.
(11) MIKE DAVIS 45.00
DIR OF CAMPAIGNS, PLANNING & EVALUAT 0.00 — — — — X — 114,248. 0. 7,636.

732007 11-28-17 Form 990(2017)



Form99Ot2Ol7t GLOBAL WITNESS 98—0493088 Paae8
Part “ISection A. Officers. Directors, Trustees, Key Em ‘oyees, and Highest C’mpensated EmpIoye’ (continued) -

(A) (B) (C) (D) (E) (F)

Name and title Average
(donotcthan one

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

week officer andadoectar/bustee) from from related other
(list any the organizations compensation

hours for organization (W-2/1 099-MISC) from the
related ON-2/1 099-MISC) organization

organizations and related
below I organizations
line)

lb Sub-total 840,120. 0. 51,979.
c Total from continuation sheets to Part VII, Section A 0 . 0 . 0
U Total (add lines lb and lc) 840,120. 0. 51,979.

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

compensation from the organization — 6
Yes No

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

line 1 a? If “Yes,” complete Schedule] for such individual 1L..
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization F

and related organizations greater than $150,000? If “Yes,” complete Schedule I for such individual ........ .... —

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if “Yes.” complete Schedule I for such oerspn — X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

732008 11-28-17

Form 990 (2017)



Miscellaneous Revenue

11 a OTHER INCOMING RESOURCES

b

________________________________________ _____________

All other revenue

____________

Total. Add lines ii a-il d

Total ravenua See instructions.

Form99Oi’2017t GLOBAL WITNESS 98—0493088 Paoe9

I

Part VIII I Statement of Revenue
Check if. a or note to any line in this Part VIII

(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue excluded

exempt function business rornun er

revenue revenue 512- 514I
1 a Federated campaigns Ia

i —

b Membership dues

J c Fundraising events

U Related organizations

,çj e Government grants (contributions) 1e 2, 100,459.

$ f All other contributions, gifts, grants, and

similar amounts not included above If 11,748,712. H.

g Nnnnsh conSibutlons included in lines la-if- $

J h Total Add lines iaif 13 849 171 ,b

3usiness Code

a 2a
U

b
is.
OH C

d
Ic

e

° f All other program service revenue

g_Total.

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

17,284.

(i) Real (ii) Personal

17,284.

6a

b

C

d

7a

b

C

U

8a

b

C

9a

b

C

10 a

b

C

a
C
a
>
a

a

0

Gross rents

_____________ _____________

Less: rental expenses

____________ ____________

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (l)Securities (ii) Other

assets other than inventory

____________ ____________

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 ic). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

____________

Gross income from gaming activities. See

Part IV, line 19 a

____________

Less: direct expenses b

_____________

Net income or (loss) from gaming activities

____________

Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or toast from sales of inventory

‘1

- -

3

-.-

-. .

C

U

e
12

900099 44,687

44,687.

44,687.

13.911142 0. 0. 61,971

732009 11-28-17 Form 990 (2017)



Form gg (201 7t GLOBAL WITNESS 98—0493088 PaoelD

I Part IX I Statement of Functional Expenses

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(R)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

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

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

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
GWP COSTS
RESEARCH MATERIALS
REPORT PRODUCTION
TRAINING
All other expenses

________________________

Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (H) joint costs from a combined

educational campaign and fundraising solicitation.
Check here ri fellowice SOP 98-2 (ASC 958-7201

.cectioo 507(c)(3) —“ ——-—“- —
‘-‘-‘ All other .. ..+ ...,,f, ,.,., Ml

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

Do not include amounts reported on lines 6b, Total xlenses prograriLrvice Manag1ment and Funirasing
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

245,237. 245,237.

688,690. 524,920. 163,770.

4,385,499. 3,476,492. 499,471. 409,536.

114,568.
592,039.

269,479. 210,566. 34,479. 24,434.
86, 631.

468 364

1

2

3

4

5

6

7

8

9

10

11

a

b

C

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

C

d

e

25

19,303.
77 584.

26.459.

8,634.

15,504.

247,823. 200,439. 47 384.

46 .091.

15,504.
26 459.

