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990

Department of the Treasury
Intemal Revenue Service

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

*> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and Its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

H(b) Are all subordinates included?

B  Check if applicable C Nameoforganzaton Global Brigades, Inc. D Employer Identification Numb
| _|Address change Doing Business As Global Brigades USA 37-1551109
Name change Number and street (or P O box Iif mail 18 not delivered to street address) Room/suite E Telephone number
| |nttial retum 1099 E Champlain Dr. A-176 (213) 434-0410
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [amendedretum  |Fresno CA 93720 G Grossrecepts $ 13,104,914,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ ENO
Yes No

Judith Fell 315 Stein Lane Lewisburg

PA 17837

If ‘No,’ attach a list (see instructions)

| Tax-exempt status ]X]501 (cX3) | | 501(c) ( ) (nsertno) [ |4947(a)(1) or ] [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauon I |Trust L LA.ssoclatlon I l Other ™ | L Yearofformaton 2007 I M state of tegal domicile CA
(Partl [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Our vision is to improve the equality of life by
@ ignating the largest student-led social responsibility movement on Earth. _______
g Our mission is to empower volunteers to facilitate sustainable solutions ________
S in under-resourced communities while fostering local culture. _ _______________
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part Vi, lineta) . . ... ... ............. 3 11
‘:’, 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . ... ... ... 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... ... .. 5 1
2| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . v o i 6 8,000
&| 7a Total unrelated business revenue from Part VIIl, column (C),In@ 12 . . . . . v o v oo v v vt i i i e Ta 0.
.~ b Net unrelated business taxable income from Form 990-T, line34 . . . .. ... . ... .......... 14
% Prior Year Current Year
2, | 8 Contnbutions and grants (PartVill,line th) . . . . . . . . ................ 10,853, 900. 12,980,270.
% 21 9 Program service revenue (Part Vi, line 2g) .~ 3054 - - I P
TE) % 10 Investment iIncome (Part Vill, column (A),: llnes;i,‘tt'andﬁ,d) N 4,423.
X | 11 Other revenue (Part VIII, column (A), Iine§_§:__§d, 8c, 8¢, 10cand11e) . . . . . .. .. .. 100,927. 120,221.
o 12 Total revenue — add lines 8 through 11 (rhust 9qua1;T?art VHi=column (A),line 12) . . . . . 10,954,827. 13,104,914.
’tl)" 13 Grants and similar amounts paid (Part IX;,coluinn (A), inds4=3)f . . . . . . ... ... .. 9,751, 969. 11,566, 733.
— 14 Benefits paid to or for members (Part IX,,cQEn?n (A),line 4&73 1
o3 o| 15 Salaries, other compensation, employse .b"grjeﬁts (Part IX q_cllgmn (A), ines 5-10) . . . .. 61,899. 20,184.
N § 16 a Professional fundraising fees (Part IX, cql“g\ﬁxﬁ A)lipe1teffyd . . ..o oo
% §- b Total fundraising expenses (Part IX, columh(:( ) Iméz25) >O 0. l
17 Other expenses (Part |IX, column (A), lines 11a- o' Y- ) I 1,028,352. 1,276,151.
18 Total expenses Add fines 13-17 (must equal-Part-b-column-(A), line25) . . . . . . . .. 10,842,220. 12,863,068.
19 Revenue less expenses Subtractline 18 fromlne12 . . . ... ... ... . ... ... 112,607. 241,846.
0l Beglnning of Current Year End of Year
$20 20 Totalassets (PartX,INe16) -+« « o vt 5,851,877, 6,594, 635.
‘;E 21 Total habilitles (Part X, @26} « « « = v o v v v v e et e e 5,713,7789. 6,214,691.
Za 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. .. .. ... ... .. 138,098. 379,944.
[Part Il__|Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knawledge and belief, it 18 true, correct, and
complete Declaration of praparer(}mr than officer) i1s based on all information of which preparer has any knowledge

Y J B "

