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SCANMED JUL 08 2014

Short Form

o 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2012

Department of the Treasury at the end of the year may use this form. Inspection
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning October 1 , 2012, and ending September 30 ,20 13
B Check if applicable E: Name of organzation D Employer identification number
[ Address change ivology 26-2786467

[] name change Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number

O 1ot retum fPo Box 2105 703-662-1878

] termmated

[} Amended retum Ey or town, state or country, and ZIP + 4 F Group Exemption

D Apphication pending ew York, NY_101 85-2105 Number »

G Accounting Method: {J cash Accrual Other (specify) » H Check » [Jifthe organization i1s not
| Website: » www.givology.org reguired to attach Schedule B

J Tax-exempt status (check only one) — [<] 501(c)3) []501(c)( ) <« (insertno)[[]4947@@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retun.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part H,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 67,953.98
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e . 4 44.73
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hne 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15000) . . . . . . . . . . . . . . ... ... |eal 0
o b Gross income from fundraising events (not including $ 30,390.13 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 4,796.68
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 3,371.92
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6¢) e Lo . | ed 1,424.76
7a Gross sales of mventory, less returns and allowances . . . . . 7a 0
b Lless:costofgoodssold . . . .. .o 7b o
¢ Gross profit or (loss) from sales of inven b from hne 7a) 7c 0
8  Other revenue (describe in Schedule O) CE , VE D . .| 8 0
9 Total revenue. Add lines 1, 2, 3, Aﬁgmn o .» |9 69,423.47
10 Grants and similar amounts paidf{istf in ue® . . A 10 54,435.29
11 Benefits paid to or for members | . 7 Wﬁf’ j g 2 0 14. C? 11 0
a 12 Salanes, other compensation, and erfip} e-bene! &’ 12 0
'qé, 13 Professional fees and other paymentsi 'ﬂint gjl)f(a ctofs . . 13 0
a |14  Occupancy, rent, utilities, and mainténance 14 315.16
i 15 Pnnting, publications, postage, and shipping . 15 252.10
16 Other expenses (descrnbe in Schedule O) . . |16 1,091.54
17  Total expenses. Add hnes 10 through 16 . . |17 56,094.09
w» | 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) 18 13,329.38
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ]
g:’ end-of-year figure reported on prior year’s return) 19 82,713.53
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 96,042.91
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 980-EZ (2012

61 ¢



Forfh 990-EZ (2012)

Page 2

CELWMIN  Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 04
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 82,713.53|22 96,042.91
23 Land and buildings . 0j23 0
24  Other assets (descnbe in Schedule O) 024 0
25 Total assets . . 82,713.53{25 96,042.91
26 Total liabilities (descnbe g} Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 82,713.53(27 96,042.91
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [ requred for section
What is the organization’s primary exempt purpose?  support education in developing world 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others)

28 Grants to 23 different non-profits around the world, focusing on developing countries. These grants support

educational facilities, teachers, and tuition for ~200 students around the world. More details available on

Schedule O.

(Grants $ 54,435.29) If this amount includes foreign grants, check here » [-] |28a 54,435.29
29 Three major fundraisers to promote education, raising more than $30,000 for grants to education non-profits

(line 28)

(Grants $ ) If this amount includes foreign grants, check here » [] [29a 2,353.66
30 Self-published an ebook, "A Guide to Giving: How to Give Effectively and Inspire Change"”, as part of the push

to promote and raise awareness for education.