128,555.
1,530,003. 1,386,355 65,405. 78,243.

120 .539.
38 .599

240, 861.
64,607.

86. 909.

202,957.

551.346.

51, 607.

413 ,522.

3 .047.

20,948.

418 .091.

4,325.

413 ,043.

16,956.

73 .668.
—4,439.

59,587.
4,918.

221,394. 166,630. 30,276. 24,488.
254,926. 165,480. 89,446.

1,972,636. 1,972,636.
190,994. 175,600. 9,392. 6,002.
185,353. 184,557. 200. 596.
114,329. 63,776. 50,517. 36.
54,628. 91,095. —38,940. 2,473.

12.564.384. 10.571,579. 1,303,439. 689,366.

732010 11-28-17 Form 990(2017)



Form99O(2017) GLOBAL WITNESS 98—0493088 Page11

I Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 964,534. i 3,009,865.
2 Savings and temporary cash investments 5,323,428. 2 4,511,566.
3 Pledges and grants receivable, net

4 Accounts receivable, net 1, 690,368 . 2 , 543 , 349
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
-

Part II of Schedule L 5

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

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

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part II of Sch L 6

( 7 Notes and loans receivable, net 7a —

< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ba 1 , 070 , 040
b Less: accumulated depreciation lOb 787,663 263,177 tOc 282,377.

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

-

13 Investments program-related. See Part IV, line 11 ii
14 Intangible assets ii.
15 Other assets. See Part IV, line 11 15

16 Totalassets. Add lines 1 through 15(mustegualline34) 8,241,507 i6 10,347,157.
17 Accounts payableand accrued expenses 1,352,490 17 1,458, 894.
18 Grants payable

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

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

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

: key employees, highest compensated employees, and disqualified persons.

- Complete Part II of Schedule L

— 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17.24). Complete Part X of

Schedule D 25

26 Totalliabilities. Add lines l7through 25 1,352,490 1,458, 894.
Organizations that follow SEAS 117 (ASC 958), check here EXI and

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

27 Unrestricted net assets 5,398,116 6,582,425.
28 Temporarily restricted net assets 1,490,901 2,305,838.
29 Permanently restricted net assets

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

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .22.
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
Z Totalnet assets orfund balances 6, 889,017 8,888,253

34 Totalliabilitiesand netassets/fund balances 8,241,507 10,347, 157
Form 990 (2017)

732011 11-28-17



I Part XII Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13 , 911 , 142
2 Total expenses (must equal Part IX, column (A), line 25) 2 12 , 564 , 384.
3 Revenue less expenses. Subtract line 2 from line 1 1 , 346 , 758
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 6 , 889 , 017
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 652 , 488
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(S)) io 8,888,263.
I Part XIII Financial Statements and Reporting

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

Yes No

1 Accounting method used to prepare the Form ggo: Cash LJ Accrual Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a — X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both:

El Separate basis L1 Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .... —

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Form 990 (2017)

Form 990 (70171 GLOBAL WITNESS 980493088 paael2

732012 11-28-17



SCHEDULEA I I OMBNo1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) I Complete if the organization is a section 501(c)(3) organization or a section I 20 1 74947(a)(1) nonexempt charitable trust. I

partentoftheTreasy I Attach to Form 990 or Form 990-EZ. I Open to Public
Internal Revenue Serv,ce fr Go to www.irs.govlForm99o for instructions and the latest information. Inspection

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(l)(A)(iv). (Complete Part II.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-landgrant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d El Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

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

___________________

Enter the number of supported organizations I I
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (i It try uriav:zatnn html (v) Amount of monetary (vi) Amount of other

organization (described on lines 1 -10
In bCC’ aovnrnIno dcu’nynI?

above (see instmctionsl( Yes No support (see instructions) support (see instructions)

Total

______________ _________________ ______ ______ _________________ ___________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A(Form 990 or 990-EZ) 2017 GLOBAL WITNESS 98—0493088 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)Qv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, orB of Part I or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the teats listed below, please complete Part III.)

Section A. Public Support .. --

Calendar year (or fiscal year beginning in) fr

________________ ________________ ________________ ________________ _______________ _________________

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any unusual granta.”)

