See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:54-1955545_990_201412.pdf
https://public.resource.org/privacy?2016_03_EO:54-1955545_990_201412.pdf

541955545 1213072016 107 Pl
; 990 Return of Organization Exempt From Income Tax
om Under soction 801(¢), 827, or 4847(a)(1) of the Internal Revenuo Coda {except private foundations)
Department of the Treasury . > Do not enter soclal socurity numbers on this form as it may be made public.
Internal Revenus Service P Informstion about Form 990 and Its Insteuctions Is at www.Irs.qoviform890.
A __For the 2014 cslendar year, or tax yeas beglnning ,and ending
B Chack if applicabla. C Nama of organization D Employer Identiflcation number
[7) Adtress chargo BANCROFT GLOBAL DEVELOEMENT
DNarmmmo Dotng business a3 54-1955545
Norber and sucal (o P.0 DoxHmallTs nol delvared 1o shael 303833 T € Velaphona rumber
[ vivat et 2507 MASSACHUSETTS AVENUE, NW 888-801~-6777
Dmm City of town, sa%e Or provinca, counlry, and ZIP or forelgn postal code
WASHINGTON pC 20008 6 Giossrecelpss 23,188,709
DW""’“‘ F_Name snd address of principel officer:
D Mvicannpodeg | MICHAEL C STOCK His) Is Wis @ group retsm for subordinales? D Yos [?_(] No
2507 MASSACRUSETTS AVENUE, NW Hib) Ao st wbordnstss tcites? ] Yer [] o
WASHINGTON DC 20008 ItNo," aitach @ ksL. {see Instructions)
1 TJaxexempt staluy’ [X] BOMeY3) |_| soie) ( ) Aoty | | asareynec | | s27
J weosite: >  Www ,bancroftglobal .orqg Hj) Group exemption number P>
X Formologanizaton. | X] Coporsion | | Tt | | Associason | | Oter P> L Yowoitomabor 1999 |m Sitsorkgaicomica VA
FPERIS:  Summary
1 Brlefly describe the organization's mission or most significant 8clivilies: || - . ... ... i eee e enre aeens
g| . Education and capacity building to promote permanent solutions to the . . . . . . . .
g ..economic, environmental, and societal harm caused by armed gonfllet. . . . . ...
g 2 Check this box b D I the organization discontinued Its operations or disposed of mare than 25% of its net assets
s | 3 Number of voting members of the goveming hody (PantVl,ine 1a) . ... .............cccoooiieiinennn 3|3
8| 4 Number of Indepandent voling mambers of tha govarning body (Pat Vi, bnetb) . .. ... 411
g 5 Total nymber of Individuals employed in catendar year 2014 (Pat V, Ine2a) . 5| 0
&| @ Tolalnumber of volunteers (estimale faecassary) | . ..................cccccee eveernrernnerenninnnnies 61
Ta Total unielated business cevenus from Part VIIl, columin (C), line 12 s 7a o
___|___bNet unmelated business taxable Income from Form880-T, Ene 34 ... ... ..., 00cc0eeeneeeereeseiiinininnzauen i) 0
. Pdor Year Current Year
o| & Contdbutions and grants etV rothy T 24,357,145 23,188,709
E| 9 Program service revenue (PartVIlL Ine2g) | 0
£ | 10 investment Income (Part VIll, cotumn (A), lines 3, 4, and7¢) T —34,371
¢ | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 8¢, 10, and 118} 0
{2} | 12 Total revenue — edd lines 8 through 11 (must equal Part VIIl, column (A), lino 12) .., ..., , 24,357,145 23,154,338
2| 13 Grants and simllar amounts pald (Part IX, column (A), fines 1=3) 1,385,858 1,166,720
£ | 14 Benefits paid fo or for members (Part X, column (A) e 4) .. ... 0
fﬁ 15 Satarles, other compensatlon, employee benefils (Pact IX, column (A), Gnos 5-10) 9,555,156 9,105,389
o g 16aProfessional fundraising fees (Part IX, column (A), lne 11€) . ... ... I—— S N —
«;:R b Total fundratsing expenses (Part IX, column (D), fine 28} » . . . . ... . o e | AT
; 17 Other expenses (Part IX, column (A), fines 11a-11d,111-240) , .. ..................c..cecel 12,116,054 11,650,605
18 Total expenses, Add lines 1317 (mus! equal Part IX, column (A), line25) 23,057,068 21,922,714
= | 16_Revenus less oxpenses. Sublract fins 18 from line 12 1,300,077 1,231,624
o _Beginning of CoirentYear | EmdofYear
PSBE 20 Tola astels (AX, M08 6) ... oo 5,208,488] 6,433,462
S3H 21 Total llabilties (P X, BN026) | . ...........cce.reeremreeenreniiancresea i eeesceneses 276,456 269,806
E5H 22 Nelassels or fund balances, Sublraci fine 21 from lina 20 . 4,932,032 6,163,656
ki Signature Block
Undar ponallles of perfury, 1 d t) nghis retum, including accompanying schedules and slatements, and to the best of my knowledge end belial, it is
trus, corvecl, and compiate. a0 of pyépa oﬂ‘\an/fgr) is based on sl information of which praparer has any knowledgo,
7 I[NV YAV [
Sign Sgmarsoiofoss N Onte ]
Here MELISSA BATES SECRETARY 30 Necsmber 2015
Tybe or print neme anc itle
Print/Typs preparsca name Preparers signsiure ’ [ Chack D v PN
Pald 12/30/15)| sati-anpioyed
Preparer | pyynama b Fto's £09 )
Use Only
Firrfe e » Phone no.
May the [RS discuss this retuen vith the prepares shown above? (seainslrucions) ....................coceinneiiiiiizeceeniioiieeeenieennee X] Yes | [No
T fFom 990 2014)

m Peperwork Reduttion Act Notice, see the separate Instructions.
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690 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 2
2] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Wl .. ............... . ... . ... 1

1 Brlefly describe the organization's mission;
EDUCATION D CAPACITY BUILDING TO PROMOTE PERMANENT SOLUTIONS TO THE

ECONOMIC, ENVIRONMENTAL, 'AND SOCIETAL HARM CAUSED BY ARMED CONFLICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOmM 880 0r890-EZ7 | | i e e e [ ves [X] wo
Il *Yes,” describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes In how it conducts, any program

BBIVOBS? e et e oottt et eee et r e ee e 00 ves'[® no
i "Yes,® describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast progrem services, as measured by
expenses, Section 501(c)(3) and 501(c){4) organlzations are required to report the amount of grants and aBiocatlons to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 10,978,620 includinggrantsofs ) (Revenue $

....................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................
.....................................................................................................................................................
..................................................................................................................................................

..............................................................................................................................................................

....................................................................................................................................................