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 2,500
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 57,388.95

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV}

O

(b) Average (c) Reportable (d) Health benefits, [
compensation contnbutions to employee| {e) Estimated amount of
(a) Name and title de,:lzl:; F:grpﬁ':on (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

Joyce Meng 30
Chief Executive Officer 0 0 0
Jennifer Chen 30
President 0 0 0
Jonathan Lee 30
Chief Financial Officer 0 0 0
#20Chris Armstrong, Ph.D 2
Board Member 0 0 0
Emily Hannum, Ph.D. 2
Board Member 0 0 0
Gene Wade 2
Board Member 0 0 0
David Roberts 2
Board Member 0 0 0
#20Katherine Torrington 2
Board Member 0 0 0
Jay Nanduri 2
Board Member 0 0 0

Form 990-EZ (2012)




Form 990-EZ (2012)

Page 3

s  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrniption of each activity in Schedule O . e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatuon's name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatton in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llI . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf icant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstruct:onsb [37a l o | |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were !
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organlzatlon dunng the year under:
section 4911 p 0 ;section 4912 » 0 ; section 4955 b 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. a0e| | v
41  List the states with which a copy of this return is filed » none
42a The organization's books are in care of P Jonathan Lee Telephone no. » 703-662-1878
Located at »» 8508 Lewinsville Road, McLean, VA ZIP+4 » 22102-2211
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42bh v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P { 43 I
Yes| No
443 Did the organization maintan any donor advised funds dunng the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtues dunng the yeaﬂ If "Yes Form 990 must be |
completed instead of Form 990-EZ P e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If “Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No prowde an |
explanation in Schedule O a4d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4
Yes| No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
XTI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . O
Yes| No

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e . .. a7 v
48 Is the organization a school as descrnbed In section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . .. 48 J/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /

b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off" icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and title of ;ach emgloyee ho(gzs A‘;’::?:ek S;) ::ep::a?z: contnbutions to employee | (e) Estimated amount of
paid more than $100,00 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla?on of prepamther thaw 18 based on all information of which preparer has any knowledge

_ ) e (L2 AT
Sign of officer Date
Here ) Jewnnife Clein  Aresdad
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
preparer self-employed
Use only Fim’s name b FIrm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2012)



SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to F"ubllc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Givology 26-2786467

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1)}

-]

10
1

e

h

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

] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

{C] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

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

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

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

[J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lil-Non-functionally integrated

(] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

organization, check thisbox . . . e

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?

(i A person who directly or indirectly controls, erther alone or together with persons described in (i) and
(1) below, the governing body of the supported organization? . . ...

(i) A family member of a person described in (1) above? .

(i) A 35% controlled entity of a person described in (i) or (i) above”

Provide the following information about the supported organization(s).

Yes | No

1190
11g(il)
190

(i) Name of supported
organization

(i) EIN

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

(iv) Is the orgamization
in col (i) hsted in your
govermning document?

(v} Did you notify
the organization in
co! (i) of your
support?

(vi) is the
organization in col
(i) organized in the

us?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 890-EZ) 2012

Page 2

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

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

6

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

include any "unusual grants.”) . . . 40,276 71,603 107,247 86,680 72,751 378,557

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0

0

Total. Add lines 1 through3. . . . 40,276 71,603 107,247 86,680 72,751 378,557

The portion of total contnbutions by
each person (other  than a
governmental unrt or publcly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne11,column(f). . . . 50,741

Public support. Subtract line 5 from line 4. 327,816

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromilned4 . . . . . . 40,276 71,603 107,247 86,680 72,751 378,557

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 0 18 48 45

1M1

Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0 0 0

Other income. Do not Include gan or
loss from the sale of capital assets
(ExplaninPartiv). . . . . . 0 0 0 0 0

0

Total support. Add hnes 7 through 10 378668

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

0

First five years. If the Form 990 1s for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . 6

3]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, line14 . . . 15

%

33'13% support test— 2012, If the organization did not check the box on I|ne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33113% support test—2011. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e el e e e e s e s e s s s s e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .. »
Private foundation. If the organnzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L L L L s L s s e s s s s s s s s s

O
O

]
Ll

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

EEXIIl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gits, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.®)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt pumpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

| 5 The value of services or facilities
‘ furnished by a governmental unit to the
i organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b

8 Public support (Subtract line 7c from
line6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.) ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e |
| Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column({f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, coumn(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 3313% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3314%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE F Statement of Activities Outside the United States | OvBne 15¢5-0047