_____________ _____________ _____________ _____________ _____________ ______________

2 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf -

_____________ _____________ _____________ _____________ _____________ ______________

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

_____________ ______________ ______________ ______________ _____________ ______________

4 Total. Add lines 1 through 3

_____________ _____________ _____________ _____________ _____________ ______________

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (fl
6 Public support &*flacthnaafrom tee 4.

_________

Section B. Total Support

(a) 2013 fbI 2014 (ci 2015 (dl 2016 (el 2017 (fl Total

10557201. 3849189. L1917299. .5308723. .3849171. 55481583.

.0557201. 3849189. L1917299. L5308723. .3849171.S5481583.

.0557201. 3849189. .1917299.

12316686.
13164897.

L5308723.

17,519.

L3849171

355.

i5481583.

23,034. 29 , 317.

Calendar year (or fiscal year beginning in) (a) 2013 fbI 2014 (ci 2015 (dl 2016 (el 2017 (f) Total

7 Amounts from line 4

_____________ _____________ _____________ _____________ _____________ ______________

8 Groas income from interest,

dividends, payments received on

securities loans, renta, royalties.

and income from similar sources

_____________ _____________ _____________ ______________ ______________ _______________

9 Net income from unrelated buaineaa

activities, whether or not the

buaineaa is regularly carried on

_____________ _____________ _____________ ______________ ______________ _______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

_____________ _____________ _____________ ______________ ______________ _______________

11 Total support. Add lines 7 through 10 I

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 Firat five years. If the Form 990 in for the organization’s firat, aecond, third, fourth, or fifth tax year as a section 501 (c)(3)

- organization, check tHs box and stop here

17 ,284.

137,974.

87,509.

—2,305. 88,656.

Section 0. Computation at Public Support Percentage

55,454. 44,687. 324,466.
S5893558.

1141 41.44
40.43

14 Public support percentage for 2017 (line 6, column (fl divided byline 11, column (fl)

_____________________________

15 Public support percentage from 2016 Schedule A, Part II, line 14 15 I
16a 331/3% support test -2017. If the organization did not checkthe box on line 13, and line 14 in 331/3% or more, check thia box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3°!, support test - 2016. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and atop here. The organization qualifiea as a publicly supported organization

17a 10°!. -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 1 Ba, or 1 6b, and line 14 is 10°!. or more,

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

meeta the “facts-and-circumstances” teat. The organization qualifies as a publicly supported organization fl
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 1 0% or

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

organization meets the “factn-and-circumstancea” teat. The organization qualifies aa a publicly supported organization fr El
IR Privnue fnirndatinn If the oroani7ation did not check a box on line 13. i Ba. 1 Gb. 1 7a. or 1 7b. check this box and aee inatructiona Fl

Schedule A (Form 990 or 990-67) 2017

732022 la-n6-17



Schedule A(Form 990 or 990-EZ)2017 GLOBAL WITNESS 980493088 Page 3

I Part III I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the teata hated below. oleaae cnmnlete Part III

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, granta, contributions, and

membarahip fees received. (Do not
include any “unusual grants.!!)

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b ,Onroonto included on lines 5 and 3 received

from other than disqualified persons that

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

amount online 13 for the year

c Add lines 7a and 7b

8 Public support. l$cbyaclliyn7cftemkreei

Section B. Total Support

(a) 2013 (b) 2014 (ci 2015 (di 2016 (e) 2017 (ft Total

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (ci 2015 (d) 2016 (ci 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less sectien 511 taxes) from businesses

acquired after June 30, 1975

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

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

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

13 Total support. (Add linenfi, inn. ii, end 12.1

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (U divided by line 13, column (U) 15 %
16 Public support percentage from 2016 Schedule A, Pert III, line 15 16 34
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 1Cc, column (U divided by line 13, column (U) 17
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18
19a 33 1/3% support teats - 2017. If the organization did not check the box on line 14, end line 15 is more then 33 1/3%, end line 17 is not

more then 33 1/3%, check this box end atop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19e, end line 16 is more then 33 1/3%, end
line 18 is not more than 33 1/3%, check this box end stop here. The organization qualifies as e publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 1 9e, or 1 9b, check this box end see instructions
732023 10-Ofl-17 Schedule A (Form 990 or 990-Ez) 2017



