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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» |nformation about Form 830 and its instructions is at www.irs.gov/form990.

OMB No  1545-0047

2014

Open to Public '
Inspection

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if apphicable:
Address change

E Name change

. fmitial return

. Final return/ternunated
[ | Amended retum
. Application pending

Cc

Comic Relief, Inc.

(Formerly known as America Gives Back)
488 Madison Avenue 10th Floor

Naw York, NY 10022

D Employer identification number
01-0885377

E Teiephone number
212-980-0120

G Gross receipts 3

1,049,503,

F Nome and address of pncipal officer A€V1N Lahlli

Same As C Above

M(2) s this a group return for subordmales’H Yes Hm

H(b) Are all subordinates nctuded?
If ‘No,” attach a list (See instructions)

I Taeemptstatus  [X[501e)3) | [501e) ( )< (nsertno) | [A9NaXD o | [527
J  Website: » www,comicrelief.com H(c) Group exemplion number B
K Form of orgamizabion® mmrpaallon U Associalicn Ll Other ™ l L vear ot tormaton 2006 I M State of tegal domicile: DE
|Part! _[Summary
1 Briefly describe the organization's mission or most significant activities: Lharitable and educational actiwvities
° with the aim of eliminating poverty and improving conditions for children and =~
g|  Ofsadvantaged persons_in the Unitéd States and throughout the world.———~—~— — "~~~
Bl L o o o  — — — —— — ——_—— e~ —— e ———— e ———————— e ———
gl 2 Check this box = [_] 1f the organization discontinued its operations or disposed of more than 25% of its net assets. -
<3| 3 Number of voting members of the governing bocy (Part Vi, line 1a).. ... . . ...... cees 3 5
: 4 Number of independent voting members of the governing body (Part Vl Ime \b) e e 4 c
&1 5 Total number of individuals employed in calender year 2014 (Part V, line 2a) .. 5 0
=| 6 Total number of volunteers (estimate if necessary). e e o . 3 7
E 7a Total unrelated business revenue from Part VIll, column (C) Ime 12 .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34....... . .. ... . ....... . 7b 0.
Prior Year Current Year
ol 8 Contributtons and grants (Part VIil, line 1th) . .. .. ... Ll 4,206. 1,049, 503.
2| 9 Program service revenue (PartVIIl, ine 2g) .... ... ..o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 177.
@} 11 Other reven,ue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)....... .. .
12 Total revefiue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12)... 4,383. 1,049,503.
" . ]3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 71,192. 585, 000.
14 Benefils paid to or for members (Part IX, column (A), line 4). .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10)
§ 16a Professional fundraising fees (Part I1X, column (A), line 11€) L. 71,500.
8| b Total fundraising expenses (Part 1X, column (D). line 25) » 155, 258. ,
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). 36,383. 134, 803.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25). . 107,575. 791, 303.
19 Revenue less expenses. Subtract ine 18 fromlne 12. . .. . . ... -103,192. 258,200.
ol Beginning of Current Year End of Year
fi 20 Totalassets (PartX, bmel6) . . L. 1,764,155. 2,129, 99.
;151 21 Total liabilities Part X, line 26) S, 193,077. 300, 718.
P %] 22 Net assets or fund balances. Subtract hine 21 from line 20 1,571,078. 1,829, 278.
“; [Part ll__[Signature Block
e S BT RS SRR 20 st e an el e, correct, 9
(i S (CALh 211 S
k\__, Si gn Signature 5! oficer A Date ¥
= Here p Kevin Cahill President
% Type or prini name and tile. _ N B
o Prnt/Type preparer's name PWWM Check U" PTIN
& Paid Carol Duffield Carol Duffield 3 /I(p [ (STienempores  {P012571 36
~o Preparer [fumsname * Fontanello, Duffield & Otake, LLP i
S Use Only [rmsaaeess ™ 44 Montgomery Street, Suite 1305 FimsEIN > 37-1420474
e San Francisco, CA 94104 Pronero  (415) 983-0200
May the IRS discuss this return with the preparer shown above? (see instructions), . .. ... . Yes X[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD1I3L 0572814

Form 990 (2014)
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Form 990 (2014) Comic Relief, Inc. 01-0885377 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part IIL. . et e e e e .. @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the orgarization undertake any significant program services during the year which were not histed on the prior

Form990 or 990-EZ7 ... ... . .. . .. .. e o e o [ ves X wo
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totarexpenses.
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 621,548 . including grants of $ 585, 000. ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  $ ncluding grants of  § ) Revenue $ )
4 e Total program service expenses » 621,548.
BAA TEEADI02L 052814 Form 990 (2014)




Form 930 (2014) Comic Relief, Inc. 01-0885377 Page 3

fPamiiVie Checklist of Required Schedules

1 Is the organization described i section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete

Schedule A. .. .. . ......... -

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?... ..............

Did the arganization engage n direct or indirect political campaign actvties on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ............. e ereeeeeenaieeeo e

4 Section 501(c)X3) organizations. Did the organization engaée 1n lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part il = . . . ......
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessm%nts, or similar amounis as defined in Revenue Pracedure 98-197 If 'Yes,' complete Schedule C, Part lil.

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donars have the rith
1o provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
Part!..... . . . e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histor ¢ land areas, or historic structures? If 'Yes,' complate Schedule D, Part IL. ... ........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,*
complete Schedule D, Part llf .. .. . . . e e e .

9 Did the argamization -eport an amount in Part X, ine 21, for escrow or custodial account liabiity; serve as a custodian
for amoun%s not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .......... ey e eeeeees e e e e e el

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

permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, Part V... ... ... .... ........

11 If the organization's answer to any of the following queslions is "Yes', then complete Schedule D, Parts VI, Vii, VI, (X,
or X as applicable.

a Did the orgamzation report an amount for land, buldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D PartVi ..... ... e e e . e e .. e .

b Did the organization report an amount for investments ~ other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl....... ..... ...... «........ .

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of s total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl .. . s

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 16?7 ¥ 'Yes,' complete Schedule D, Part IX. Cee e e .. .

e Did the orgamization report an amount for other liabdities in Part X, line 257 If *Yes,' complete Schedule D, Part X.

f Did the orgaruzabion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization oblain separate, independent audited financial statements for the tax year? f ‘Yes,’ complete
Schedule D, Parts XI, and XlI . . . e .

b Was the orgamzation included n consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional . .

13 Is the organization a schoo! described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office. employees, or agents outside of the United States?, .

b Did the organization have aggregale revenues ar 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 | and IV . ) . .

15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV, ..

16 Dvd the organization report on Part IX, cotumn (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedute F, Parts lil and IV | C

17 Od the orgam.zauon report a total of mare than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) e

18 Did the organization ~eport more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines c and 8a? If 'Yes,' complete Schedule G, Part I! e e e e e e e

complete Schedule G, Part il .