(Form 990) » Complete if theporga“r;izl_ation answered "Yes" to Form 990, 2@ 1 2
Department of the Treasury > Attach to Foar: gg'olni;:l: :;)::a‘: instructions Open tq Public
Intemal Revenue Service ' Inspection
Name of the organization Employer identification number
Clvologu 20 -2 B4t

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
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 cnteria used to award the
grants orassistance? . . . . . . . L L L L L L L L e s s MYes [INo

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

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

(a) Region {b) Number of [ (c) Number of (d) Activittes conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region {by type} (e g, a program service, expendttures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
in region located in the region)

(1) Haiti 0 0 grants 6,801

(2) Kenya 0 0 grants 5,758

(3) Ghana 0 0 grants 3,000

(4) uganda 0 0 grants 2,484

(5) columbia 0 0 grants 1,797

(6) Benin 0 0 grants 1,330

(7) Tanzania 0 0 grants 925

(8) pPeru 0 0 grants 680

(9) Guatemala 0 0 grants 535

{(10) sri Lanka 0 0 grants 500

(11) Mmaii 0 (] grants 500

(12) paraguay 0 0 grants 415

{13) Vietnam 0 0 grants 385
(14)
(15)
{16)
(17

3a Sub-total . . . . . . 25,110

b Total from continuation
sheetstoPart) . . . . 0
¢ Totals (add lines 3a and 3b) 25,110

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012




2402 (066 uuod) 4 enpoyos

0 P . oo “ - - T T °  sajue Jo SUONBZIUEDIO JAUI0 JO JaqWinu (B0} J8lUg €
t <4 oo © 0 - - epa| Aousieanba (£)(0) LOS uonoes e papiaoid sey [9sunod 1o aajueib ayl yoiym 104 1o ‘Y| Uy Ag

1dwexs-xe) se peziubooe: ‘Ajunod ubialo) ayy Aq seijueyo se paziubooal aie 1ey) aAoqe pasl| suoneziuebio jusidioal JO Jequinu gjolJeuy g
(91)
(51
)
(€1
(c1)
(k1)
(o1)
{6)
(8
_ (2)
(9)
()
(v)
(€)
()
ysed N2 {1089 uoneonpa niey (1)

{ayro
. (aiqeandde y)
‘A 00) 9OUBISISSE YSEBO-UOU JO soo-uou e wes yseo wesb NI3 PUB U01995 uongzuebio
h_oc%n_vrmw__w%s uonduosaq (4) 10 1unowy (6) 10 JoULW () §0 unowy (s) 10 asodind (p) uaiBay (o) apoo sy () 10 sweN (8) b
‘pepesu sI ededs [euoiippe Ji pajedtjdnp eq Ued || Hed "000°G$ UBL) 810w panisdal oym juaidioas Aue Joj ‘G| aul A} Hed

‘066 W04 0} ,S9A,, poiamsue uoljeziuebio ay) Ji 8)9jdwios) "sajels pajun ayl apisinQ SeRijug Jo suoneziuebi() 0} 9oURYSISSY JOYIO PUe SjueIr) I} ved
g 9bed 2102 (066 uuod) 4 anpayos




Z102 (086 uu04) 4 8jnpeyos

(81)

1)

{ot)

(s1)

(vt)

(en)

(1)

(1)

{os)

(6)

(e

7]

(9)

(e)

L]

(€)

@

(1)

JENT)
‘_mhm_m“_nnm
‘AN %00q)
uonenjea
jo pouien (y)

oUB)SISSB {SBI-UOU JO
uopdudsaq (B)

aouejsisse
yseo-uou
J0 unowry (3}

juswesingsip
yseo
jo Jeuuey (e)

jueib yseo
j0 yunowy (p)

syuaidioal
0 Joquinn (9)

uoifay (q)

souer)sisse Jo yurib jo adA} (8)

‘papasu si aoeds [euonippe JI pajesydnp aq ueod ||| Ued
"9L 8Ull ‘Al UBd ‘066 LLLOS O} ,SIA, PaJamsUE uoieziuebio ay) ji aje|dwo "Sejels pajun ay) apiSIND S|ENPIAIPU] 0} souesissy Joyo pue sjuesn  JITEEHE