ScheduleA(Form 990 or 990-EZ)2017 GLOBAL WITNESS 98 —0493088 Page 4
Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 1 2a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations — —

Yes No

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

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

class or purpose, describe the designation. If historic and continuing relationship, explain. _j._•• — —

2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2). .._. — —

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

(b)and(c)below. .-—. —

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

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

organization made the determination. __.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)f2)(B)

purposes? If” Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,’ and if you checked 12a or 72b in Part I, answer (b) and (c) below. __. —

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

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

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

under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

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

purposes. — —

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

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

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

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

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

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

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

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

Part VI. ——.

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

(defined in section 4958(c)f3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

If “Yes, complete Part I of Schedule L (Form 990 or 990-EZ). ....L. — —

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. — —

b Did one or more disqualified persona (as defined in line 9a) hold a controlling interest in any entity in which

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

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. _•_ —

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)? If “Yes,” answer lOb below. _j...• —

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether .,,,. oroanization had excess business , ,,, ,., ...i2.... — —

732024 10-06-7 Schedule A (Form 990 or 990-EZ) 2017



nhetIuIe A tFnrm gg or 99n-F71 2017 GLOBAL WITNESS 98—0493088 Page5
I Part IV Supporting Organizations ‘-..;.- .-i

— — — — t,..,LJ,IC,i,UC,.Jl

Yes No

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

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

below, the governing body of a supported organization? ha — —
b A family member of a person described in (a) above? llb — —

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a. b. or c, oro vide detail in Part Vi. lb — —
Section B. Type I Supporting Organizations — —

Yes No

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

regularly appoint or elect at least a majority of the organizations directors or trustees at all times during the
,

tax year’? If No descnbe in Part VI how the supported organization(s) effectively operated supervised or

controlled the organization’s activities. If fhe organization had more than one supported organization,

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ..j..•. —

2 Did the organization operate for the benefit of any supported organization other than the supported ‘. .
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in ‘

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

suoervised. or controlled the suoogrting organization. 2 — —
Section C. Type II Supporting Organizations — —

Yes No

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

or trustees of each of the organizations supported organization(s)? If “No,” describe in Part VI how control .
or management of the supporting organization was vested in the same persons that controlled or managed - . .‘

the su000rted organization(s). —

Section D. All Type Ill Supporting Organizations — —
Yes No

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

organization a tax year (I) a written notice describing the type and amount of support provided during the prior tax

year fo) a copy of the Form 990 that was most recently filed as of the date of notification and (ni) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 — —

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

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

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

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

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

suooorted organizations olaved in this reoard. ........... — —
Section F. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) — —

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,’ then in Part VI identify

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

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

that these activities constituted substantially all of its activities. — —

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

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

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

activities but for the organization’s involvement. — —

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. — —

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes. • describe in Part VI the role olaved by the oroanization in this reoard. — —

732025 10-06—17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 GLOBAL WITNESS 98—0493088 Page6

I Part V I Type III Non-Functionally Inteqrated 509(a)(3) Suportin OrQanizations
I EJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non- r,r,ti,,rrnII, integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

7 Other expenses (see instructions) 7

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

. .

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

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

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

a Average monthly value of securities is

b Average monthly cash balances lb

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

d Total (add lines is, ib, and ic)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): —

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

3 Subtract line 2 from line 1 d 3

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

see instructions) 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 65% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ 2017 GLOBAL WITNESS 98—0493088 Parie7

i’art V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
- - ------ -

Section 13 - Distributions Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes

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

organizations, in excess of income from activity

3 Administrative_expenses_paid_to_accomplish_exempt_purposes_of_supported_organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified_set-aside_amounts_(prior_IRS_approval_required)

6 Other_distributions_(describe_in_Part_VI)._See_instructions.

7 Total annual distributions. Add lines 1 through 6.

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

(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section B - Distribution Allocations (see instructions) Excess Distributions Underdisfributions Distributable

Pre-2017 Amount for 2017

1 Distributable_amount_for 2017_from_Section_C,_line_6

2 Underdistributions, if any, for years prior to 2017 (reason.

able_cause_required-_explain_in_Part_VI)._See_instructions.