S Ty . Coenn , PA PGe e Ju 1IN A [11/13/14
Si gn Signature of officer ¢ N Date _
Here Judith Fell Treasurer

Type or print name and title

Print/Type preparer's name Prepgrbr's sjgnature Date Check Ll  |PTIN
Paid Neal L. Lewis, CPA A% é‘\ 00/1 11/17/14 sei-employed P00160554
Preparer |frmsname ™ Lewis Barlett Klees PC
Use Only |rAmsaddress ™ 41 Broadway FimsEIN » 23-2727533

Milton PA 17847 Phoneno  (570) 742-2613

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... .. ... ... .... ]XI Yes I [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Global Brigades, Inc. 37-1551109 Page 2

|Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartIll . . . . . .. ... ... ... .0 0. I:l

1

Briefly describe the organization’s mission*

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

FOM OO0 0r 990-EZ7. « « « « « o v v e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:I Yes No

If 'Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported

4a (Code: ) (Expenses $ 9,615,261. includinggrantsof  $ 0. )(Revenue $ 9,735,202.)

4 b (Code’ ) (Expenses $ 2,307, 663. includinggrants of $ 0. )(Revenue $ 2,336,449.)

4 ¢ (Code’ ) (Expenses S 897,424 . ncluding grants of  $ 0. )(Revenue $ 908,619.)

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

(Expenses S including grants of  $ ) (Revenue $ )
4 @ Total program service expenses » 12,820, 348.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Global Brigades, Inc. 37-1551109 Page 3
[Pait IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? /f 'Yes,’ complete
SCHBAUIB A. . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . . . . . . i i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. . . i i it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 8 X
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 reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« i i i i i e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . . . ... ... ..., 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,’ complete Schedule
D, Part VI v v o o e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. .« . . . o i 11b X
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, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. ... ... ... 1M1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . .« i i o i it it i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . .« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... .. 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ... 14a| 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, Parts land IV . . . . . . . . i i i i v it i i e e e 14b| X
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? /f 'Yes,'complete Schedule F, Partslland IV . . . . . . . . . . .. i it e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lliland IV . . . . . . . . .. .. i i i i i vt i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... . v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . .« . . i i v i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f 'Yes,’
complete Schedule G, Partll. . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . .. . .. .. ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2613) Global Brigades, Inc. 37-1551109 Page 4

[Part IV: [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

K] |
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . . .. ... ... ....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. ... oo

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
R 1= e 177 - 3 S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,  answer lines 24b through 24d and
complete Schedule K. If 'No,'gotolIne@ 25a . . . . . v v« o i i i i i i e e e e e e e e s

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

any tax-exemptbonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . ... ...

a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . ... ... ... ... ... ...

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transgctlcln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
chedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedute L, Partll . . . . . . . . . . . . o e e e

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, Partlll . . . . . . . . . . . .. ... i

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, PartiV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadulo L, Part IV. . « @ v v o i i it e i i e s e e e e e e e e e e e e e e e e e s e e e e e e e e

¢ 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, Part1V . . . . . . . ... ... ... ..
Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,'complete ScheduleM . . . . . . . . ..
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .« . o e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . v v i v v i i i i v i i v v v s

Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts i, lll, IV,
- T2 T IRV A 17 T-
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . .. .. .. ..

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)? /f 'Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . ... ... ..

Section 501 c)'(:i) organizations. Did the orq;amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,lIne 2 . . . . . . . . . @ i i i i i i e i e e e e e

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? /f 'Yes, complete Schedule R, PartVI . . . . . . . .. ... ...

Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. ... 0 i iei e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
N R
_;: :‘ﬂ"é,‘ PR
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

-

TEEAD104 11/11/13

Form 990 (2013)



Form 980 (2013) Global Brigades, Inc. 37-1551109 Page 5
[Pait V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoany lineinthisPartV. . . . . . . . . .. . ... o ii e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to PIZEB WINNEIS? .+ « « & v v v v v v i i ittt e e e e e e e e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1] o
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . . ... ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _~/|
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. .. .. .. 3a X
b If Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . © . . . . ... .. ... .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financia! 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* »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . . .« Lt 0 i v v i v e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... ... .... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b|] X
7 Organizations that may receive deductible contributions under section 170(c). —l
a Did the organization receive a |gayment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor?. . . . . . @ i e e e e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2B27 . . v v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITBA? - . o« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C? « « & o vt e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 1=
holdings atany time duringthe year? . . . . . . . . . . o i i i i i e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... ... ... .. ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . .. ... ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... ... ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... oL Lo 0oL 11b R N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued dunngthe year . . . . . . mbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... . ... ... ... 13a] |
Note. See the instructions for additional information the organization must report on Scheduls O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... o o Lo ool 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... .. ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Global Brigades, Inc. 37-1551109 Page 6

| Part Vi IGovemance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . . . . . o vt i v o it

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the govemning body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . .. . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 wasfiled?. . . . . .« . ot i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L L oL e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . i i i it i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoveming body? . « ¢ . v v v v i e et e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. .. o o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . .. .. ... ... ... . 00, 10a X
b !f “Yes,' did the organization have written pollcies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . L L o e i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy?-/f No,’'gotolne 13. . . . . . . . . . . .. ... o . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflICES? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . . . o v i v i i i it e e e it e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . L L e e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . ... ... ... ... ... 14 X
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? N
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... .. .. ... 00000 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . i i i i it e e e e 15b| X
If "Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i .
taxable entity duringtheyear? . . . . . . . . L L e e e e e e e e e e e 16a X
b If "Yes,’' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the -
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... oL 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization makes ts governing documents, conflict of Interest policy, and financial statements avallable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Steven Atamian 1099 E. Champlain Dr. Fresno CA 93720 (213) 434-0410

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Global Brigades, Inc. 37-1551109 Page 7
|Pa‘rt VII»:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPartVIl . . . . . . ... ... ... . v ii i I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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.
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
() | Postion oot chock more han (0) (E) (F)
g | otewmdedrornsie) | guetiiovion | comosotion | smotciha
W o3| B|F|E12g|g| WMo | wadewso oo
organiza- | & 2 €l g1e& 2 and related
bue?g\sn §— B § ”g_ g 8 orgamzatlons
dotted S| = 3 .g
tine) s g A g
Q
_{1)_steven Atamian _______| 10.00
President X X
(2 pr. Duffy Casey _____ 410.00
Vice Pres X X
_3)_Dr. shital Chauhan ___ _]10.00
CMO X X
_{4)_catherine Berman____ _ | 10.00
Development X
_®)_Alex Dang __________ ]10.00
Treasurer X X
_©®)_Jeff Hay ___________] 10.00
Ethics X X
_()_Judith Fell _________| 10.00
CFO X X
_®)_Dr. Andrew Bird ____ _ | 10.00
Board Member X
_®)_Vanessa Lopez _______ | 10.00
Operations Officer X X
{10)_Jeanette Watson __ ___ 4210.00
Board Member X
1)_Pallav Vora _________10.00
Legal Council X
w______________
03 ___d____
v _____]__

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Global Brigades,

Inc.

37-1551109

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
Postti
(A) Ar\‘lerage égo notlcheg: more mggt:ne (D) (E) (F)
ours X, unless person IS an R rtabl R rtabl Estmated
Name and title per officer and a directorftrustee) comp:ggatxonefmm comp:gosanoneﬁ'om amount of ofher
week f——T— O = |& x| 11| theorganzation related organizations compansation
(';f‘ ey R 3 alx|& (3 g|g | w-21099-MiSC) (W-2/1099-MISC) from the
?:rrs o 2 g g |s 2 3 3 organzation
ated 2 S £ 3 [5 4 and related
t;?gamza =3 5 = 2ie8 organzzations
- b - =<
e | 25| (8] 8
dotted a8l & §
line) o =
(=8
w, ] .
ae___ o
o o
a_ -
“w N
e -
ey ______ o
@  __________] o
e o ___] .
ey _—
es . _——
1bSubtotal. . . . . . . .. e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal(addlines1band1c) . . . . . . . . . . . .ottt it >