...........................................................................................................................................................
......................................................................................................................................................
..............................................................................................................................................
.......................................................................................................................................................
............................................................................................................................................................
.........................................................................................................................................................
...........................................................................................................................................
.........................................................................................................................................................

4d Other grogram services (Daescribe In Scheduts O.)
(Exponses $ Inctuding grants of $ ) (Revenuo $ )
40_Total propram service expensas P 20,748,699
oM form 990 2014

n
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Page 3_

Form 890 %014) BANCROFT GLOBAL: DEVELOPMENT 54-1955545

1

10

1

12a

13
14a

16

18

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If *Yes,”
COMPIEIO STRBAUIBA | L e eee et e e esteaearar e set e e e e r e e seen e s

Did the arganization engage In direct or indlrect potlitical campalgn aclivities on behalf of or in opposition to

candidates for public offico? If "Yes,” complete Schedule C,Part 1 . ...
Section §01(c)(3) organizations. Did the ocgantzaiion engage In lobbying activities, or havo a soction 501(h)

slaclion In effect during the tax year? 11 "Ves,” complete Schedule C, Partlt ... ...
Is the crganizalion a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, o similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part HI

Did the organ!zau:;:; maintain any donor advised tunds'or any skmilas unds or accounts for which donors

have the right to provide advice on the disiribution or investment of amounts In such funds or acoounts? If

"Yes," complate Schedule D, Partl e+ e e,
Did the organizalion recelve or hold a conservation easemen, including easements to preserve open space,

the environment, historic land areas, or hisforic structures? If *Yes,” complete Schedule O, Part il . .. ... .
Did the orgardzation maintaln collections of works of art, historical lreasures, or other simllar assets? If *Yes,”

complote Schedule D, Part il . ..........ceririonnn
DI the organtzation report an amount In Part X, line 21, for escrow or custodial account liabfity; serve as a

custodian for amounts not tisted In Part X; or provide credit counseling, debt management, credit repair, or

debl negoliation services? If “Yes,” complete Schedule D, PaILIV_ | | ... ... ... .ccoi e
Did the organization, directly or through a related arganization, hold assets In temporarily restricled

endowments, permanent endowmaents, or quaskendowments? If *Yos,” complete Schedute O, Patv
If the organization‘s answer to any of the (ollowing questions Is “Yes,” then complete Schedule D, Parts VI,

Vi, VILI, IX, or X as applicable.

Dld the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"

complete Schedule D, Pat VI | e e
Did the osganization report an amount for Investmenis—other securllies In Past X, line 12 that Is 5% or more

of ils tolal essels reported In Part X, line 167 If “Yes,” complote Schedule D, Patt VI __ . .. . .. ...
Did ths organization report an amount o7 Investmenls—program related In Part X, lino 13 that is 6% or more

of s total essets reported In Part X, fine 167 If “Yes," complate Schedulo O, Part VIl . .
Did the organlzation report an amount fos other asscts in Part X, line 15 that is 5% or more of ils total assels

reported In Patt X, llne 167 It "Yos.” complele Scheduta D, Part IX . ... .o

Dk the organizatlon's separate or consolklated financial statements for the tax year inchuide a footnote that addressas

the organization's labllity for uncertain 1ax positlons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X =~
D the organization obtain saparate, independent audited financial statements for the tex year? tf “Yes,” complote

Schedule D, Parts XIand XI1 .. ... .. ...ooiiiiiiiiiiiiiiiirercorciiecaiisiene rrenertee tee ceensebsriieraeraraeanren e seaes
Was the organization included In consofidated, Independant audited financia! statements for the tax yaar? if "Yes,” and it

the organization answared *No” to ine 12a, then completing Schedule D, Parts Xl and Xllisoplionad ...
Is the organization a school described In section 170(bX(1)(AXi)? If “Yes,” complete ScheduleE . . . ... .~
O the organization malntaln an office, employeas, or agents oulside of the Unlted States? ~ ~
Did the organization have aggregale revenues or expensas of mora than $10,000 from grantmaking,

fundraising, business, invastment, and program service activities oulside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Partislendtiv.
Did the organization report on Part IX, column (A), ine 3, moro than $5,000 of grants or other assislance to or

for any foreign arganization? if "Yes,” complete Schedulo F, Parts lland IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

asslstsnce to of for foreign Indviduals? If *Yes,” complets Schedule F, Parts lland IV . . ..
Did the organization report a total of more than $16,000 of expensos for professional fundraising services on

Part 1X, column (A), lines 6 and 116? If “Yes,” complete Schedule G, Part [ (see instructions) ...~ =~
Did the organization report more than $15,000 total of fundralsing evant gross tncome and contributions on

Part VIl lines 1c and 8a7 1f "Yes,” complate Schedule G, Partll | . . ... e

Yes | No

Lt

11b

L

11c

11d
11e

nix

11t

12a

12b
13
14a] X

L] L

14b

16

18

17

18

19
20a
20b

E I I I

b_If "Yes" to ne 20a, did the oranization altach a copy of its audited financial stalements to this retum? ..,

DAA

Form 980 r2014)
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Page

Form 990 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545
3

21

22

23

248

25a

26

27

28

29
30

3

2

3

34

38a

a8

7

38

Vi  Checklist of Required Schedules (continued)

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

domestic government on Part IX, column (A), Ine 17 If *Yes,” complete Schedule |, Patslandt .~
Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Scheduls |, Parts Vand i et er e
Old the organizallon answor “Yes® to Part VI, Saction A, line 3, 4, or 5 about compensation of the

organization's current and lormer officers, directors, trusteas, key employees, and highest compensated

employees? If “Yes,” complete Schedule J | et en e
Did the organization have a tax-exempt bond Issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes,” answer lInes 24b

through 24d and oompble Schedule K. If *°No,” go to [ine 25a

Did the organization mainiein an escrow account other than a refunding escrow at any {ime during the year
to defease any tax-exempt bonds?

Section 6§01(c)(3), 501(c){4), and 601(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Scheduls L, Patt
Is the organization aware that ft engaged In an excess benafit iransaction with a disqualified person in a prior

yoar, and thai the transaclion has not been reported on any of the organization's prior Forms 880 or 990-E2?

M "Yes* complete Schedulo LLPart h e e s s e e,
Did the organlzation report any amount on Part X, line §, 6, or 22 for reccivablies from or payabies to any

current or {ormer officers, direclors, trustees, key employees, highest compansated employees, of

disqualified persons? If "Yes,” complofo Schedule L, Parlll e e e
Did the organtzation provide e grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or (o a 35% controlled

ontity or family member of any of lhese persons? if “Yes,” complete Schedute L, Patitt . .00
Was the organization a party to a business transaction with one of the following partles (see Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and excsptions):

A current or formor officer, dlrector, trustes, or key employee? If “Yes," complete Schedule L, Part iV
A famlly member of a current or former officer, director, trusteo, or key employee? If “Yes,” complete
SChedule LPatlv

..........................