3 Excess_distributions_carryover,_if any,_to_2017

a

b From 2013 -

c_From_2014

a From2Ol5 ....

e From2Ol6

f Total of lines 3a through a ‘s.. - . :

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) - -.

j__Remainder._Subtract_lines_3g,_3h,_and_3i_from_3f.

4 Distributions for 2017 from Section D, : /4’-
line7: $

a__Applied_to_underdistributions_of_prior years

b Applied to 2017 distributable amount -

c__Remainder._Subtract_lines_4a_and_4b_from_4.

5 Remaining underdistributions for years prior to 2017, if -

any. Subtract lines 3g and 4a from line 2. For result greater .• -

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h .

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions. - -

7 Excess distributions carryover to 2018. Add lines 3)

and_4c.

8 Breakdown_of_line_7:

a__Excess_from_2013

b_Excess from_2014

c_Excess from 2015

a_Excess from 2016

e__Excess from_2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A(Form 990 or 990-EZ) 2017 GLOBAL WITNESS 98—0493088 Pa9e 8

I Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V,
Section 0, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2013 AMOUNT: $ 137,974.

2014 AMOUNT: $ —2,305.

2015 AMOUNT: $ 88,656.

2016 AMOUNT: $ 55,454.

2017 AMOUNT: $ 44,687.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



(Form 990, 990-EZ, Attach to Form 990, Form 990-EZ, or Form 990-PF.

Schedule B Schedule of Contributors
0MB No 1545-0047

or 990-PF)
Go to www.irs.gov/Form99O for the latest information. 20 17Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E1 501 (c)( 3 ) (enter number) organization

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

El 527 political organization

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

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

El 501 fc)(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

El For an organization filing Form 990, 990-EZ, or 990.PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions,

Special Rules

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

sections 509fa)(1) and 170(b)(1)(A)(vj), that checked Schedule A (Form 990 or 990.EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (i) Form 990, Part VIII, line lh;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El For an organization described in section 501(c)(7), (8), or(10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule S (Form 990, 990-EZ, or 990.PF),

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF, Part I, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-Pfl.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990. 990-EZ. or 99D-PF) (2017) Paae 2

Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

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

1 FOUNDATION TO PROMOTE AN OPEN SOCIETY Person
Payroll

224 WEST 57TH STREET $ 2,782,269. Noncash

(Complete Part II for

NEW YORK, NY 10019 noncash contributions.)

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

2 OMIDYAR NETWORK Person t]
Payroll

1991 BROADWAY STREET, SUITE 200 $ 1,615,662. Noncash

(Complete Part II for

REDWOOD CITY, CA 94063 noncash contributions.)

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

3 GLOBAL WITNESS FOUNDATION Person E1
Payroll

855 EL CAMINO REAL, STE 13A—410 $ 1,854,016. Noncash

(Complete Part II for

PALO ALTO, CA 94301 noncash contributions.)

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

4 FORD FOUNDATION Person LXI
Payroll El

320 EAST 43RD STREET $ 837,483. Noncash

(Complete Part II for

NEW YORK, NY 10017 noncash contributions.)

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

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

NORWEGIAN AGENCY FOR DEVELOPMENT
5 COOPERATION ( NORAD) Person [XI

Payroll

PB 8034 DEP $ 785,912. Noncash

(Complete Part II for

OSLO, NORWAY 0 0 30 noncash contributions.)

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

UK DEPARTMENT FOR INTEB1IATIONAL
6 DEVELOPMENT, FGMC PROGRAMME Person [Xl

Payroll El
9W1, 1 PALACE STREET $ 619,022. Noncash El

(Complete Part II for

LONDON, UNITED KINGDOM SW1E 5HE noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ. or 990-Pfl (2017) Page 2
Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

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

SWEDISH INTERNATIONAL DEVELOPMENT
7 COOPERATION AGENCY (SIDA) Person

Payroll LZ
VALHALLAVAGEN 199 $ 1,459,478. Noncash

(Complete Part II for

STOCKHOLM, SWEDEN SE—i 05 25 noncash contributions.)