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 ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A
on iine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for R SR
SUChINAIVIOUA! . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g e
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. ... ... ... 5 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) ©
Name and business address 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 *

BAA

TEEA0108 11/11113

Form 890 (2013)



Form 990 (2013) Global Brigades,

37-1551109

Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemment grants {contributions) . . 1e

£ All other contnbutions, gifis, grants, and

similar amounts not included above . . 1f]12,980,270.

g Noncash contributions included In lines 1a-1f  $

h Total. Add lines1a-1f . . . . . .. ... .. ..

.. .*|12,980,270.

PROGRAM SERVICE REVENUE| Anp OTHER SIMILAR AMOUNTS

2a

b

c

d

f All other program service revenue . . .

g Total. Addlines2a-2f . ... ..........

OTHER REVENUE

3 Investment income (including dividends, interest and
other smilaramounts) . - . . . .. .. .. ...

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . ... .. ... . .

SRR 4,423.

4,423,

(1) Real

6a Grossrents . . . . .

b Less' rental expenses

c Rental income or (loss) - -

d Net rental incomeor(loss) . . . . . .. .. ...

Secunts
7 a Gross amount from sales of {) Securties

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . ... ... ... ...

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c).

SeePart|V,line18. . . . . . . ... a

b Less' directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,line19. . . . . ... .. a

b Less' directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less returns
andallowances . .......... a

b Less: costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Credit card discount 999999

120,221,

120,221.

o Total. Addlinest1a-11d. . . . . ... ... ..
12 Total revenue. See Instructions . . . . . . . ..

> 120,221 .

"113,104,914.

124,644.

0

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013)

Global Brigades, Inc.

37-1551109

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

1

10
1"

Grants and other assistance to governments
and organizations in the United States See
PartIV,line21 . . . . . . . .. ... ....
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trusteses, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3YB). . . - . - . . . . ..

Other salanesandwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ..o

Other employee benefits . . . . . . .. ...
Payrolitaxes . . - . . . . .. .. ... ...
Fees for services (non-employees):

aManagement. . . . . ... ... ...

dlobbying. . . ... ..........
o Professlonal fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . .

g Other (if line 11? amt exceeds 10% of fine 25, column
ne 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .
13 Officeexpenses . . . . . . ... ...

(A) amount, list |

14
15
16
17
18

19
20
21
22

23
24

Information technology . . . . . . ... ...
Royaltes . . . . . ... ... ........
OCCUPANGY - « -+ « v v v v v v v v e e v v a s
Travel . . . . . o oo e e e e
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. .. ... .......
Conferences, conventions, and meetings . . .
Interest. . . . . . .. .. . ... . ...
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance - . . . . . . .o
Other expenses |temize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 246
expenses on ScheduleOQ.)} . . . . .. .. ..

a Merchant_credit card fees

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .

25 Total functional expenses. Add lines 1 through 24e. .

(A) (8) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
11,566,733, 11,566,733,
18,750. 18,750, 0. 0.
1,434. 1,434. 0. 0.
42,560. 0. 42,560. 0.
0. 0. 0. 0.
951,562, 951,562. 0. 0.
4,942, 4,942. 0. 0.
7,898. 7.898. 0. 0.
11,445. 11,445. 0. 0.
81,366. 81,366. 0. 0.
1,295, 7,295. 0. 0.
168,923 168,923 0 4]
160 0 160 0
12,863,068, 12,820,348. 42,720. 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) Global Brigades, Inc. 37-1551109 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . .. . ... .. oo oo o U
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . « . . . . .. L o e 1,342,226.1 1 1,887,136.
2 Savings and temporary cashinvestments . . . . .. ... ... L. 5,100.] 2 1,467.
3 Pledges and grants receivable,net. . . . . . . ... ... o L oo oL 2,254,341.] 3 1,545,119.
4 Accountsreceivable, NBL . . . . . . . . st e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduie L o e MNGNest compansalad employees. wompese ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 instructions) Complete Part Il of Schedule L . . . . . 6
8] 7 Notesandloansreceivable,net . . . . . ... ... 160,000.] 7 353,913,
g 8 Inventoriesforsaleoruse . . . . . . . . . ... L L e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ... 0o o e e 2,050,212, 9 2.767,002.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a
b Less' accumulated depreciation . . . . . . . ... L. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. .o L0000 1
12 Investments — other securities. See PartIV,line11 . . . . .. ... ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . .. .. ... ... .... 39,998, |13 39,998,
14 Intangbleassets. . . . . . . . .. L L e e e e e e 14
15 Otherassets.SeePartIV,lin@11 . . . . . . . v o v v v i i vt it it e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 5,851,877.]16 6,594,635,
17 Accounts payable and accrued expenses. . . . . . .. ... 303,110.] 17 395, 680,
18 Grantspayable. . . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L L L e e s e e e e e e e 5,410,669.119 5,819,011,
L| 20 Tax-exemptbond liabilities . . . . . . . . . .. .. oL L o oo 20
:\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, ¢ - g
L key employees, highest compensated employees, and disqualified persons
s Complete Partllof Schedule L. . . . . . . . . . oot i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
$ | 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . ... ... 24
25 Other liabilites (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . .. ..o v 5.713,779.126 6,214,691,
] Organizations that follow SFAS 117 (ASC 958), check here > and complete ’
: lines 27 through 29, and lines 33 and 34. o I
g 27 Unrestrictednetassets. . . . . . . . . . . . . oL oo Lo e e 138,098.| 27 379, 944,
£| 28 Temporanlyrestnctednetassets . . . . . . ... ... ... L., 28
Z 29 Permmanently restnctednetassets . . . . . . . ... oo 0oL o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... 30
s | 31 Paud-in or capital surplus, or land, building, or equpmentfund . . . . . . . . .. .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .................... 138,098, 33 379,944,
§| 34 Total liabilities and net assets/fund balances . . . . . ... ... ... 5,851,877.] 34 6,594, 635.
BAA Form 990 (2013)
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Form 990 (2013) Global Brigades, Inc. 37-1551109

Page 12

|Part XI' | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart X1. . . . . . ... .. ... .. ......

1 Total revenue (must equal Part Vill, column (A), In@ 12) . . . . . . .. .. ... o ool 1 13,104,914,
2 Total expenses (must equal Part IX, column (A),Ine@25) - - . . . . . . . ... Ll 2 12,863,068,
3 Revenue less expenses. Subfractline2fromline 1. . . . . . . . . . ... e e e 3 241,846,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 138,098.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... oL e e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . . o L. e e e e e e e 6
7 INVESIMENIEXPOBNSBS . « o « ¢ v v o s e w ettt e e e e e e e e e e e e e e e e e s 7
8 Priorpeniodadjustments . . . . . o . L L o i e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... .. ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
T Ty T T ) T I I A A 10 379, 944,

[ Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXll . . . . .. .. ... ... .......

........ s

1 Accounting method used to prepare the Form 990: DCash Accrual E]Other

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

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.

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . .. ... ... .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ 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 O

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

Audit Act and OMB Circular A-1337. & & v v vt it b e st e e e e e e e e e et e e e e e e e e e e

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 O and describe any steps taken to undergo suchaudits . . . . . . .. ... ... ...

Yes | No

o}

2¢| X

3a X

3b

BAA

TEEAD112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . e . N .
(Form 990 or 990-E2) Complete if the org:gng?atl)c(:% |:°an z::tr:‘%r; ‘5:?‘; (r‘n:t)a(?))l :{gf:izatlon or a section 201 3

» Attach to Form 990 or Form 980-EZ.

- : . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
E‘gr:';"rg:bgrmes?rev?g i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Global Brigades, Inc. 37-1551109

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)({1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state: -~~~

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 |l)

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 1)

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

An organization that nommally 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 IIl )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DType ] c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il! supporting organization, D
check thiS DOX . . . . o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

s w N

~N o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () .
below, the goveming body of the supported organization? . . . . . . . . .. ... . . o i i v 119(i)
(ii) A family member of a person descnbedin()above? . . . . . . . .. .. L L Lo oo oo o 11 g (ii)
(iii) A 35% controlled entity of a person described in (ijor (iijabove? . . . . . . .. .. ... ..o 0o 11 g (iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (H) EIN (i) Type of organization {Iv) Is the Lw Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization tn e organization in organization in support
above or IRC saction column (1) isted in | column (I} of your column (i)
{see instructions)) your goveming support organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013
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Schedule A {(Form 990 or 990-EZ) 2013 Global Brigades, Inc. 37-1551109 Page 2

[Part Il [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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receivi %Do not
include any ‘unusual grants } . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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 (f) . .

6 Public support. Subtract ine 5

fromline4 . . ... ... ... I L . S T S A
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromlined4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regutarly
camedon .. ... ... ...

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

11 Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. ..o Lo ool ] 12

13 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 thisboxandstophere. . . . . . . . . . . . . i 0 i i i i e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 . . . . . . . . . . ..« v i i it e 15 %

16 a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... .. .. o 0o > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . .. .. .. ... . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . . . .. > []
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule_l} (Form 990 or 990-EZ) 2013 Global Brigades, Inc. 37-1551109 Page 3
| Partillis|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) » (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

raceijved. (Do not include
any 'unusual grants.). . . . . . 10,853,900.]12,980,270.|23,834,170.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

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

6 Total. Add lines 1 through5 . . 10,853,900.]12,980,270.]23,834,170.
7 a 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
fortheyear. . . . . ... ...

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromlne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... .. 10,853,900.112,980,270.]23,834,170.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simillarsources . . . . . . . .. 100,927. 100, 927.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acqurred after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 100, 927. 100,927.
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly camedon . . . . . ...

12 Other income Do not include
gain or loss from the sale of

23,834,170.

13 Total Support. (addins9,10c, 11and 12) 10,954,827.112,980,270.123,935,097.
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 thisboxandstophere. . . . . . . . . . . . o o e e e e s e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . .. .. .. ... ... .. 15 99.58 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . .. o oo o o n oo 16 99.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 17 0.42 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . .. .. . . oo 18 0.92 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. [ H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|E'é'ﬁ{lf\7§| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. ggm;‘ublic
Name of the organization Employer Identification number
Global Brigades, Inc. _ 37-1551109
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .. .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregatevalueatendofyear. . . ... ...
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 legalcontrol? . . . . . . . . . .. .. ... .. DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . . . . . L L e e e e e e e e DYes I:] No

|Part 1] |Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . .. . e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... ... ..., .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2c¢
d Numbaer of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . ... v v v, 2d

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

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

Does the organization have a written policy regarding the periodic momitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. . ... ... i v i i DYOS E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)}B)(1)
and section 170(h)(4)(BY(1I)7 - - - « « « « i e e e e e e e e e e e e e e e e e e e e DYes D No

In Part XIIl, descnbe 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 descnbes the organization's accounting for
conservation easements

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statament 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 XIIl, the text of the footnote to its financial statements that descnbes 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 ar,
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) Revenuesincluded in Form 990, PartVIIlLline1 . . . . . . . . . . .ot i i i it e e » S
(i) Assetsincludedin Form 990, PartX . . . . . . . . . . L e e e e e e e e e e e e e »$
2 |f 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 Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i i i it e e e e e e e e e e e e > S
b Assetsincluded in FOrm 990, Pamt X . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Global Brigades, Inc. _ _ __37-1551109 Page 2
|Part 1iI*%| 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 Scholarly research [} Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollecton?. . . . . . ... ... ... D Yes DNO

|Part V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 90, Part X 2. & . o v v i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e E] Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table*