Did the organization receive contributtons of ant, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M

Pertl

(o)) th;a' omanizallon sell, emhange Jisﬁc;'se ol' or lrans'ié; more than 26% of Its net assels;l If*Yes,®
compiate Schedule N, Part Il | | et e
Did the organization own 100% of an entily disregarded as saparate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 It *Yes,” complete Schedule R, Part!
Was the organization related lo any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Parts I, [II,

OV and PARVLIING T s s e e ettt sttt
Did the orgenization have a controlled entlly within the meaning of section 512®)(13)? _ .. .. . ...
If “Yes™ to line 353, did the crgani2ation recelve any payment from or engage In any transaction with a
controfled entity within the meaning of section 512(b)(13)? If *Yes,” compiele Schedule R, Part V, Ene 2
Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, PadtV, Ine2 . e
Did the organtzation conduct more (han 5% of ils aclivities through an entity that is not a related organization

and that is treated as a parinership for federal income lex purposes? If °Yo9,” complete Schedule R,

Pat Vi

DHd the organization complete Schedulo O and provide explanations In Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24d

25a X

25b X

26 X

20

30

i

32

EJCo I T B T I

36a

b

»

38

ar X

Bl X

197 Note. All Form 890 filars ars required lo complete Scheduls O AdAaiiaasaisaaaa:

Form 990 2014
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Form 990 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 5§
&&m ! Statements Regarding Other IRS Fllings and Tax Compliance 0

3a

42

[ -4

TQ .0 A

c
14a

DAA

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organizafion have unrelated business gross Incomo of $1,000 or more durng theyear? .

Al any time during the catendar ycar, did the crganization have an Interest in, or a signature or other authority
over, a financlal account In a forelgn country (such as & bank account, securitles account, or other financlat

Sea [nstructions for fillng requirements for FINCEN Form 114, Repost of Forelgn Bank and Financlal Accounts

(FBAR).
Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear? . . .

1°Yes® to llne 5a o1 5b, did the organization filo FoM 888B-T? ||| | ... ... ...ccccociroiieniriicins teeeveireraeansns

Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contdbutions? . ...~~~
If *Yes,” did the organtzation include wilth every solicitation an express statement that such contributions or

gits were not tax deductible? ...
Organlzations that may recelve doductible contributions under section 170(c).
DId the organization recelve a payment In excess of $75 made parlly as & contribution and partly for goods

Did the arganization sefl, exchange, or otherwise dispose or tanglble personal property for which it was
mulred {o file Form 62827

DM the organization, during the year, pay premiums, dlrecuy or indireclly, on a personal benefit contraci? o
if tho organization received a contribution of qualified intellectual property, did the organization file Form 8899 as mquirad? ________
If the organizalion received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fde a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . .. . ... ...
Sponsoring organizations maintaining donor advisad funds.

Did the sponsoring organization make any taxable distibutions under section4¢e6? = .

Soction 601 (c)(12) organizations. Enter
Groas incoms from members or shareholders 112

egatnst amounts dus of racelved from them.) . . ... 11b

If "Yes,” enter the amount of lax-exempt intesest recelved or accrued during theyear ............... libl
Saction 501(c)(20) qualified nenprofit haalth Insurance Issuers.

ts lho organization licensed to Issue qualified health plans Inmore thenone state? | . . . . ...
Note, Seg Lhe instructions for addilional informatlon the organization must raport on Scheduls O.
Enler the amount of reserves the organization Is required to malntain by the states In which

the arganization s lcensed to issue qualified healthplans ... 13b
Eme‘ lm ml o’ r‘””es on hm ------------------------------------------------------------- 13c

il e

14a X

14b

torm 980 z014)
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Form 990 (2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 6
L Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instnictions.
Check If Scheduls O conlains a response or note to any line in this Pant Vi .. . . .

Section A, Governing Body and Management
Yes | No

1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 3 REAs e g

If there are matenial differences In voling rights among members of the governing body, or 5

if the governing body delegated broad authority to an execulive commiltee or similar 255 B &

commilites, explaln in Schedule O, 2
b Enter the number of voling members Included In line 1a, above, who are Independent |~ 1] 1

2  Did any officer, director, trustes, or key employse have a famlly relationship or a business relatlonship with . e
any other officar, director, trustas, or key employee? 2

............................................................................

-}
) 9
- &
3
2
S
.
B
g
3
8
&
o
a
g
3
T
-
g
=X
m
@
«Q
2
§;
a,
3
3
&
3
2
g
o
2
3
]
g
-]
)
]
&
g
-

6  Did the organization have members or stockholders? =

7a DId the organization have membars, stockholders, or other persons vho hed the | powar to elect or appoint
orne or more membars of the goveming body? 7a

b Are any governance daclslons of the arganization reserved to (or subject to approval by) membe:s.

esRizyd
X
X
X
X
slockholders, or persons other than the governing body? .. ... ..o e, b X -
8  Did the organization contemporanecusly document the mestings held or wrilten aclions undertaken during the year by the foltowing: ‘%ﬂ\m
X
X
X

@ Thegaverningbody? | | . i s icies e e bt anr e s beeaeesaeresaaes 8a
b Each commiitee with authority to act on behalf of the goveraing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at
the organizatlon's mailing address? If *Yes,” provide the names and addresses InSchedule O .. ...... ........ . ..ooooeeoerp... 9
Section B. Policigs (This Section B requests information about poficies not required by the internal Revenue Code.

10a Did tho arganization have local chapters, branches, oraffifiales? | .. .............occcociiieiiiiiiiiie s s 4 e 10a X
b if “Yes,® did the organization hava wrilten policles and procedures goveming the activities of such chaptlers,

affiliales, and branches to ensure thefr operations are consistent with the organization's exempt purposes? ............. ..... ...... 10b

118 Has the omgantzalion provided a complete copy of this Form 980 to all membsrs of is governing body before fillng the form? = 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :

412a Did the organization have a written conflict of Interest policy? If *No,” go to line 13 12a