19 Dud the organrzation -eport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

20 aDid the organization operate ane or more hospital fzcilities? If 'Yes,' complete Schedule H .

b If 'Yes' to ine 20a, did the organization attach a cogy of its audited financial statements to this return?.. . . ... ...,

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1b X
11c X
11d X
11e X
16| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (204) Comic Relief, Inc. 01-0885377 Page 4
[Part IV [Checklist of Required Schedules (continued) 3

21

Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts land Il.. ... C reeee e s

22 Dd the orgamzatuon re ort more than $5,000 of grants or other assistance to or for domestic mdlwduals on Part (X,

column (A), ne 27 If ‘Yes,' complete Schedule f, Parts land Iil... . .. .....

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organuza!uon s current
and former officers, directors, trustees, key employees and hnghest compensated ernployees7 If Yes. complete
Schedule J ..... . i i e e s . ,

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 20027 lf es, answer I/nes 24b through 24d and
complete Schedule K. If No, ‘gotoline25a ... .. ........ .. ... ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the orgamization maintain an escrow account other than a relundmg escrow at any tlme dunng the year to detease

any tax-exempt bonds? . e e e

d Did the orgamization act as an 'on behalf of‘ issuer for bonds outstandmg al any t|me dunng the year7 C e

25a Section 501(cX3), 5071(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit

2%

27

28

30

33
|
| u

35

36
37

38

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If Yes,' complete
Schedule L, Part L. .. ... . o ireieinn ceennn reeraaee e e e eaeiie neis s el .

Did the organization report any amount an Part X, line 9, 6, or 2 for receivables from or payables to any current or
former officers, directors, trustees, key employees. hnghest compensated employees or dlsquah ed persons"
If 'Yes' complete Schedule L, Partll... ... . i, .

Did the organzation provide a grant or other assistance to an officer, director, trustee, keY emplo ee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled enllty or famnly member
of any of these persons? If Yes complete Schedule L, Part ili . e

Was the organization a party 1o a business transaction with one of the fallowing parttes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .. ... ....

b A family member of a current or former off icer, director, trustee, or key employee‘l If 'Yes,' complele
Schedule L, Part IV .. ... _. e e e e e i

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes.' complete Schedule M.

Did the crganization receive contnbutions of art, hlstoncal lreasures, or other similar assets, or quaht’ ed conservation
contnbutions? If 'Yes,' complete Schedufe M . . e e

Did the organization hquidate, terminate, or dlssolve and cease operahons" If ‘Yes complete Schedule N, Part |

Did the orgamization sell, exchange dlspose af, or transter more than 25% of its net assets? /f 'Yes,’ camplete
Schedule N, Part Il . .. e C e e .

Dvd the organization own 100% of an enttty disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedufe R, Part {

Was the organization related to any tax- exempt or taxable entnty" if ‘Yes,’ complete Schedule R, Part I, Ilf, or IV,
and Part V, iine 1.

a Did the aorganization have a controlled entlty w:thln the meaning of section 512(b)(l3)7

b If ‘Yes' to line 35a, did the orgarization receive ar}y payment from or engage in any transaction with a conlrolled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

Section 501(c)(3) orgamzatlons Did the organization make any transters to an exempt non-chantable related
orgamzation? If ‘Yes,' complete Schedule R, Part V, line 2.. . .

Did the arganization conduct more than 5% of its activities lhrou?h an enllty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 19?
Note. All Form 990 fders are required to complete Schedule QO e

Yes | No

24b

¥

25b X

28b X

28c X

29 X

30 X

35a X

35b

36 X

37 X

38 X

BAA

TEEAQI04L 05/28n4

Form 990 (2014)



Farm 930 (2014) Com.lc Relief, Inc. 01-0885377 Page 5

[Pat'V ]Statements Regarding Other IRS Filings and Tax x Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. .. . . . . ... ... c.iavaaa..,

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. ....... .... 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . ....{ 1b
¢ Did the orgamzation comply with backup wrtnholdmg rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? . ... . .. . ... . ... L el eeien o i - .
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e e
b If ‘Yes' has it hiled a Form $90-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . e
4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)’ .- 4a X
b If 'Yes,' enter the name of the foreign country: * i > X
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) [E‘ %
53a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? . S5a X
b Did any laxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?. . ... .. 5b X
c If 'Yes,” to line 5a or 5b, did the organization fite Form 8886-T7..... e e ey e i S¢
6a Does the organization have annual gross receipts that are normally greater than SIOO 000 and did the organrzallon
solicit any contributions that were not tax deductible as chantable contributions? . .. . ... . .... .. 6a X
b If 'Yes," did the organrzatlon include with every solicitation an express statement that such conlnbuhons or glfts were
not tax deductible?. 6b
7 Organizations that may receive deductlble contributlons under section 170(c) % = 8 Wg"
a Did the orgamization receive a ?ayment in excess of $75 made partly asa contnbuhon and partly for goods and z%«u u«J
services pravided to the payor? 7a X
b if 'Yes,' did the orgamizahon notify the donor of the value of the goods or services provrded7 7b
¢ Did the orgamzanon sell, exchange or olhenmse drspose of langrble personal property for which it was requnred {o file
Form B2827 . it . i e e e e e i s s e 7c X
d It ‘Yes,' indicate lhe number of Forms 8282 flled dunng the year . ... Ce e l 7d| o N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7¢ X
g if the organlzatlon received a contribution of quallfled rntellectual property did the orgamzahon file Form 8899
asrequired?. . .. ...... . 79
hIf the organrzanon receved a contrlbutron of cars, boats, arrp!anes or other vehicles, did the orgaruzatuon file a
Form 1098-C? . 7h
8 Sponsoring orgamnhons mamtalnmg donor advised funds Dld a donor advnsed fund mamtalned by lhe sponsonng E3 4
orgamization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ol e 107
a Did the sponsonng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distrnbution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(cX7) organizations. Enter: ;
a Initiation fees and capital contnibutions included on Part VIil, ine 12 10a .
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b * l'
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.). . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n heu of Form 10417 VE; T
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ... I 12bl
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the orgamization hicensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? 1—43 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQIO5L 05/28/14

Form 990 (2014)