Amount
cBeginningbalance . . . . . . ... L L L e e e e e e e e e e e 1c
d Additionsdunngtheyear. . . . . .« . v i it e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . .. ¢ L i e e e 1e
fENRdingbalance. . . . . v . i i s e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne21? . . . . . . . . . . ¢ o v v i e b i i e e L_l Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here if the explantion has been provided mPart Xill . . . . ... ... ... ... |j

]Péi't%v,ié‘s‘:] Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... .

f Administrative expenses . . . .
gEndofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . L L L e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(ii), are the related organizations listed as required on Schedute R? . . . . . .. ... ... ... ... ... 3b

4 Descnbe in Part XIlI the intended uses of the organization’s endowment funds.
[Part;VI@| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland. . . . . . ... . . e m&‘ﬁi’%
pBuildings. . . . .. .. ... ... L0
¢ Leasehold improvements . . . . . ... .. ..
dEqupment . . . ... ... ... oL
eOther. . . . . . . . . . . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . - - - . . . . . . . .. >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Giobal Brigades, Inc. 37-1551109 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . . . .. .. ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
)
(©)
@)
(6)
(6)
)
(8)
9)
(10)

Total. (Column (b) mus! equal Form 990, Part X,_column (B) line 13) . »
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
()
4)
(5)
(6)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15) . . . . . . . .. .. .. .. ... . ... ... >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
3
@
(5
(6)
(7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2, Liability for uncertaln tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's llability for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XIlIl . . . . . . . . . . o L L i vt b vt e e e e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Global Brigades, Inc. 37-1551109 Page 4
{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . .. ... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12: 3

a Netunrealized gainsoninvestments . . . . . . . .. ... ... ......... 2a

b Donated services and use offacilites. . . . . . . ... ... .. ......... 2b I

c Recoveriesof prioryeargrants . . . . . . . . . .. . o e o 2c

d Other (DescribeinPart XIIL.) . . . . . . . .. v v it i i e 2d

e Addlines2athrough2d . . . .. .. . . . . . e i it i e e e e e e e e e 20
3 Subtractline2efromline1 . . . . . . . . . o it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line7b. . . . . . . . .. 4a

bOther (DescnbemPart XIl) . . . . . . . . . o v it i i 4b

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.}. . . . . . . . . . . .. ... ... 5

|Part XII_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... ... o0 oo L 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. . . . . . . . ... .. ... . ... ... 2a
bPrioryearadjustments . . . . . . . . . ... L. L e 2b ]
cOtherlosses . . . . . . . . . . . i 0 i i e e e e e 2¢ ]
dOther (DescnbeinPart XIll) . . . . . . . .. . oot i it 2d
e Addlines2athrough2d . . . .. .. .. .. ... .. e e e e e e e e e e 2e
3 Subtracthine2efromiine1 . . . . . . . . . . . . . e e e e e e e e e e e e _3_i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a
a Investment expenses not included on Form 990, Part VHll, lne7b. . . . . . . . .. 4a i
b Other (DescribeinPart XI1l.) . . . . . . . . . . i it it i i e 4b
cAddiinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 18.) . . . . . . . . . . . . . . . ... 5

[Part XilIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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[Part Xill- [ Supplemental Information (continued)

BAA : TEEA3305 07/01/13 Schedule D (Form 990) 2013




Scheduie F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) > Complets if the organization answered "Yes’ on Form 990, Part [V, line 14b, 15, or 16. 201 3
Attach to Form 990. ™ See separate lnstructlons

Department of the Treasury > lnfonnat:on about Schedule F (Form 990) and its instructions is Open to Public

Intemal Revenue Service at www_irigov/fonnggo, Inspection

Name of the organization Employer ldentification number

Global Brigades, Inc. 37-1551109

[Part| || 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 assistancs,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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 | (¢) Numberof [ (d) Activities conductedin | (e) If activity listed in f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program sarvice, descrbe and investments
independent services, nvestments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 2 0 [Program services as in mission statement 11,922,924.