X
X
b Wate officers, directors, of trustees, and kay omployees requited to disclose annually interests thel could give rise to conflicis? | 12b] X
X
X
X

c Did the organization regularly and consistently monftor and enforce compflance wilh the policy? if “Yes,”
describe In Schedule O how this was done
13 Did the organizalion have a wrilten whistieblower poficy?
14 Dk tha organization have a wrilten document retsntion and destruction paficy?
15 Dld the prooess for determining compensation of the falloving persons Include a review and approval by
Independent persons, comparabilily data, and contemporaneous substantiation of the defiberation and decislon?
a The organization's CEOQ, Executive Dlractor, or top managemant official
b Other offfoors or key employees of the organization ... ...
If *Yes" to kine 15a or 16b, describe the process in Schedule O (sas Instructions).
16a Dld the organization invest In, contribute assets to, or participate In a joint ventuse or similar arrangement
wilhatoxablaentitydutng the year? e s e e
b If “Yes,’ did tho organization follow a wrilten policy or procedure requiring the organization to evaluate Its
paricipation In Joint venture arengsments under appiicable federa! tax law, and take steps to safeguard lhe
organization's exempt status with respect to such arrangementa? ........,.. oo creeie coe i et
Sectlon C. Disclosure -
17 Listths states with which a copy of this Form 830 Is required tobe filed » _Nome =
18  Section 6104 requlres an organization to maks lts Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s onry)
available for public inspaction. Indicate how you mada these availablo. Check all that apply.
] ownwebsite [[] Another's website [X] uponrequest [] Other (explaln In Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of Interest policy, and
financlal stalsments avallabls to the public during the tax year.
20 Stals the neme, address, and talephone number of the person who possesses (he argantzation’s books and reconds: b

MELISSA BRTES 2507 MASSACHUSETTS AVE, NW
WASHINRGTON pDC 20008 888-801-6777
DAA ; Fom 890 roig
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Form 990 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545
Eﬁmﬁ 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 {his Part Vil ..., e i .J’__q
Section A. Officers, Directors, Trusteas, Koy Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organizelion's currant officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pald.
o List all of the organizalion's current key employees, if any. See Instructions for definition of "key employee.”
o List the orpanization's five current highest compensated employees (other than an offices, director, trustea, or key employes)
who recelved reporiable compensation (Box 5 of Form W-2 and/os Box 7 of Form 1098-MISC) of mare than $100,000 from the
organizalion and any related organizations.
o List all of the organization's former officers, key employees, and highest compensalad employees who received more than
$100,000 of reporiable compensation from tho organizalion and any related organizations.
o List all of the organtzation’s former diractora or trusteea that recelved, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: indhidual trustees or direclors; institutional trustees; officers; kay employees; highest
compensated employees; and former such parsons.
[3:{] Check this bax if neither the organizalion nor any refated organization compensaled any current officos, director, or trustee.
(V) (B} © (0} €) (]
Name and Title Avorago Position Rsportstle Reporlebis Estimated
hours per {do not chack more than one cocpensation compensabion from amount of
week bax, unieass person Is both sn from Telated other
(st eny offices and o directorfrusise) the organizailons
hours for R B = dratk (W-21099 MISC) from the
relaied § g g W 2/1099-MISC) o/enizstion
organkzations E% g g % 8 2 andsetotod
bajow dotted organizzsons
1no) g § g é -
()MICHAEL STOCK
..................................... 40.00 .
PRESIDENT 0.00 |X X 0 0 0
{MELISSA BATES
SRR DO 40.00 |
SECRETARY 0.00 {X X 0 0 0
()RICHARD TODD
TR I 1.00
DIRECTOR 0.00 |X 0 0 0
(4)BRETT FREDRICKS
U OURORRRRON 40.00
DIRECTOR 0.00 |X 0 0 0
(5)
(6)
Y]
(8)
(5
(10}
1)
oM rorm 880 (2014
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Forrn 990 2014) BANCROFT GLOBAI. DEVELOPMENT 54-1955545 Page 8
(A) (8) © m (E) (1]
Name end (e Avorage Poslion Reportatie Reportabls Estimatsd
howrs per {do not check more than one compenaalion compenssion from amount of
woek bax, unitsss person ks both on from related other
(stony oficer and 8 dueciocinusios) he compensation
hours tor - organkzation (W-21099-U15C) from the
related 2% 3 §18& § (W-2/10954/1SC) orantzation
crganizalions §§ % gg 3 and retated
below dotted B ongankzations
na) E § 3
(12)
(13)
(14)
(16)
(16)
un
(18)
(19)
b Subdotal ... ... ciiiiis s e .
¢ Total from continuation sheets to Part Vi, Section A . ........ >
d_Total (add iines 1b and 1¢c) .. rsesiec cociciic iasanse >

2 Total number of individuals (Includmg but not {imited to those |Isled above) who received more than $100,000 of

reportable compensation from the organization >0

3 Did the crganizatlon list any former oflicer, director, or trustee, key employee, or highest compensated

employee on line 1a? Il “Yes," complele Schedute J for such individual

4  For any Individual listed on line 1a, s the sum of reportabie

compensation and othar compensation from the

organization and related organizations greater than $150,0007 {f *Yos,” complste Schedule J for such

RdIVIJUBL | oL e s een reerie eeeeeseieaeneeaeessieiee caentieaeeentaeeeiaeans

6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complele Schedule J for such parson

Saction B. Indspendant Contractors

1 Complete this tabio for your fiva highest compensaled independent contractors that received mare than $100,000 of

compensalion from the omanizalion. Repost compensatian for the calendas year ending with or within the organization's tax year.

INDIAN OCEAN PROPERTIES, LLC 2711 GBNTERVILLE ROAD, SUITE 400

WILMINGTON DE_19808 ACCOMMODATION SERVICES 7,031,045
DONOVAN BOND AND COMPANY 2507 SSACHUBETTS AVE, NW

WASHINGTON DC 20008 MANAGEMENT SERVICES 2,230,000
AFRICAN SKIES LIMITED PO BOX 9034, PLOT 256

KAMPALA UGANDA LOGISTICS SERVICES 841,528
BANCROFT GLOBAL INVESTMENTS, LP 16192 |COASTAL HIGHWAY

LEWES DE 19958 AVIATION and OTHER SERVICES 765,820
EXPRESS TRAVEL GROUP PO BOX 14736

NAIROBI KENYA : TRAVEL SERVICES

2 Total number of independent conlractors (Including but not

limRted to those [isted above) who

recelved more than $100,000 of compensafion from the o.rganlzatlon > 49
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form 990 (2014) BANCROFT GLOBAL DEVELOPMENT 54~-1955545 Pane 9
m% Statement of Revenue
Check If Schedule 0 oonlains a response or note to any line in lhis Part VIl ...................... ererveeranee e ]

fis, Gran
AMO!
oo

£ AloharcontRutions, gy, grants,

Govenmenl graris foonkiboions)

ond simlr amounts not included sbove

Koncash contitixdions inctoded In Becs 10-1t

(]
m

. Contributl
' Program Service Revenue |ontibutions, G
=
o)
o,
2
[-Y
g
a
>
N

o

Other Revenue

6 Royallles .. .. .. ...............

FEBUTS:

— o)
LYY, b o ok
w;&%&»,

iy

o s A P A

8a Gross rents

b Less rontd exps.

T Rantal bne. or foss)f

7d Net rental incoms o {loss) ..., .