€ obey

2102 (066 uu04) 4 9INPaYdS



Schedule F (Form 990) 2012 Page 4
Z=1ad\"d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Properly toa Fore/gn
Corporation (see Instructions for Form 926) . . . . . . e O Yes # No

2 D the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . e O Yes 4 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . O Yes 4 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . .o, [ Yes [ No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . O vYes 4 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form5713) . . . . . . . . . . . . . . . . . o Oves Mo

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

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

Procedures for monitoring the use of grant funds outside of the US: As Givology was founded on the principle of transparency, we require

that each of our grassroots partners adhere to the strictest form of reporting and accountability. The main methods that we monitor

entail:

Quarterly progress reports in the form of letters from students, photos, video clips, student transcripts, receipts of tuition

payment & other educational expenses, descnption of activities by the program manager or school administrator, amongq other updates. We

maintain requiar contact with our grantees to ensure that operations are proceeding as anticipated, and cross check information with

multiple sources to verify.

Visit by our fellows and affiliated members: Through our partnerships with universities and other foundations, we leverage

our volunteer network for site visits. Each year, we have teams visiting approximately 5-7 of our grantees on a rotating basis to provide

consulting work, conduct due diligence, and assess the progress of our grants.

If a grantee receiving our funds does not meet our standards for accountability or fail to deliver comprehensive quarterly reports, we

suspend the partnership and the disbursement of funds.

Schedule F (Form 980) 2012



SCHEDULE G Supplemental Information Regarding | oMBNo 15450047

undraising or Gaming Activities

(Form 90 or 990-EZ) Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organtzation Employer identification number

09 Wologuy 26-238b46F

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Partl - )
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f ([ Solicitation of govemment grants
¢ [ Phone solicitations g “ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
@ Name and adess of e @acuy | ‘cusoaorconaal | (G ecaps :%ﬁtﬂf Verrened oy
Yes No
1
2
3
4
= N
| 6
7
8
9
10
Total . . . -

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No 50083H Schedule G {(Form 990 or 990-EZ) 2012




Schedule G

(Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
fundraiser (Katra) | _fundraiser (AFAC) (add cal. Ka) rouah
{event type) (event type) (total number)
2
o1 1 Gross receipts . 12,024 19,916 31,940
&
2 Less: Contributions 0 0 0
3 Gross income {line 1 minus
line 2) . 12,024 19,916 31,940
4 Cashpnzes . 0 0 0
5 Noncash prizes 0 0 0
m .
@ | 6 Rent/facility costs . 1,740 0 1,740
g
ai| 7 Foodand beverages . 0 0 0
8
5 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10  Direct expense summary. Add Iines 4 through 9 in column (d) > 1,740 )
11 Net income summary. Combine line 3, column (d), and line 10 | 2 30,200

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

qé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
()]
© | 4  Grossrevenue .
#| 2 Cashprizes .
g
2| 3 Noncash prizes
w
§ 4 Rentfacility costs .
=
5  Other direct expenses
0 Yes %[ Yes %\ Yes %
6 Volunteer labor . [J No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 - Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . e e e e . . . . . . . . . . {13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records.

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. c e . e . . .o . o o o . . [O¢YesOdNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

|
; Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

[JDirector/officer (JEmployee {OJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « . [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iij) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDl:lLE 0 | oms No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on 2(@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Givology 26-2786467

From 990-EZ, item 10 (grants and other amounts paid), Givology made numerous grants to our many partner organizations, the largest

of which were to the Muskoka Foundation ($18,770), Peach Foundation ($10,000), La Vallee Community ($6,801), the Divine Wisdom Academy

International School ($3,000), Carolina for Kiberia ($1,940), and the Emmaus Road Foundation ($1,797). An additional $12,127 in grants was

paid to 17 other partners.

For 990-EZ, item 16 (other expenses), $1,091.54 was spent on a variety of financial fees - 312.95 on bank wire fees, and 778.59 on

credit card processing fees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)