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

8 ALEXANDER SOROS FOUNDATION Person
Payroll

888 SEVENTH AVE. 33RD FLOOR $ 464,591. Noncash

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

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

9 GLOBAL WITNESS TRUST Person E1
Payroll

1 MARK SQUARE $ 586,987. Noncash

(Complete Part II for
LONDON, UNITED KINGDOM EC2A 4EG noncash contributions.)

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

10 SKOLL FOUNDATION Person
Payroll E1

250 UNIVERSITY AVENUE, SUITE 200 $ 500,243. Noncash

(Complete Part II for
PALO ALTO, CA 94301 noncash contributions.)

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

THE WILLIAM AND FLORA HEWLETT
11 FOUNDATION Person [Xi

Payroll

2121 SAND HILL ROAD $ 293,986. Noncash

(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)

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

Person
Payroll E]

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

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-P F) (2017) Page 3
Name of organization Employer identification number

GLOBAL WITNESS 98-0493088

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

(a)
No. (b) FMV (or estimate)

(d)
from Description of noncash property given

(See instructions.)
Date received

Part I

$

No. fb)
FMV (or estimate)

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

Part I

$

(a)
No. (b)

FMV (or estimate)
(d)

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

Part I

$

f a)
No. (b) FMV (or estimate)

(d)

Description of noncash property given
(See instructions.)

Date received

$

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given . . Date received

(See instructions.)
Part I

$

(a)
No. (b)

FMV (or estimate)
(d)

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

Part I

$
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-P9 (2017) Page 4
Name of organization Employer identification number -

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

the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fm oganzasons
completing Pert Ill, enter the tutel of exclusively religious, chariteble, etc.. conSibutions of $1,000 or tess for the yeer. ([flter this irit. ancL) $
Use duplicate copies of Part Ill if additior’ space is needed.

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

(a) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Political Campaign and Lobbying Activities

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

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

--

Go to www.irs.govIForm99o for instructions and the !atest information.

- -

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

• Section 501 fc)f3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

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

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

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

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

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

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

GLOBAL WITNESS I 98-0493088
[frt I-A I Complete if the organization is exempt under section 501(c) or is a section 57 organization.

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

2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities

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

4a Was a correction made? Yes No

b If “Yes,” describe in Part IV.

j Part I-Cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

________________________

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

exempt function activities $

________________________

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

Iinel7b

___________________

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

5 Enter the names, addresses and employer identification number (BIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee AC). If additional space is needed, provide information in Part IV.

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

funds. If none, enter -o-. promptly and directly
delivered to a separate

political organization.
If none, enter .0-.

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

LHA
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Schedule C (Form 990 or 990-EZ) 2017 GLOBAL WITNESS 98—0493088 Page 2
j Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under -

section 501(h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name, address, EIN,
expenses, and share of excess lobbying expenditures).

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

. . . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organizations totals

(The term ‘expenditures means amounts paid or incurred.) totals

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

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

c Total lobbying expenditures (add lines la and lb)

d Other exempt purpose expenditures

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

f Lobbying nontaxsble amount. Enter the amount from the following table in both columns.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $1 75,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

h Subtract line lg from line is. If zero or less, enter .0-

i Subtract line if from line 1 c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720
reporting section 4911 tax for this year? Yes No

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

(or fiscal year beginning in)

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(1 50%_of_line_2a,_column(e))

c_Total_lobbying_expenditures

U_Grassroots_nontaxable_amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



ScheduleC (Form 990 or990-EZ) 2017 GLOBAL WITNESS 98—0493088 Page 3

Il-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501 (tifl.

For each “Yes,” response on lines Ia through ii below, provide in Part IV a detailed description (b)

of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

-

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 10 , 927
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other activities? X 4 , 577
j Total.Add lines lcthrough ii 15,504.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If Yes enter the amount of any tax incurred under section 4972

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

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

IPart Ill-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)f6).

Yes No

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

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

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

IPart Ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 7 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.” —

1 Dues, assessments and similar amounts from members

__________________

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

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

a Current year 2a

__________________

b Carryover from last year

__________________

c Total 2c

__________________

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues __

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

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

expenditure next year?