Gross amourd from ) Socuritios

SXes of assels
other than igvenion

b tesy: costorather
bashs S srles exps.

¢ Gain or (loss)

d Netgainor (loss) ................. .
8a Gross Income from fundralsing events
of cantribulions reparted on Ene 1c).
SeoPutV,iinet8 @&
b Less: directexponses b
¢ Net income or (loss) from fundralsi
9a Gross incoma from gaming activiles.
SeaPant v, ilne 19 a

10a Gross sales of inventory, less
ratyms and allowances a

Busn. Code [BAsadd

o Tota), Add tines 41a-11d

d Allotherievenus ....................

93]
2 iR
T ] &7
A
s
Py x :
% o
> =2 > %
7 Y Iny
éum:-
X
e -
AT
3 X3
e

23,154,338

Form 990 2014
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Section 501(c)(3) and 501(c)(4) organizations must compiete afl columns. All other organlzations must complets column (A).

Check {f Schedule O contains a response or note to any fing In this Part IX

Do not Include amounts roported on lines €b,
7b, 8b, 8b, and 10b of Part VIIL

(D]
Totsl expensss

(8)
Programn servica

. &

1 Granfs ang athor essistnos ko damestic aeganizations
2 Granls and other assistance 1o domestic
Individuals. Seo Part IV, ine22
3 Grants and other assistance to foreign
orgenizations, foreign govemments, and forgign
Indviduls. SeePat IV, Ines 15and 16
Benefils pald to or for members
Compensation of current officers, directors,
trustess, and koy employees
6 Compensation not Included above, to disqualified
persons (as defined under saction 4858(f){1)) and
persans described in section 4958(c)(3)(B)
7 Other salares and wages
8  Pension plan accruals and conlribulions (incd
secfion 401(k) end 463(b) employes contribtions)
9 Other amployee benefits
10 Payrolltaxes . ... ... ..
11 Fees for services (non-employees):
Management

[ I

Lobbylng .. et e
Professional fundralsing services. See Part IV, fine 17
Investment management fees
Other. (I ine 11 amount exceads 10% of Ine 25, cotuma
(A) amouny, Est ne 11g expenseson Schadife O}
12 Advedising and promotion .
13 Offlceexpenses | ..............
14 Information technology
16 Royalles . ... ... ...
18  Occupancy
17 Tmel ......................................
18 Payments of traval or entertalnment expensas
for any federa), state, or local pubfic officlals
19 Conlerences, conventions, and meelings
20 [Interest

21 Poymentstoaffiiates . . ..
22 Depreclation, deplotion, and emortization
23 lmmnw .................................
24 Othes expenses. itemlzs expanses nof covered
above {List miscellaneous expenses bn line 240, If
line 24e amount excesds 10% of fino 25, columa
(A) amount, list ne 24e expenses on Schedute 0.)

. TRANSPORT AND SHIPPING

o - ao0ooo

25__ Total functions! expenses. Add knos § through 24s

20,000

20,000

1,146,720

9,105,389

9,105,389

2,209,564

1,712,254

497,310

194,712

194,712

30,500

30,500

266,000

69,369

335,369}

70,410

43,513

26,897

26,923

26,923

6,162,361

6,162,361

1,014,729

928,096

86,633

19,897

19,897

105,687

639,554

362,597

68,807

44,745

21,922,714

20,748,699

1,174,015 0

28 Joint costs, Camplate Urs e only if ho

erganization reported in columa (B) joint costs
from a combinad educationa! canpalgn
fundraising solicitalion. Check here P> ﬁll
following S0P 98-2 (ASCS58-720) ., .........
DAA Form 890 c2014)
Vo . Ov4
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Form 980 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 11
Batance Sheet
Check if Schedule O contalns a responsa of note to any line In this Pat X ., . — ﬂ_
(A} )
Beglnning of year End of ysar
1 Cash—non-interestbearing . . ... .o 2,756,412| 1 4,384,349
2 Sevings andtemporary cashinvestments 2
3 Pledges and grants receivabla, nel | | . . ... e 3
4 Amunu mcewablo' ne‘ ...................................................... 4
[ o

Assets

o o

Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highes! compensated employees.

Complate Partltof ScheduloL | | || . ... ... ............. . .cceoiiier e
Loans and other receivables from other disqualified persons (as deflined under section
4958(f}{1)), persons described In seclion 4958(¢)(3)B). and contribullng employars and
sponsoring organizations of section 501(c}9) voluntary employees' beneficlary
organizations (seo instructions) Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Net Assets or Fund Balances

Total llabilities. Add ines 17 through25 ... . ..........cocveeee oo ...t

28

s8N

3
32
N

partias, and other llabllillas not included on lines 17-24). Complele Part X
of Schedule D _

276,456

10a Land, buildings, and equipment: cost or | AR
other basis. Complete Part Vi of Schedule D 10a 1,820,384 s S22 R
b Less: accumulated depreclatlon 10b 1,019,326 477,301 10 801,058
11 lavestments—publicly traded securllies 11
12 Invesiments—othar securilies. See Part IV, fino 11 12
13 Invesimenis—program-related. See Part IV, {ins 11 13
14 ntanglbleassets . 14
16 Other assats. See pant IV, Bng 11 """ T T T 1,974,775| | 1,248,055
18 Total assels. Add fings 1 through 15 (mustequatiine34) .. ................ .. ... 5,208,488] 15 6,433,462
17 Accounts paysble and accrued expenses . . ...
18 Grantspayablo . i e e o
19 Doferedeovenue .
20 Tox-exemptbondtblltes | . . .. .
21 Escrow or custodial account llabliity. Complete Part IV of Schedule D
@ |22 Loans and other payables to curent and fonmer officers, dlrectors,
£ trustees, kay empioyees, highast compensated employees, and
&|  disquatified persons. Complete Partllof Schedule L
23 Secured mortgages and notes payabls to unrelated thrd parttes .
24 Unsecured notes and toans payable to unrefated third parties
25 Other liabilitles (including federal income tax, payables to related third

269,806

‘Organizations that follow SFAS 147 (ASC 958), check here > |X] and

complete linas 27 through 29, and lines 33 and 34.
Unrestricted net assots

Permanently restricted net sssels e eeeeer e pnrnnies
Organizations that do not follow SFAS 147 (ASC 958), check hore P> D and
complete {ines 30 through 34.

Capial slock or trust princlpel, orcumentfunds . . ...
Paid-in or capitat surplus, of land, bullding, or equipmentfund .. . . . ..
Retgined eamings, endowmanl, accumuiated income, orotherfunds .