Form 990 (2014) Comic Relief, Inc. 01-0885377 Page 6

{Part VI . [Govemance, Management, and Disclosure For each 'Yes' response ta lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . .. ... .. ... . ..o 00 oo @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmg body at the end of the tax year. ...| la 5 : y %; gy(
if there are material differences in voting rights among members SR :,
of the governing body, or if the governing body delegated broad § 2@, |
authonty to an executive commuittee or similar committee, explain in Schedule O. : a;q} 771
b Enter the number of voting members included n line 1a, above, who are independent .. . 1b 5 ,’ F :i;* » o
2 Did any officer, director, trustee, or key employee have a family relallonshlp or a business relationship with any other . i - g 3!
officer, director, trustee, or key employee? . See Schedule 0. . C .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? e e e e a 3 X
4 Did the organization make any significant changes fo its governing documents
since the prior Form 990 was filed? .. . . .. . .. e e e e . X
5 Did the organization become aware dunng the year of a slgnmcant diversion of the organization's assets" . 5 X
6 Did the organization have members or stockholders? ....... . . .1l 6 X
7 a Dd the orgamzation have members, stockholders, or other persons who had the power lo elact or appomt one or mare
members of the governing body? ..... ....... O A £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e T A | X
8 Did the orgamzation contemporanecusly document the meetings held or written actions undertaken dunng the year by - ';
the following: . .
aThegoverning body?. . . ..oiivt o i e e cee e e e Ba| X
b Each committee with authority to act on behalf of the governing body? . ... . ...... . .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in 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 orgamizahion have local chapters, branches, or affiliates? . . 10a X
b If ‘Yes,’ did the orgamization have written policies and procedures governing the actiwities of such chapters afflhates and branches to ensure their
operations are consistent with the orgamizaton's exempt purposes? .. .. e e . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before |‘ hng the forrn" - 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gae Schedule 0O _ :
12a Did the organization have a wniten conflict of interest policy? /f ‘No,'go to line 13 .. . .112a|l X
b Were officers, directars, or trustees, and key employees requured to disclose annually interests that cou!d give rise
to conflicts? . . 12| X
¢ Dud the organization regularly and consnstentlg momtor and enfon:e »ompllance vath the policy? If ‘Yes,' describe in
Schedule O how this was done  See, Schedule Q... . . e C e e . .-112¢] X
13 Did the organization have a written whistleblower policy? . . S . .. . 13 X
14 Did the organization have a written document retention and destruction polu:y7 . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official A . , 15a] | X
b Other officers or key employees of the organization . .. .| 15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R P
taxable entity during the year? . . . e - 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the orgarization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - PR |
organization's exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 List the states with waich a copy of this Form 990 1s reguired to be hied > See_ Schedule 0
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphicable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (2nd If so, how) the orgamization made s governing documents, conflict of interest policy, and financtal statements available to
the public dunng the tax Jear See Schedule 0O

20 State the name, addrass, and telephone number of the person who possesses the organizal.on's books and records

Richard L Scott 488 Madison Avenue New York NY 10022 212-980-0120
BAA TEEADIOEL 11/13/14 Form 990 (2014)




Form 990 (2014) Comic Relief, Inc. 01-0885377 Page 7
[EEFWiM] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil.. e e e e el e i el D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persans required lo be histed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D). (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for definttion of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations.
® List all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees tnat recewved, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organizalion and any related organizations.

List persons in the foliowmg order: individual trustees or directors; mnstitutional trustees; off.cers; key emplayees; highest compensated
employees; and former such persons

Check this box if neither the organization nor any retated organization compensated any current officer, director, or tustee

©)
(A) (B) | i e b, s person ©) € ®
Name and Title Average is both an officer and 2 Repartable Repartabte Estimated
hours diractor/trustes) mu,g :nsalg from ron Irom emoun! of othes
week Qagg 5  HI| W-21099-MiSC) (wzlftrbgsmsq O om the
(3t any | 3 a =1 3 organization
mwustrld gl E1g | 1987 and refated
related g. g' é e 1= arganzations
niza- {2} = § g
ions gl =
below rat g 2 §
Jotted 8]
hine) g %
_M Kevin Cabill = __________| _i_
President 0 X X 0. 0. 0.
_® Richard Hofstetter ________ | _L
Secretary 0 X X 0 0 0
_@®_Christy Gibb__ ____________| L

Director 0 X 0. 0 0
_@ Richard L. Scott _ ________ -1
Dir 'til 1/15 0 X 0. 0 0
_®_Richard Curtys __________| A
Director 0 X X 0 0 0
® e ____] ——_———
o] ——_——
® e ] ——_———
e e ____J _———_
o ___] ——_—
ay e ] ———
08 e ] _————
o e ] —_—
()]

BAA TEEAQI107L 02727116 Form 990 (2014)




Form 990 (2014) Comic Relief, Inc.

01-0885377

Page 8

[PartVIi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continved)

(B) ©
Positlon
A auorage | (do nat chach mare than o0e ®) ® ®
ours %, unless person is R R I Estima
Name and tille \5:;;& officer and a directer/trustee) cugp:,;':aﬁ,::m alame;:,:r‘\,:annao?fmm amount o!l?tg‘;r
tstany R3] 3O = % 33 (IN-Z‘;I 2-MISC) 'e(\antf-zt?r e o e
rours’ 1o § & =F|2 g- 3 organization
o Sl12|g 1283 and related
relart:;.la g g_ g e organizations
-Hons = ‘g §
below g g o
dotted g E
fins) 8 E_
8 ] —_———
o ] ——_———
en ] _———
o ] ————
(0 R
e o]
e i
> ] ———
& . I
@y ] _———
> ] S
1b Sub-total »> 0. 0. 0.
c Total from continuation sheets to Part VII Sec’(lon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 0. 0. 0.
2 Total number of individuals (mcludlng but not Inmited to those hsled above) who recewed mcere than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee or h:ghest compensated employee |- — [~ -
on line 1a? If Yes,' complete Schedule J for such individual . . 3 X
4 For any individual histed on line 13, is the sum of reﬁortable compensation and other compensation from A
the organization and related orgamzatlons grealer than $150,000? If 'Yes' comp!ete Schedule J for —
such individual ; 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or Individual - co-
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1

Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Descrniption of services

©
Compensation

2 Total number of ndependent contractors (including but rot limited to those listed above) who received more than

$100.000 of compensation from the organization ®

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014)

Comic Relief, Inc.

01-0885377

Page 9

|Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL.

O

(A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1 a Federated campaigns . .| 1a
b Membership dues 1b
¢ Fundraising events. 1c
d Related organizations 1d
@ Government grants {contnbutions) le
f Al other contributions, gifts, grants, and

similar amounts not included above 1f

1,049,503.

g Noncash contnibutions included wn hnes 1a-1f: §

h Total. Add lines 1a-1t

v

1,049,503.

Program Service Revenue |, .4 Other Similar Amounts

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts}

5 Royaltes ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”

(i) Real

(i) Personal

6a Gross rents

b Less® rental expenses

¢ Rental income or (less)

d Net rental income or (loss)

7 a Gross amount from sales of @ Secunties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line ic)
See Part IV, hine 18
b Less. direct expenses .

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less direct expenses

[10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

a
b

¢ Net income or (loss) from fundraising events >

a
b

¢ Net income or (loss) from gaming activities L

a
b

¢ Net income or (loss) from sales of inventory . -

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add hnes 11a-11d

12 Total revenue. See instructions

"} 1,049,503.

0.

BAA

TEEAOIOOL 1171314

Form 990 (2014)



Form 990 (2014) Comic Relief, Inc.
[Par:DGA] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

01-0885377 Page 10

Check if Schedule O contains a response or note to any line in this Part IX. ... ..... . . .. TR V1
A) (B) ©)
Do not include amounts reported on lines Total S,, ; i
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and demcstic govemment°
See Part 1V, line 21 , . .

2 Grants and other assistance to domestlc
individuais. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign ndividuals. See Part IV, hnes 15 and 16 : -

4 Benefits paid to or for members . .. %

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0. 0. 0. 0.

6 Compensation not included above, to
disquaiffied 58|:>ersons (as defined under
section 4958(H(1)) and persons descnbed
in section 4958(c)(3)(B . 0. 0. 0. 0.