__________________

5 Taxable amount of lobbying and political expenditures (see instructions) 5

__________________

IPart IV I Supplemental Information
Provide the descriptions required for Part 1-A, line 1 Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see

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

PART Il-B, LINE 1, LOBBYING ACTIVITIES:

GLOBAL WITNESS LIMITED TRANSFERS CASH TO GLOBAL WITNESS PUBLISHING INC.

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

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

SPENT ON DIRECT CONTACT WITH LEGISLATORS, THEIR STAFF , GOVERNMENT

OFFICIALS OR A LEGISLATIVE BODY.
Schedule C (Form 990 or 990-EZ) 2017
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Supplemental Financial Statements

Complete if the organization answered “Yes on Form 990,
Part IV, line 6,7,8,9, 10, 1 la, 1 lb 1 ic, lid, lie, 1 if, 12a, or i2b.

Attach to Form 990.
.fln to .Ir..........nnn for inqtriintinnq nnd “

Department of the Treasury
Internal Revenue Service . ._ -— sewyw.,, a.guv,rv, ijermu . — rile iaiea lilil.jI IllaLlull.

Name of the organization Employer identification number
GLOBAL WITNESS 98-0493088

Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Ye& on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? El Yes El No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit’) El Yes El No

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

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

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

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

El Preservation of open space

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

day of the tax year — Held at the End of the Tax Year

a Total number of conservation easements 2a

_________________________

b Total acreage restricted by conservation easements 2b

__________________________

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

_________________________

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

listed in the National Register 2d

_________________________

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

year”

______________

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

________________

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

violations, and enforcement of the conservation easements it holds? El Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)()

and section 170lh)(4)(B)(ii)? El Yes El No

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

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

conservation easements.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

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

________________________

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

________________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

_______________________

b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 9901 2017 GLOBAL WITNESS 98—0493088 Paae2
iart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

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

(check all that apply):

a Public exhibition d Loan or exchange programs

b El Scholarly research e El Other

________________________________________________________

c El Preservation for future generations

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

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection7 El Yes LI No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV, line 9, or

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

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

on Form 990, Part X? LI Yes LI No

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

Amount

c Beginning balance ic

U Additions during the year id

e Distributions during the year le

f Ending balance if

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

b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds. Complete ‘ the organization answered Yes on Form 990, Part IV, line 10.

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

U Grants or scholarships

a Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi.endowment

b Permanent endowment

c Temporarily restricted endowment

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

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

by: Yes No

(I) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yea on line 35(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
j Part VI I Land, Buildings, and Equipment.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Coat or other (c) Accumulated (U) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment 582,099 339,155 242,944.
e Other 487,941 448,508 39,433.

Total. Add lines 1 a through 1 e. (Column (d) must eoual Form 990. Part X. column (B). line ICc. I 282 , 377.
ScheduleD (Form 990) 2017
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ScheduleDWorm9902017 GLOBAL WITNESS 98—0493088 pane3
Part VIII Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line Jib. See Form 990, Part X, line 12.
(a) Description of security or category tncluding name of secarify) (b) Book value (c) Method of valuation: Cost or end.of.year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(9

(9
(G)

(H)

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

I Part VIlil Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

I Part IX Other Assets.

Complete_if the_organization_answered_“Yes”_on_Form_990,_Part_IV,_line_lid._See_Form_990,_Part X,_line_15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (çol mn (hi must eaual Form 990. Part X. cot (B) line 75.1

I Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV. line lie or lit. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal_income taxes

(2)

(3)

(4)

(5)

(6)

m
(8)

(9)

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

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

Schedule D (Form 990) 2017
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ScheduleD(Form99OI2Ol7 GLOBAL WITNESS 98—0493088 Page4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization anawered “Yes’ on Form 990, Part IV, line 1 2a.