6,163, 656

...................................................... 4,932,032] 33 6,163,656
.......................................... 5,208,488| 34 6,433,462
Form 990 2014y
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Form 990 (2014) BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 12
EE&@% Reconclllation of Net Assets
Check If Schedule O contains a response or note to any line inthis Part XI ., ..,................. e eaiieesiyieiiieieen ben ae
Totel revenus (musl equal Pert Vill, column (A}, line 12) 23,154,338
21,922,714
1,231,624
4,932,032

Net unrealized gains (losses) on Investments
Donated services and use of facllities
Investmentexpenses e oo
Pdorgeriod adjustments T e e,
Qther changes In net assels os fund balances (explain ln Schedule ©) | ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ..., —— N » e 10 6,163,656

RartiXjli  Financlal Statements and Reporting

Check if Schedule O contalns a response or note to any line in this Pant XH .................

O |00 N M O [ &[G [N |-

O W O®NDODNE UN S

1

1 Accounting method used to prepare the Form 990: E(] Cash D Accrual |_] Other
It the organization changed its method of accounting from a prior yoar or checked “Other,” explain tn
Scheduls O.

2a Wore the organlzation's financlal statements complied or reviswed by an independont accountent?
If "Yes,” check a box bslow to indicate whether the financlal statements for the year were compiled or
reviewad on a separate basls, consolidated basls, or both:

El Separate basis D Consolidated basis l___] Both consolidated and saparate basls

b Waere the organization's financial statements audited by an independent accountant?
tt *Yeos,” check a bax below to Indicato whether the financial statements for the year were audiled on a
saparate basis, consolidated basis, or both:
[] separato basis [] Consolidated basis | ] Both consolidated and separate basis

© It*Yes" 1o line 2a ot 2b, does the organlzation have a commiitee that assumes responsibllily for oversight
of the audil, review, or compilation of ils financial statements and salection of an independent accountant?
It the organization changed elther its oversight process or selection process during the tax year, explain in
Schedute O.

3a As a result of a federal award. was the organizalion required to undorgo an audit or sudits as set forth in
the Single Audit Actand OMB Clrcular A-1332 | | .. ... e 3a X
b lf“Yes,” did the organizalion undergo the requirad audit or audits? if the organization did not undergo the
required audit or audiis, explain why In Scheduts O and describe any stops tekento undego suchaudits. ..., 0, .0ocooo 0 oo o 3b
Form 980 2014)
DM
‘.3 ﬁ e -—v-'f
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SCHEDULE A Public Charity Status and Public Support

(Form 880 or 890-E2) Complete If the organization Is a section 601(c){3) organization or a section )
4947(a)(1) nonexempt charitable trust.

Depertanors of e Troasry P Attach to Form 880 or Form 980-EZ.

Interns! Revorwe Service > Information about Schedule A (Form 990 or 890-EZ) and its Instructlons Is at vwnv.Irs.goviform890. 3

#ame of the organization Ermloyurlhnlmnnonmw

BANCROFT GLOBAL DEVELOPMENT 54-1955545

#®PaMilEsl  Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because It Is: (For linas 1 through 11, check only ons box.)

1 A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)ti).
A school described In section 170{b)(1)(A)1i). (Attach Schedule E.)
A hospRal or a cooperative hospltal service organization desciibed in section 170(b)(1){A)iti).

& N

5 D An argantzation ¢perated for the benefit of a college or university owned or eperated by a governmental unit described in
saction 170(b)}1)(A}(v). (Complete Part I1.)

A federal, siate, of local government or govammental unit descedbed In section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support 1mm a govemmental unit or from the general public
described in section 170{b)(1)(A)(v1). (Complete Part Il.)

8 A communily trust described In saction 170(b){1){A)(vi). (Complete Part IL)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membesship fees, end gross
recelpts from activitias related to fls exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Invasiment income and unrelated business laxable income (less section §11 tax) from businesses
acqulred by tho organization after June 30, 1975. Ses saction 508(a)2). (Complete Part lll.)

10 An organizetion organized and operated exclusively to test for public safety. See section 508(a){4).

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or Lo carry out the purposes of

[

the box in fines 11a through 114 that describes the type of supporting organization and complote fines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or conlralied by fis supported organlzation(s), typically by giving
the supposied organization(s) the povser to regularly appoint or elect a majosily of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.

b [:] Typs 1. A supporting organlzation supervised or contsolled in connection with Its supported organization(s), by having
contro) or management of the supporiing organization vested in the same persons that control or manage tha supported
organization(s). You must comptlete Part [V, Sections A and C.

c D Type [l functionally Integrated. A supporting organizalion operated In connection wilh, and functionally integrated with,
Its supported organtzation(s) (see instructions). You must comptlote Part iV, Sections A, D, and E.

d D Type ili non-functionally integrated. A supporting organization operated in connection wilh iis supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requlrement (see Instructions). You must completo Part IV, Sections A and D, and Part V.

] [:] Check this box if the organization received a writlen detsrmination from the IRS that itis a Typa 1, Typs I, Type Hl]
functionally Integrated, or Type |l non-functionally integrated supporilng organization.

! Enter tho number of supported arganizabions | et

g__Provide the following Information sboul the supporied organization(s). T

A medical research organizaion operated tn conjuncilon with a hospitat described in section 170(b)(1)(A){ili). Enter the hospital's name,
Aly, AN BUBE. i iieieiiirrere ceereeneeraarees aeen o an teeees sesiaineensirneareeeaes

ons or mors publicly supported organizations described In section §09(a)(1) or aection 608(a)(2). See section 508(a)(3). Check

(1) Name of supported G EN (M) Type of organization (tv) Is the organtzation (v) Amount of manetery (1) Amount of
organization {describes on Gnes 1-9 stod i your govening spport (see other support (see
above or [RC section document? {nstructions) tnstructions)
{see Insuctiona))
Yes No

(A)
(8}
()
(D)
(E)
Total g
For Paperwork Roduction Act Notice, see the lnntrucuons for Schedulo A (Form 980 or 990-E2Z) 2014

Fonn 980 or 890-E2,
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54-1955545

Pago 2

cheduleA Farm §90 or §90-E2) 2004 BANCROFT GLOBAL DEVELOPMENT
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. (f the organization fails to qualify under the tests listed below, please complete Part IIl.)

Sectlon A. Public Support

Calendar yaar (or fiscal year beginning in) b

1 GIfis, grants, contributlons, and
membership fees rocolved. (Do not
Include any “unusual grants.”)

2  Taxtevenues levied for the
organization's benefit and either pald
lo or expended on ils behalf

3 The valus of servicas or faciliiles
furnished by a govemmaental unit to the
organization without charge

4 Total. Addlines 1 throughd =~

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) Included on
line 4 that exceads 2% of the amount
shown on line 11, column () _

Publlc support. Sublractlina § trom fine 4.