7 Other salaries and wages ..

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

9 Other employee berefits....... e
10 Payrolitaxes . . . e
11 Fees for services (non- employees)

a Management

585, 000. 585,000. | ;

bLegal .. s e e 30,243, 15,122, 7,.561. 7,560.
c Accounting R - - 12,147. 6,373. 3,037. 3,037.
d Lahbying

e Professional fundraising services. See Part IV, l|ne|7 71,500.] .. 0T w;,w’-wgﬁ T ; 71.500.

f Investment management tees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line V1g axpenses on Sthedule 0)
12 Advertising and promotion ..

13 Office expenses .

14 Information technology
15 Royaltes. ...

16 Occupancy

17 Travel

18 Payments of travel or entedalnmen(
expenses for any federal, state, or local
public officials ... . .

19 Conferences, conventions, and meenngs

20 Interest .. .

Payments to affihates.

Deprectation, depletion, and amomzatlon.

21

22

23 Insurance. . . 10,423. 5,212. 2,605. 2,606.

24 Other expenses Ite'mze expenses not E
covered above (List miscellaneous expenses
n hne 24e |If hne 24e amount exceeds 10%
of ine 25, column éA? amount list hne 24e
expenses on Sche

a Flying Start g}gp_er_ls_e§ _____ 42,125. 42,125

b Recruiting _ _ _ _ _ _ ___ ____ 23,720. 23,720.

€ Project assessors_ _ _ _ _ _ _ _ 7,554. 7,554.

dBanking __ _ _ _ _ __ _______ 3,884. 1,942. 971. 971.

e All other expenses . 4,707. 645. 323. 3,739.
25 Total functional expenses Add Imes 1 twough 24e 791, 303. 621,548. 14,497. 155, 258.

26 Joint costs. Complete this ine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

EEAQ110L 0512814

Form 990 (2014)



Form 990 (2014)

Comic Relief, Inc.

01-08853717

Page 11

[Pat X" {Balance Sheet

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

[

(A)
Beginning of year

End (082 year

N hHhwhN -

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and

b Less. accumulaled depreciation.

Cash - non-interest-bearnng ..  ..... . ..... ...
Savings and temporary cash investments.... .. e e e e e
Pledges and grants receivable, net. .
Accounts recewvable, net .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L....... ... .. ... .. .. . .
Loans and other receivables from other disqualified persons (as defined under
section 4558(f)(1}), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring arganizabions of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedufe L. . ..
Notes and loans recewvable, net. . o .
lnventories for sale or use

Prepaid expenses and deferred charges

uipment: cost or other basis.
Complete Part Yl of Schedule D . ...

1,764,155,

2,129,996.

Investments — publicly traded securites . ..........
Investments — other securities. See Part |V, line 11
Investments — program-related. See Part IV, line 11 . -
Intangible assets. .. . ... o
Other assets See Part IV, ine 11..

1,764,155,

2,129,996.

17
18
19

Liabilities
RN S

B BB

Total assets. Add lines | through 15 (must equal ine 34)
Accounts payable and accrued expenses .
Grants payable

Deferred revenue .
Tax-exempt bond liabilities V. -
Escrow or custodial account liabihity. Complete Part IV of Schedule D. .

Loans and other pagrables to current and former officers, directors, trustees,
key emplog)ees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L .. . . .

Secured mortgages and notes payable to uprelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (ncluding tederal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25. .

2,359.

190,718.

300,718.

T R VAR

193,077,

300,718.

8N

30
k3|
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here *
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.

Temporanly restricted net assets .

Permanently restricted net assets - .
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds -
Paid-in ar capital surptus, or land, bulding. or equipment fung
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total labiities and net assets/fund balances

and complete' ‘

0

1,571,078,

- [V

1,791,715

37,563.

B(8(Y

N

1,571,078.

1,829,278.

1,764,155.

(8|8

2,129,996.

o]
>
>

TEEAQVTIL 05/2814

Form 990 (2014)



Form 990 (2014) Comic Relief, Inc. 01-0885377 Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line nthisPart XL ................. .. ..., e e e e . . D

1 Total revenue (must equal Part VIil, column (A), line 12) .. .. . - 1 1, 049 503,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 791,303,
3 Revenue less expenses. Subtract ine 2 from line 1 ........ . 3 258.200.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)). e e 4 1,571,078.
5 Net unrealized gains (losses) on investments. ............. . 5
6 Donated services and use of facilities. .. .. . . 6
7 Invesiment expenses .. N . e o e e 7
8 Prior period ad|ustments Cer e s e e . .. 8
9 Other changes in net assets or fund balances (explam n Schedule 01 ......... e e e 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) . T T T T I T T L IR SRR 10 1,829,278.

-T'mancnal Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

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

2 a Were the organization's tinancial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsohdaled basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant?.

If "Yes, check a box below to indicate whether the financial statements for the year were audlted ona separate
bass. consolidated basis, or both’

. Separate basts DConsohdated basis DBolh consolidated and separate basis

¢ If ‘Yes' lo ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compdahon of its financial statements and sefection of an independent accountant?, .

If the or amzauon changed either its oversight process or selection process duning the tax year, explam
in Schedule O

3a As a result of a federal award, was the organization reqwred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1337 ..

b If 'Yes,’ did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

BAA Form 990 (2014)

TEEADV12L 0572814



Public Charity Status and Public Support |__one o, 15450007
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P "1947(aX1) nonexempt charitable ust

»> Attach to Form 990 or Form 990-EZ.

Department of the Treasiry * information about Schedule A (Form 990 or 990-EZ) and its instructions is

Interna! Revenue Service at www.irs.gov/form990.

Nama of the organization Comic Relief . Inc. Employaer identification number
(Formerly known as America Gives Back) 01-0885377

LBET;EIII] 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, convertion of churches, or association of churches described in section 170(b)(1XAXD).

A school descrnibed in section 170(b)(1XAXIi). (A:tach Schedule E.)

A hospital or a cooperative hospital service organization described 1n section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state-

[] An organization operated for the benefit of a college o university owned of operated by a governmental unit described in section
l70(b%(A)(lv). (Complete Part 11.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
n section 170X TXAXVI). (Complete Part I.)

A community trust described in section T70(b)(1XAXvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safely. See section S0%(aX4).

1" 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 503(aX1) or section 509(a)X2). See section 53’9(3)(3). Cﬁeck the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

a D Type l. A supporting orgarization operated, supervisad, ar controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or etect a majonty of the direclors or trust2es of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connection with its supported orgamzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that I1s not
functionally integrated. The organization generally must sabisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamzation receved a written determination from the IRS that 1s a Type |, Type U, Type lIl functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations .. .. S e e e el ‘:}

g Prowvide the following information about the supported organization(s).

H W N

w o ~Nh w

() Name af supparted (H EIN (il Type of organizalion {iv) Is the (v) Amount of monetary (v} Amount of ather
orgamization (descnbed on lines -9 organization listed suppon (see nstructions) support (see istructions)
above or IRC secton N your gavermng
(see instructions)) document?
Yes No

(A)
(8)
©
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Comic Relief, Inc. 01-0885377 Page 2

P2l Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part I, if the
organization fails to qualify under the tests hsted below, please complete Part Iil.)