1 Total revenue, gains, and other support per audited financial atatementa 1 14 , 169 , 942
2 Amounta included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gaina Øoases) on inveatmenta 2a

b Donated services and use of facilities 2b 258 , 800
c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough 2d 2e 258,800.
3 Subtrsctline 2e from line 1 3 13,9111142.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add tnes4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. ffhis must equal Form 990. Part L line 12.1 13 , 911 , 142.
Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a —

1 Total expenses and losses per audited financial statements 1 12 , 823 , 184
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 258 , 800
b Prior year adjustments 2b

c Other losses

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d 2e 258,800.
3 Subtractline 2efrom line 1 12, 564,384.
4 Amounts included on Form ggo, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Addlines4aand4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This musf enual Form 990. Part L line 18.1 12 , 564, 384.
Part XIII! Supplemental Information.

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

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

732054 10-05-17 Schedule D (Form 990)2017



SCHEDULE F Statement of Activities Outside the United States 0M8N 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 17
Department of the Treasury

Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.govlForm99o for instructions and the latest information. Inspection

Name of the organization Employer identification number

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

Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes No

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

United States,

3 Activities oer Reoion. (The followina Part C line 3 table can be duolicated if
- ‘,,., “0

(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures

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

NVIRONNENTAL AND HUMAN

ROGRAN, FUNDRAISING, IGHTS RESEARCH AND

UNITED KINGDOM 1 84 ANAGEMENT & GENERAL DUCATION. 10,676,034.

0 CARRY OUT SERVICES AND

EAST ASIA AND THE ISPERSE SMALLER LOCAL

PACIFIC 0 0 RANTS 61,836.

0 CARRY OUT SERVICES AND

ISPERSE SMALLER LOCAL

SUB-SAHARAN AFRICA 0 0 RANTS 179,082.

3a Sub-total 1 84 10,916,952.

b Totalfrom continuation ‘u v’

sheets to Part I , 0 0 ,‘.

c Totals (add lines 3a

and3b) 1 84 10,916,952.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F(Form 990) 2017 GLOBAL WITNESS 98—0493088 Page 4

I Part IV I Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? 11 Yes, the

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

Corporation (see Instructions for Form 926) El Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, the organization

maybe required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don’t file with Form 990) L1 Yes E1 No

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

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

Certain Foreign Corporations (see Instructions for Form 5477) El Yes E1 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “ Yes,” the organization may be required to file Form 8621,

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

(see Instructions for Form 8627) El Yes E1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) El Yea E1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5773, International Boycott Report (see

Instructions for Form 5773; don’t file with Form 990) El Yea EXI No

Schedule F (Form 990)2017
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ScheduleF(Form99O)2017 GLOBAL WITNESS 98—0493088 Page5

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

PART I, LINE 2:

PARTNER IDENTIFICATION PROCESS, PARTNER FINANCIAL CHECKLIST COMPLETED

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

FROM GLOBAL WITNESS PROGRAN STAFF TO REVIEW PROJECT ACTIVITIES AND CARRY

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

BY AN INDEPENDENT CONSULTANT, QUARTERLY GRANT PAYMENTS ARE SUBJECT TO

RECEIPT OF SATISFACTORY FINANCIAL REPORTING OF PREVIOUS PERIOD, ANNUAL

AUDIT OF FINANCIAL STATEMENTS REQUIRED BY LOCAL AUDITORS AGREED WITH

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

BRITISH GOVERNMENT (DEPARTMENT OF INTERNATIONAL DEVELOPMENT) AND IS ALSO

SUBJECT TO THEIR OVERSIGHT.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE J Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered Yes” on Form 990, Part IV, line 23.
Departornet ot the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Formg9O for instructions and the latest information. Inspection

Name of the organization Employer identification number

GLOBAL WITNESS 98-0493088
rt I Questions Regarding Compensation

Yes No

Ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line is. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel El Housing allowance or residence for personal use

Travel for companions L1 Payments for business use of personal residence

El Tax indemnification and gross-up payments El Health or social club dues or initiation fees

El Discretionary spending account El Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ,..... —

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

El Compensation committee El Written employment contract

El Independent compensation consultant El Compensation survey or study

Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line ia, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? j.

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?

If ‘Yea’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line is, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?
—

b Any related organization? —

If “Yes’ on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?
,

b Any related organization?

If “Yes’ on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line is, did the organization provide any nonfixed payments

not described on lines 5 and 6? If Yes, describe in Part III 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,’ describe in Part III
........ .2L.

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958.6(c)9 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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