Sectlon 8. Total Support

(a) 2010

(b) 2011

{c) 2012 (d) 2013 {e) 2014

{f) Total

14,170,998

18,266 114

4] 24,574,853 24,357,145 23,188,709

104,557,820

18 266,114

23,108,709

104,557,820

Calendar year (or fisca! year beginaing In) P 2010 | 201y | (c}2012 | (4)2013 (0) 2014 {f) Total
7 Amountsfromline4 . . 14,170,998 _18,266,134] 24,574,853| 24,357,145|  23,188,709] 104,557,820
8  Gross income from Interest, dividends,

payments received on securities loans, i

rents, royalties and Income from similar

s0urces 37,519 6,664 44,183

§ Net income from unrelated business
activities, whether or not the business
Is regularly carriad on .

10  Othsr Income. Do not include ga.ln or
loss from the sale of capital assets
(ExplaininPast VL) ...... .. ..........

11 Totat support. Add lines 7 through 10

42 Gross rocoipls from related activities, etc, (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, thisd, fourth, or fifth tax year as a section 501(c)(3)

omanization, check this box and StOP OIS . i it it iiaee agige cree seecreciiie: o e ]
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, cokmn (f) divided by line 11, column (®)_ . .. ... ... 14 99.96%
16 Public support percentage from 2013 Schedule A, Partll, ine 14 | . .. ... . 18 99.90%
16p 33 1/3% support test—2014, (f the organization dig not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop haro. The organization qualifies as a publicly supported organizaion > X

b 33 1/3% support tsst—2013. If the organizalion did not check a bex on fine 13 of 163, and line 156 Is 33 1/3% or more,
check this box and stop here. The oiganization qualifles as a publicly suppoted organtzation . . . . » [

17a

10%-facts-and-clrcumstances tast—2014. il the organization did not chack a box on [ne 13, 162, or 16b, and line 14 is

10% or more, and If the oiganization meets the acts-and-clrcumstances® tesl, check this box and stop here. Explain in
Part V1 how (he organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supposted

organization

b 10%-facts-and-clrcumstances tast—2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fino
15 i3 10% or move, and if the orgenlzation meets the “facts-and-clircumstances® test, check this box and stop hera,
Explain In Part VI how (he organization meets (he Yacls-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. if the organization did not chack a box on lire 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schodutoe A (Form 890 or 980-E2) 2014
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Schedulo A (Form 990 or 990-E2) 2014 BANCROFT GLOBAL DEVELOPMENT

ERSAI  Support s

54-1955545

Page 3

Support Schedule for Organlzations Described In Section 509(a)(2)
(Complete only If you checked the box on kine 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 year beginning in) I

1

7a

[
8

{a} 2010

{b) 2011

{c) 2012

{d) 2013

{0} 2014

{f) Total

Gifts, contributions,
fees gmnlv%d &Mmam

T YR
&mmgmm&m merchandise

fumished in an acﬁwlylhallsm!a!ndloﬂm

oiganizalion’s tax-exempl purpose ., .......

Gross receipts from acBvitles that are nof en
unrelated trade of business under sccion 513

Tax revenues levisd for the
organization's benefit and elther pald
toorexpended onits bohalf

The value of services or facilltles
fumished by a governmenital unit to the
ofganlzation without charge

Total. Add lines 1 through5

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

Amounts Incheded on ines 2 and 3

teceived from other Lhan disqualified

persons that exceed the greater of §5,000
of 1% of (he amount on [ne 43 for the year

Addlines7aend7b
Pubilc support (Subtract line 7¢ fram
line 8.)

Section B, Total Support

9
10a

"

12

13

14

Calondar year (or fiscal year beginning In) »

(a) 2010

{b) 2011

(c) 2012

{e) 2014

{f) Total

Amounts from line 6

Gross fncome from interest, dividends,
paymants received on securiies loans, rents,
foyallles and Income from similar sources .. ..

Unrelated business taxable income (1058
saction 511 taxas) from businesses
aoquired after June 30, 1975

Add lines 10a and 10b

Nel income from unrelated business
attivities nol incirded in line 10b, whether

or not Uro business Is regularly caried on . . ..

Olher Incoms. Do not Include galn or
loss from the sale of capital assets
(ExplalntinPatV) .

Total support. (Add linas 9, 10c, 11,
and 12.)

Flrat five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

anlzelion, check th!s box and stop here

................

P O R Y T S P PPy

Sectlon C. Computation of Publiic Support Percentage

16

17
10
188

b

OAA

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

18 __Public suppoit percentage from 2013 Scheduls A, Part I1), fine 15,
Section D. Computation of Investment Income Percentago

Invasiment Income percentage for 2014 (tine 10¢, column (f) divided by lina 13, column (1))
Invesiment income percentage from 2013 Schedule A, Part 111, tine 17

33 1/3% support tests~-2014. If ths organization did not check the box on ine 14, and line 16 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box end stop here. Tho organization qualifies as a publicly supported erganization

33 1/3% support tasts~2013. If the organization did not check a box on fine 14 or line 19a, and lins 18 is more then 33 1/3%, and

lino 18 I3 not mose than 33 1/3%, check lhis box and stop here. The organization quakfies as a publicly supported organtzation

20  Pevate foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and ses Instructions |
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Paged
EEaHIVZ  Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Seclions A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part 1, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Suppotting Organizations

1 Ao all of the organtzation's supported organizations listed by name in the crganization's governing
documants? If "No,” describe In Past VI how the supported organlzations are designated. If designated by
class or purpose, describo the designation. If historic and cantinuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 508(aX1) or (2)7 if "Yes.” explain in Part Vi how the organization determined that the supported
organizalion was desctibed in section §09(a)(1) or (2).

3a Did the organizalion have a supported organization described in section 501(c)(4), (5), or (8)?2 If "Yas," answer
{b) and (c) betow.

b  Did (he organization confirm that each supported organization qualified under section 501(c)(4), (5). o7 (6) and
salisfied the public support tests under section 509{a)(2)? If “Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the arganizalion ensure that all support {o such organizations was used exclusively for section 170(¢)(2)
(B) purposes? if “Yes,” explain In Part Vi what controls the organization put in place {o ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization”)? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (¢} below.

b Did the osganization have ultimate control and discretion in deciding whether (o make grants to the foreign
supported organtzation? If "Yes,"” describe In Part VI how the organization had such control and discretion
despite baing controfed or suporvised by or In connection with its supported organizations.

¢ DIid the arganization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}(3) and 503(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the forelgn supported organization was used exclustvely for section 170(c){2)(B)
purposes.

6a Did the organizatlon add, substitule, or remove any supposted organizations during the tax yeaﬂ If*Yes.”
answer (b) and (c) below (if applicable). Also, provide detall In Part Vi, including (i) the namses and EIN
numbers of the supported organizalions added, substiluted, or removed, (il) the reasons for each such action,
(i) the authority under the organization's organizing document euthorizing such action, and (iv) how the actien
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
des!gnated in the organization’s organizing document?