Section A. Public Support

gggggf;gyﬁsfpf fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (M Total
1 Gifts, grants, contribytions, and

membership fees received. (Do not

include any ‘unusual grants.y ... ... 1,110,385.|1,196,215. 94,574. 4,206.11,049,503.] 3,454,883.

2 Tax revenues levied for the
rganization's benefit and

ell er pad to or expended

on its behalf.. . .. 0.

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

4 Total, Add lines 1 through 3. 11,110,385.]1,196, 215. 94,574. 4,206.|1,049,503.] 3,454,883.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
orgarization) mclu ed on line |
that exceeds 2% of the amount
shown on line 11, column (f} .

2,737, 260.

N .

6 Public support. Subtract line 5

fromline &4..
Section B. Total Support
g:gg:gia;gyﬁf)'ﬂm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4....._.. 1,110,385.41,196, 215. 94,574. 4,206.11,049,503.1 3,454,883.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources Cee 7,354. 3,823. 1,611. 177. 12,965.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carnedon.. . . 0.

10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explam in

Part Vi) . . 0.
11 Total suggort Add lines 7 e ey : : e :
through e ; o ey e o e i 3,467,848.
12 Gross recepts from related actlvmes etc (see mstruct:ons) . . . S . 12 0.
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 this box and stop here . . . . L. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f)) . - .. .| 14 20.69%
15 Publc support percentage from 2013 Schedule A, Part 11, fine 14 . RN 15 19.13%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the hne 1415 33.1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization . D

b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. e R . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box an hine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the orgamzallon meets the ‘facts-and-circumstances’ test. The organszahon qualifies as a publicly supported crganization .. "

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the orgamization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization quallfnes as a publicly supported organization > H
[ g

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) 2014

TEEAO402L 07/16/14



Schedule A (Form 930 or 990-E2) 2014 Comic Relief, Inc. 01-0885377 Page 3

{PagtliL [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 1. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membershup fees
received. (Do not include
any ‘unusual grants.’) .

2 Gross receipts from admus-
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
orgamization's benetit and
either paid to or expended on
tsbehalf .. ... ....... .

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

6 Total. Add lines 1 through 5 ..

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 hine 13
for the year R

¢ Add lines 7a and 7hb..

8 Public support (Subtract line
7c fromhne 6) . A

Section B. Total Su pport
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6 ... ..,.

10:a Gross income from nterest, divwdends,
payments received on secunbes loans,
rents, royaltes 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 10

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is

: regularly carried on

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

13 Total support, (Add llnes 9,
10c, 11 and 12),

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

Section C. Computation of Public Support Percentage

S

15 Public support percentage for 2014 (ine 8, column (f) divided by hne 13, column (). . ... .. . . .l s %
16 Public support percentage from 2013 Schedule A, Part i, line 15 .o e , . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 .. . . 18 %

192 33-1/13% support tests — 2014, if the orgamization did not check the box on line 14, and line 15 1S 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 — 2013. If the organization did not check a box on hne 14 or line 19a, and Iine 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . * B

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions.  .... >
BAA TEEAD403L 0717114 Schedule A (Form 990 or 980-E2) 2014
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|1=am|v, | Supporting "Organizations
(Com CFlete only if you checked a box on (ine 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 1 1¢ of Part |, complete
Sections A, D, and E. If you checked "11d of Part |, complete Sections A and D, and complete Part J

Section A. All Supporting Organizations

1 Are all of the organization's supported organizatlons listed by name in the erganization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If des;gnated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain.

2 0Oud the organization have any supported organization that does not have an IRS determmation of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzatron determined that the supparted organlzatmn was
described in section 509(a)(1)or 2) ... ...... ..

bl
i

,-‘ 23
!

32 Did the organizatior: have a supported organlzahon descrrbed in section 501(c)(4) (5). or (6)7 If 'Yes answer (b)
and (c) below. .. ... ... L e o e e e e

w
[

b Did the organizatior confirm that each supported organization quallf’ ed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 4 'Yes, describe in Part VI when and how the orgamzahon
made the determination .. e e e e e ey e e e .

@;

w
o
o]

» iy

¥ "
L
7

¢ Did the orgamzatror ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If ‘Yes,’ 2xplain in Part V1 what controls the orgamzation put in place to ensure such use . e e e

EACE B
4.a Was any supported organization not organized in the United States (forelgn supported orgamzahon )" if ‘Yes’ and “-%;‘ Hak
if you checked 11a or 11b 1n Part I, answer (b) and (c) below . ........
v T
b Did the organization have ulumate control and discretion in deciding whether to make grants to the foreign supported i ,,2% ‘

organization? If 'Yes,' describe i Part VI how the orgarization had such control and discretion desp;te berng controlled
or supervised by or in connection with its supported organizations .

N

| B M
e} =
i REPR

T l
¢ Oid the organization support any foreign supported organization that does not have an IRS determination under éf ' a\f‘ e
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure tha( asf -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ... . . .. 4c
k|
5a Did the organization add, subshtute, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b) Fe ,Ji .
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported LA P
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the W ol ’
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by —~ - =
amendment lo the orgamzing document)........ e e e e e - . e 5a
b Type | or Type Il only. Was any added or substituted supported orgamzatron part of a class already desrgnated n the : J
organization's organizing document?. . . . . Sb
¢ Substitutions only. Was the substitution the result of an event beycnd the orgamization's control? B - 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantasle class benefited by one
or more of its supporied organizations; or (c) other supporting organizations that also support aor beneht one or more of e
the filing organmization's supported organizations? If ‘Yes,' provide detail in Part V1. .. . . . e 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4953(c)(3XC)). a famrly member of a substanhal contributor, or a 35-percent controlled enmy with .
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 9o . 7

8 Did the organization make a loan o a drsqualrfred person (as defined in section 4958) not described in hine 7? If ‘Yes,' |—-I|——-
complete Part | of Schedule L (Form 990) . . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons i
as defined 10 section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))7 NEPUR! IS I
If ‘Yes," provide detail in Part Vi 9a

b Did one or more drsqualified persons (as defmed in ne 9(a)) hold a controlling interest 1n any enmy in which the -a-d - -
supporting organmization had an interest? /f 'Yes,' provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershrp interest in, or derive any personal benefit from, -
assets 1n which the supporting orgamzation also hac an interest? /f ‘Yes,' prowde delail in Part VI ., 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of RC 4943(f) (regarding
certain Type Il supporhng organrzatrons and alt Type 11} non- functronally integrated supporting organrzatu:ms)7 if'Yes,’ |- - -
answer (b} below . . 103

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ). . . . ‘lOb

BAA TEEAQS04L 07/17/14 Schedule A (Form 990 or 990-£7) 2014
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[ParfIV-[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or togelher with persons described in (b) and (c) below, the
governing body of a supported orgamzauon ......................... e

b A family member of a person described in (a) above?.. ... .. . e e e

¢ A 35% controlled enbty of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detal in Part VL.. . ...