(2) Sub-Saharan Africa 1 0 [Program Services as in mission statement 897,424.
(3)
4
5)
{6)
U]
(8)
9
(10
(11)
(12)
{13)
(14)
(15)
(16)
a7

3aSubtotal . . ... .. .. 3 0 12,820, 348.

b Total from continuation
sheetstoPart!. . . . . .
¢ Totals (add lines 3a and 3b) . 3 0 12,820, 348.

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

TEEA3501
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Schedule F (Form 980) 2013  Global Brigades, Inc. 37-1551109

Page 4

|Pangly£g:|Foreign Forms
1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . .« « o i v ittt i e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization m.z[ 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 Return of Foreign Trust With a U S Owner (see

Instructions for FOMS 3520 @Nd 3520-A) « + « « + « « + « + t e e b e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Retum of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . .« i i i i it i i e e e e DYes

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) . . . . . . . i i e e e e et e e e e e e e e e e e e s DYes

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, Retumn of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . .« ¢ v« i L i e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Inteational Boycott Report (see Instructions
for FOrm B713) « o o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Global Brigades, Inc. 37-1551109 Page 5
|Part.\V&%| Supplemental Information

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 il, line 1 (accounting

method); Part il (accounting method); and Part I, column (c) (estimated number of recipients), as

applicable. Aiso complete this part to provide any additional information (see instructions).

Pt I Line 2 _____ Association Global Brigades de Honduras _ _ ____ _ ___ __ ____________
Pt I Line 2 _ ___ fundacion Brigades Globales de Panama__ _______ __ _______________
Pt I Line 2 __ __ _ Associacion Global Brigades de Nicaragua _ _ ____________________._
Pt I Line 2 _ ___ Global Brigades Ghana _ _ _ ___ _____ _ __ _ _ _ ___ ____ ____________._
Pt I Line 2 _____ All entities are registered non profit organizations in __ _ _________
Pt I Line 2 _ __ _ their respective countries and they are independently audited. _____._
Pt I Line 2 _ __ _ Nicaragua is a _new designee to Global Brigades in 2012 _ __ _________

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Forrh 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ T R T
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is >N °P|°-“f °~P‘§b§%
Intemnal Revenue Service at www.irs.gov/fonn990. \j:%.a ns pectlg A
Name of the organuzation Employer identification number
Global Brigades, Inc. 37-1551109

Pt VI, Line 2__ _ _Dr._ Shital Chauhan and Pallav Vora married in July 2012 ___ _________
Part 1, Line 6__ Estimated number of volunteers include participating brigaders __ _____
Part 1, line 6___in country and stateside interns and professionals

same _ __ _______ of our organization, the separation of expenditures are __ __ ________
same __ __ ______ often indeterminable. Our estimation is_based on_the general ________
same __ ___ _____ review of the receipts and the agqregate total amount __ ___________
same is correct.

Part VI Sec A __ _Dr. Shital Chauhan and Pallav Vora married in July 2012 _ ___________

Part VI Sec B____Tax_return is distributed by electronic means, posted on___ _________

Ssame __________ the website and also _available on request. Organization ___________._ |
same __________ maintains all described policies and _independent committees._ _______._ ‘
same __________ 2012 was an _exciting year for Global Brigades, Nicaraqua _ _________._

same __________ opened as an _auxillary destination. European students _ ____ ________

same ___ _______ joined our programs, their donations_and expenses are __ ___________._

same __________ independently maintained.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4S01  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013 ‘



Global Brigades, Inc. 37-1551109

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
Our mission is to empower volunteers to facilitate sustainable solutions

in under-resourced communities while fostering local culture.