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part V1 how lhe supported organization(s) effectively operated, supervised, or conlrolled the organization's activities.
If the orgarization had more than one supported organizalion, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzatlons and what conditions or restrictions, if any,
apphed to such powers during the tax year. . . . L co

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing sui
benefit carried out the purposes of the supported orgamzatlon(s) that operated superwsed or controlied the
supporting orgamization ..... ... ioiieaee o e s . .. L.

Section C. Type |l Supporting Orgamzahons

1  Were a majonty of the orgamzahon s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamzation's supported organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting orgaruzation was vested in the same persons that controlled or managed the supported organization(s}

Section D. All Type lil Supporting Organizations

1 Did the orgamzatuon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

No

year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) coples of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the sy, ported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in rt VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s). . N

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organzation's investment policies and in directing the use of the organization's income or assets at
all times during the tax year7 If ‘Yes,' describe 1n Part VI the rale the orgamzatlon S supported orgamzat:ons played
mthisregard L. 0 L 0Ll e e e e

Section E. Type il Functlonally-lntegrated Supportlng Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the orgamization’s activities dunng the tax year directly further the exempt purposes of the
supported organmzation(s) to which the orgaruzation was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive lo those supported organizations, and how the orgarzation determined that these activiies constituted
substantially all of its activities. . .. . . .. e e .o

2a

b Did the activities described 1n (a) constitute activities that, but for the organizatuon's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for
the orgarzalion’s position that ils supported orgamzat/on(s) would have engaged in these activiies but for the
organization's involvement . . L

2b

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI e .

3a

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

3b

supported organizations? /f "Yes,' describe in Part VI the role played by the orgarization in this regard.

BAA TEEAQ405L 07/18/14
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[PartV | Type lil Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the or?amzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Hll non

unctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capttal gain.. .. . ...... .

Recoveries of prior-year distrbubions. .. ....... .... ..

Other gross income (see instructions). ..

Add lines 1 through 3

Depreciation and depletion.. ..

Nib|win|=

b jw|N|-

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions). R . ..

-}

7

Other expenses (see instructions). .. e

~

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

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

e
-

)

IR
SRS

Catd

a Average monthly value of securities.

ta

b Average monthly cash balances . ...

1b

¢ Fawr market value of other non-exempt-use assets . .

1¢

d Total (add lines 1a, 1b, and 1c)..

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

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

N

win

Subtract hine 2 from line 1d. .

w

F-

Cash deemed held for exempl use Enter 1- 112% of Ime 3 (for greater amount,
see instructions) . . L Co ..

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

Multiply hine 5 by .035.

Recovenes of prior-year distributions

W|N]jl

Minimum Asset Amount (add line 7 to lne 6) ... .

DN |H

Section C —

Distributable Amount

Current Year

1

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

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B Ime 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year .

Nidjw|n]|=

(ARG ER-RETE NN

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see nstructions) . .

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization

(see instructions)

BAA

TEEAD406L 07/18/14
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[PartV |Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomp ish exempt purposes. .

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

Amounts patd to acguire exempt-use assets N

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

oiNjO || &|Ww

in Part V1). See instructions

Distnbutions to attentive supported organlzatlons to which the orgamzahon 1S responsive (provide details

9 Distributable amount for 2014 from Section C, I|ne6 . e e e e e

10 Line 8 amount divided by Line 9 amount .. .. ...

Section E — Distribution Allocations (see instructions) _Excess
Distributions

i
Underﬂigtr)ibuﬁons
Pre-2014

i)
Distributable
Amount for 2014

1 Distributable amourit for 2014 from Section C, ine 6

2 Underdistnibutions, f any, for years prior to 2014 (reasonable
cause required — see instructions) . ..... . N

3 Excess distnbutions carryover, if any, to 2014:

b

cl

d

e From 2013

f Total of lines 3a through e .

g Applied to underdisiributions of prior years .

h Applied to 2014 distnbutable amount

i Carryover from 2009 not apphed (see instructions) . ..

j Remainder Subtract ines 3g, 3k, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7.

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remarning underdistributions for years prior to 2014 if any
Subtract lines 3g and 4a from line 2 (if amount greazer than
zero. see instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from hine 1 (f amount greater than zero, see instructions) .

7 Excess distributions carryover to 2015. Add lines 3j and 4¢

8 Breakdown of line 7

d Excess from 2013

e Excess from 2014

BAA

TEEAOQ07L 10/3V/14
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VIl Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 17a - 10% Facts and Circumstances Test - Current Year

Comic Relief, Inc's ("CR, Inc.”) public support percentage of 20.69% while below the
threshold of 33.3% is above the 10% public support percentage necessary to qualify
under the "facts and circumstances” test under Regs. &1.170A-9 (e) (3). Other
factors which qualify the Organization as publicly supported under the "facts and

circumstances" test include the following:

Since 2007, CR, Inc. has not actively solicited contributions. As a result, its
public support percentage has dropped significantly. However, CR, Inc. will sponsor
a national telethon called "Red Nose Day" on May 21, 2015. CR, Inc. sponsored a
similar telethon in 2007. That 2007 telethon raised over $70 million from the

general public.

Partll, Line 17b - 10% Facts and Circumstances Test - Priar Year

AGB's ("AGB") public support percentage of 19.3% while below the threshold of 33.3%
is above the 10% public support percentage necessary to qualify under the "facts and
circumstances” test under Regs. &1.170A-9 (e) (3). Other factors which qualify the
Organization as publicly supported under the 'facts and circumstances" test include

the following:

Since 2007, AGB has not actively solicited contributions. As a result, its public
support percentage has dropped. However, now AGB is 1n active negotiation to
sponsor a telethon similar to the one held in 2007. That 2007 telethon rzised over

$70 million for hunger relief.

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements | o, 15050007

(Form 990) * Complete if the organization answered 'Yes,' to Form 990,
Panrt{V, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e,11l 123, or12b.
= Attach to Form 990,
Denartment of thereasuy | » Information about Schedule D (Form 930) and its instructions is at www.irs.govAform990.

Name of the organizatlon Employer iden

Comic Relief, Inc.
(Formerly known as America Gives Back) 01-0885377

[E5Hll 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

fication number

Total number at end of year

Aggregate value of contribubens to (during year).
Agqregate value of grants from (dunng year) . . . ...
Aggregate value at end of year.. ..

N W N =

Dd the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legal control? ... .. DYes D No

6 Did the organization inform atl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . O |:|Yes [[]No

mConseNabon Easements.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d «f the organization held a qualihed conservation contribution in the form of a conservation easement on the
last day of the tax year

Wl Held at the End of the Tax Year

a Total number of conservation easements ..... . . . e 2a
b Total acreage restricted by conservation easements. .o . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ve . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. . ... ..o 1 2d
3 Number of conservation easements modified, (ransferred released extinguished, or termmated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written pohicy regarding the peniodic monitoring, inspection, handling of violations,
and entorcement of the conservation easements it holds? . - DYes D No

6 Staff and volunteer hours devoted te monrtoring, inspecting, and enforcing conservauon easemenls durmg the year
-

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Daes each conservation easement reported on hine 2(d) above satlsfy the requrrernents of section 170(h)(4)(B)(r)

and section 170(h)(4)B)(ii)? . D Yes D No

9 In Parl X!, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
inciude, of apphcable the text of the foatnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part TR |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the orgamzation elected, as permitted under SFAS 116 (ASC 958). nol to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simiar assets held for Publlc exhibition, education, or research in furtherance of public service, provide,
in Part XIil. the text of the footnote to its financial slatements that descnibes these items

b If the orgamzation elected, as Fermmed under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue included in Form 990, Part VHIl, line 1. .. L ~3
(i} Assets included in Form 990, Part X . .. .. C s .. . .. *§

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included in Form 990, Part Vill, hne | e . . >3
b Assets included in Form 990, Part X . . . . -3

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990 TEEA330IL 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Comic Relief, Inc. __01-0885377 Page 2
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatnon s acquisition, accession, and other recards, check any of the following that are a significant use of its callection

itams (check all that apply):
a Public exhibsttion d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;!ovic)!(e a descriphon of the organization's collections and explain how they further the organization's exempt purpose n
art

5 Duning the year, did the orgamization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . .. Yes DNo

[EERIVA| Escrow and Custodial Arrangements. Complete If the organization answered Ves to Form 990, Part IV,
lme 9, or reported an amount on Form 990, Part X, line 21.

lals the orgamzauon un agent, lrustee custodian, or other mtermednary for contnbubons or otﬁer assets not included
on Form 990, Part X? ...... [ Yes [(Jne

bIf 'Yes,' explain the arrangemem n Part )(lll and complete the followmg table:

Amount
¢ Beginning balance. ... .. e e e e 1c
d Additions during the year.. ... e - .o e e e . 1d
e Distributions dunng the year. .... e e e e L T B X
FENING balanNce .. ... it it e teed eeceeiie e reeeereane aeeg 1f

2a Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custodial account liability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII.

]Ei"mVH| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 earnmgs gams.
and losses

d Grants or scholarsh:ps .

e Other expenditures ior facmhes
and programs . .

f Administrative expenses
g End of year balance ..

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 * %
¢ Temporarly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the arganization that are held and admirustered for the

organization by Yes No
(i) unrelated organizations. . e . Ve e e L. .. | 3aG)
(ii) related orgamzztions e e ... |3a(i)

b If ‘Yes' to 3a(n), are the related organizations hsted as requnred on Schedu|e R" .. . 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds.

Part:VIT| 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&Cqst or other (c) Accumulated (d) Book vaiue
(investment) asis (other) depreciation

latand . .. .. . P

b Buildings

¢ Leasehold |mprovements

d Equipment

e Other
Toftal. Add lines 1a through le (Column (d) mus!t equal Form 990, Part X. column (8B), line 10c ) . > 0.
BAA Schedule D (Form 990) 2014
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|Pa VII-! Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests. . . .

(3) Other

Total. (Column (b) must equal Farm 390, Part X, column (B) line 12.) . >

—
B iy A e

R  EEo Y)

{Part VIIIf| Investments — Program m Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11¢c. 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

4)]

@

3

@

®

()]

)]

(8)

©

(9

—

-

3
)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.} . ™
Part IX - | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

)

@

&)

@

®)

®)

@

®

)]

(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) Description of labihty

{b) Book value

(1) Federal income laxes

@

3

Go)

[©)

®

)

®

(C)]

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liabiltty for uncertain tax posiuons. In Part XIi), provide the text of the (ootnote to the organization's financial statements that reparts the organization’s liabitity for uncertain

tax posthions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIlt

See Part XIII X

BAA
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Schedule D (Form 990) 2014 Comic Relief, Inc. 01-0885377 Page 4
[Part XL ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzation answered 'Yes' ta Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . 1 1,097,003.
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains {losses) on investments ... e e . 2a

b Donated services and use of facilities.. .. .. . . .. ... .. 2b 47,500.

¢ Recovenes of prior year grants . . P e e e ] 2¢

d Other Describe nPart XLy .. . ... .. ... 2d ]

e Add lines 2athrough 2d. ......  ........ . 2e 47,500.
3 Subtractline 2eframlinel ... . . ... . oL e e 3 1,049,503.
4 Amounts included on Form S50, Part Vi, Iune 12 but no: on line l

a Investment expenses not inciuded on Form 990, Parl Vi, lme 7b . . ... .| 4a

b Other (Describe inPart X1y . . .. .. C e 4b R

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I, hne 72) . 5 1,049,503.

[Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete I* the organization answered ‘Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements .. ... .. .. . . ... ... ... 1 838, 803.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites ..  ......... U X 47,500

b Prior year adjustments. .. ... ...... ... . oo - 2b

c Other losses. .. B {4

d Other (Descnbe in Part Xlll) .. . e e e e e ) 2d o

eAddfnes 2athrough2d. . .. .. . . ..ol 2e 47,500.
3 Subtract line 2e from lne 1 .. ... e e e 3 791, 303.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on line l

a Investment expenses not included on Form 990, Par: Vill, line 7b . . 4a

b Other (Describe in Part XIil.) . C e - . 4b

cAddimes4aanddh . . . . L. 0L e 4c
S Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Part L l:ne 18.) 5 791, 303.

[Part X1ll| Supplemental Information.

Provide the descriptions re
line 4; Part X, line 2, Part

Part X - FIN 48 Footnote

uired for Part Il, hnes 3, 5, and 9, Part Hi, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
1, lines 2d and 4b; and Part Xl||, lines 2d and 4b. Also complete this part to provide any additional information.

Comic Relief believes that it has appropriate support for the tax positions taken

and, as such, does not have any uncertain tax positions that result in a material

impact on Comic Relief's Statement of Financial Position or Statement of Activities.

BAA
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| omBNo 15450007

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-£2) Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 950-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Ui chislte
B e Pl d
T Ravenve Servca” > information about Schedule G (Farm 990 or 930-EZ) and its Instructions is at www.irs.gov/orm990.  |AikaREeciolig
Name of the organizaton Comic Relief, Inc. Employer [dentification mumber
(Formerly known as America Gives Back) 01-0885377

Fundraising Activities. Complete if the organization answered "Yes' to Form 930, Part IV, line 17.
AR 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 D Mail solicitations e [:] Solicitation of non-government grants
b E] Internet and email solicitations t [] Solicitation of government grants
c E] Phone solicitations g @ Special fund-aising events

d [_] In-person solicitations

22 Did the organization tave a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity 1n connection with professional fundraising semices? .. .. ..... DYes No

b if ‘Yes,’ tist the ten hughest gam individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual (@ib) Activity (1if) Did fundraiser (v) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
N

Michael Madnick 3708 Yes d
1 Huntington Washington DC Red Nose

Clobal-Izpact—iiss Day X 30,000.
2 Fairfax St Alexandria VA |Red Nose

Day X 22,000.

3 Message Global 455 Mass Red Nose

Ave Washmgton’DC 20001 Day X 12. 000
4 Fremont Av Sea&ié WA Red Nose
5
6
7
8
9
10

Total ... . ... . .. . C e - 71,500. 0.

3 List all states in which the argamization rs regislered or icensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

WV AL RI NC OH OR SC MA KS TN MI UT MN WI CO ND NM KY PA NH FL CT ME MS WA OK DC NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form Y490 or YY0-EZ) 2014
TEEA3I701L 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Comic Relief, Inc.

{Raril Fundraisin

01-0885377

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 215 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

OMOZMIUXM «-Omo-0
-]

10

Rent/facility costs ...

Food and beverages

Entertainment .

Other direct expenses.

Direct expense summary Add lines 4 through 9 in column (d} .
Net income summary. Subtract ine 10 from line 3, column (d) .

(a) Event #1 (b) Event 2 (c) Other events 2d) Total events
N add column (a)
one through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts. . .. . ... .. ...
u
£
2 Less: Contnbutions.. . .....
3 Gross income {line 1 minus line 2).
4 Cash prizes
5 Noncash prizes

-Gamm Complete if the organization answered 'Yes' to Form 990 Part IV hne 19 or reported more than

$15,00

on Form 990-EZ, line 6a.

7

R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gamin
£ bingolgrogressive (add column (a,
v Ngo through column (c))
N
u
€ 1 Gross revenue
2 Cashoprizes......
E
D X
4 Bl 3 Noncash prizes
EN
€S
T E| 4 Rentfacility costs..
5 Other direct expenses
Yes || Yes % Yes %
6 Volunteer labor. . No No No

Direct expense summary. Add lines 2 through 5 in column (d).....

8 Net gaming income summary Subtract line 7 from hne 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the orgamization licensed to conduct garming activities in each of these states?
b if 'No,’ explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

TEEA37G2L 09/16/14

Schedule G (Form 990 or 990-E7) 2014



Schedule G (Form 990 or 990-E2) 2014 Comic Relief, Inc. 01-0885377 Page 3
11 Does the organization operate gaming activities with nonmembers?. . e et e e e e e D Yes D No

12 Is the arganization a grantor, beneﬁuary or trustee of a trust or a member of 3 partnersl'up or other entlty formed o
administer charitable gamiINg?.. . . .....ciivt 0 e cne e aeee e e e e e eeeaiens . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. .. .. e e e e e e . . .o
b An outside tacihty. et e e e e e e e e e e e 13b 3

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >
Address ™
15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue? . DYes DNo
b If “Yes, enter the amount of gaming revenue received by the orgamization®> $ and the amount

of gaming revenue retained by the third party >  $ LT T TTTT T

c If ‘Yes,' enter name and address of the third party.

16 Gaming manager n‘ormation

Descnption of services provided ™

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distnbutions frem the gaming proceeds to retain the
state gaming license? [yes []No
b Enter the amount of distributions required under state law to be disinbuted to other exempt arganizations or spent in the
orgamization's own exempt activities during the tax year > $
[RagPIVs7] Supplemental information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v},

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see lnstructlons)

Part |, Line 2b - Fundraiser Additional Information
The amounts paid for professional fundraising services are in connection to the Red
Nose Day fundraising event that will occur on May 21, 2015.

BAA TEEA3703L 0916114 Schedule G (Form 990 or 990-£2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 4

Form 990 or 930-E2 or to provide any additional information.
> Attach to Form 990 or 990-EZ. = OM ‘QEUE!I
» information about Schedule O (Form 990 or 990-E2Z) and its instructions Is 2 c'
P Rvanun senesY at www(.'l:-rs.gov/!onnsso. £ UnspeCtion; >
Name of the.organzalion Comic Relie £ Inc Employer identification number
(Formerly known _as America Gives Back) 01-0885377

Part VI, Section B, Line 15

CR, Inc. does not have any employees. Hence, compensation studies are not relevant
to the operation of the Organization.

Form 990, Part lll, Line 1 - Organization Mission

Comic Relief, Inc's ("CR, Inc.") mission includes charitable and educational
activities with the aim of eliminating poverty and improving conditions for children
and disadvantaged persons in the United States and throughout the world. Comic

Relief achieves its mission by:

1. Raising awareness of poverty conditions and the issues facing the poor and

disadvantaged in the United States and throughout the world.

2. Developing and distributing educational tools and initiatives for school children
and teachers in the United States to understand how poverty is perpetuated and the

steps that can be taken to eradicate it.

3. Making grants to organizations that are committed to the issues identified by CR,
Inc. as having a major effect on the poor and disadvantaged including: the
treatment and prevention of HIV/AIDS and malaria; the education of children and
young people; the protection of children at risk.

Form 990, Part lil, Line 4a - Program Service Accomplishments

Comic Relief, Inc. (“CR, Inc.”) changed its name from America Gives Back Inc ("AGB") on
November 10, 2014. CR, Inc. is a Delaware non-profit public benefit corporation
incorporated in December of 2006 which had no activity until 2007. CR, Inc. makes
grants to other charitable organizations especially those groups working to end

poverty and -mprove health and education in both the United States of America and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 0B/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the crganization Comic Relief, Inc. Employer [dentification number

(Formerly known as America Gives Back) 01-0885377

Form 990, Part lll, Line 4a - Program Service Accomplishments

internationally.

During 2014, CR, Inc. established the Flying Start Fund (the “Fund”) to receive
donations made through the fundraising activities of British Airways staff and the
public. The funds raised are to be used in furtherance of the Fund’s objectives
jointly agreed between CR, Inc. and British Airways. CR, Inc. retains ultimate
discretion and control over ghe use and expenditure of the monies contributed to the

Fund.

In the summer of 2014, Comic Relief UK, a charity registered in the UK under charity
registration number 326568, agreed to Heads of Terms with NBC Universal for the
production of a Red Nose Day telethon to be broadcast on May 21, 2015. The telethon
will be modelled on the successful operation of Red Nose Day over the past 25 years
in the UK. CR, Inc. has entered into a license agreement with Comic Relief UK for
the use of the trademarks and the provision of knowhow whereby CR, Inc. will manage
the campaign and the relationship with NBC Universal and other corporate and
non-profit partners. The proceeds of the event will be received by CR, Inc. into the
Red Nose Day Fund, and CR, Inc. will be responsible for the disbursement of the funds

including grants to preselected charitable organizations.

The program services costs of $621,548 include grants of $585,000. $135,000 of this
grant amount was allocated from the Flying Start Fund. The remaining $450,000 was
allocated from unrestricted funds to the Tahoe Institute. The Tahoe Institute grant
is to be paid in 3 equal installments, of which the first was paid in 2014, the

second is due in 2015 and the final payment will be made in 2016.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4S02L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Comic Relief , Inc. Employer Identification number
(Formerly known as America Gives Back) 01-0885377

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Richard Curtis and Kevin Cahill - business relatonship
Form 990, Part VI, Line 11b - Form 990 Review Process
Before filing, Form 990 is sent to the full Board for review and alloted a
reasonable a reasonable time period (usually a week) in which to get back with
comments.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts
Periodic reviews are carried out.
Form 990, Part VI, Line 17 - List of States which this Return is Filed
AK AK AR AZ CA CT DE FL GA IL KS KY ME MD MA MI MN MS NH NJ NM NY NC ND OH OK OR
PA RI SC TN UT VA WA WV WI
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Financial information is on the website together with details of tax and corporate

status.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