¢ Substitutions only. Was the substltution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the proviston of services of facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of tho charitable dass
benefited by one or more of its supported organlzations; or (c) other supporling organizations that also
support or benefit one or more of the flling organization's supported organizations? If “Yes," provide defall In
Part vi.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substential
contributor (defined In IRC 4858(cX3XC)). a famfly member of r substantial conlributor, or a 35-percent
controfted enlity with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 880).

8  Did the crganlzation make a loan to a disqualified person (as defined in section 4958) not dascribed in lino 77
If *Yes,” complete Part | of Schedule L (Form 880).

9a Was the organtzation controlled dlrectly or indirectly at any time during the tax yaar by one or more
disqualified parsons as defined In aeclion 4948 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail In Part VI,

b Did ane or more disquallfled persons (as defined In line 8(a)) hoid a controliing interest in any entity In which
the supporting organization had an Interest? If "Yes,” provide detail in Part VI.

¢ Did g disqualified pereon (as defined In line 9(a)) have an ownership interest in, or dertvo any personal bonofit
from, assets In which the supporting organization also had an Interest? I “Yes,” provide detall In Part Vi,

40a Was the organization subject to the excess business hoidings rules of IRC 4843 because of IRC 484X(f)
(regarding certaln Type Il supporting crganizations, and aft Typs IIl nen-functionally Integrated supporting
organizations)? If “Yes,” ansiver (b) balow.

b Did the organizatlon have any excess business holdings In the tax year? (Use Schadule c Form 4720, to
dotermine whether the organlzation had excess business hotdings )

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 860 or 960-£2) 2014 BANCROFT GLOBAI, DEVELOPMENT
V2 _Supporting Organizations (conlinued)

11 Has the organlzation accepled a gift or conlributlon from any of the following persons?
a A person who directly or indireclly contsols, elther alone or logether with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A (amily member of a person described in (a) above?
¢ A 35% conlrolled enlity of a parson describad in (a) or (b} above? If “Yes™ to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
1 Oid the directors, (rusteas, or membership of one or more supporied organizations have the pover to
regularfy appoint or elac? at least a majority of the osganization’s directors or trustees at all limes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
contsolled the organization’s aclivities. If the organizallon had more than one supported organization,
describe how Lhe powers to appoint and/or remove directors or trusteos were allocated among the supporied
organizations and what conditions or restrctions, If any, applied to such powvers during tho tax year.
2 DId the osganization operate for the benafit of any supporied organization other than the supported
organtzation(s) that operaled, supervised, or controlled the supporting organization? If “Yes,” explaln in Part
VI how providing such benefil carrded out the purposes of the supported organization(s) that operated,

supervised, or conlrolied the supporting erpanization
Sectlon C. Type 1l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also @ majority of the directors
ortrusiees of each of the arganizatlon’s supported organization(s)? If “No,” dascribe in Part VI how conlrol
or management of the supporling organization was vested in the same porsons that controtled or managed

the supported organization(s).
Seotion D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supparied organizations, by the last day of the fifth month of the
organization's tax year, (1) a willten notice describing the typs and amount of support provided during the prior tax
year, (2) a copy of the Form 9390 that \was most recently filed as of the date of notfication, and (3) coples of the
organization's goveming documents In effect on the dale of notification, to the extent not praviously provided?

2 Were any of the organlzation's officers, directors, or trusteas either (i) appointed or elected by the supported
organizalion(s) or () serving on the goveming body of a supported osganization? If "No,* explah [n Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice In the orgenization’s investment poilcies and In directing the use of the organkzalion's
Income or asssets al all times during (he tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Sectlon E. Typae Il Functionally-integrated Supporting Organizations
1 Check the box next to the method thal the organization used to salisfy the Integral Part Test during the yaar {(see Instructions):
a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of sach of iis supporied organizations. Complete line 3 belov..
[ The organization supported a governmental entily. Dascribe In Part VI how you supported a government entily (se instructions).

2 Activitles Test. Answer {a} and (b) below.

a Did substantially all of the organization’s aclivilies during the tax year directly lwther the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then (n Part Vi identify
those supported organizations and explaln how these activities direclly furthered thelr exemp! purposes,
how the organization was responsive to those supported organizations, and how Lhe organization determined
that these aclivities constituted substantially all of its activities.

b Old the activitles describad in (a) constitute aciivitles that, but for the organizelion’s Involvement, one or mose
of the organlzation’s supported organization(s) would have been engagad In? If *Yes," explain in Part VI the
reasons for the organization's posilion that its supporled organization(s) would have engaged In these
aclivities but for tha organization’s involvement.

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

@ Did the organization have the power lo regularly eppoint or elact a majorily of the officers, directors, or
lrustess of each of the supporied organizations? Provide detalls in Part V1.

b DK the crganization exercise a substaniial degree of direction over the policies, programs, and activitlas of each

of its supported organizations? If “Yes,” describe In Part Vi the role played by the organtzation In this regard.

BAA

Scheduls A (Form 890 or 890-E2) 2014
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ScheduiaA orm 990 or §30-£2) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545
: pe [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
Chack tere Hf the organization satisfied the integral Part Test as a quatifying trust on Nov. 20, 1670. See Instructions. All

other Type Il non-functionally integrated supporting organizelions must comploto Sections A through E.

Section A - Adjustad Net Incomo (A) Prior Year

(B) Cwirent Year
(optionaf)

1__Net short-term capital galn
2__Recoveries of prior-year distributions
3__Other gross incoms (seo instniclions)
4 Addlines 1 through 8

5 Oepreciation and depletion

6 Portion of operating expenses pald or incurred for produciion or
coflection of gross income or for management, conservation, o
malntenance of property held for production of income (ses instruclions)

7__Other expenses (see instructlong)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

Section B - Minlmum Asset Amount

N | [N |-

(-

-~

(8) Current Year

(A) Prlor Year

1 Aggregate falr marke! vatue of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):

8 __Average monthly value of securilles ia
b _Average monthly cash balances ib
¢ Fair market vatue of other nan-exempl-use assels 1c
d_ Total (add fines 1a, 1b, and 1) 1d
o Discount claimed for blockage or other K i R 2
faclors (explaln In detall In Part Vi); i
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract fine 2 from [ine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seo instructions).

&__Net vaiue of non-exampt-use assets (sublract line 4 from fine 3)

8 Multiply line 6 by .035

7__Racoverles of ptior-yoar dislribullons
8 Minimum Asset Ainount (add line 7 to fine €)

Saction C - Distributable Amount

Current Year

1__ Adjusted net Incoms for prior yoar (from Seciion A, line 8, Column A)
2__Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Entar gmeater of line 2 or line 3

5 _Incoms lax imposed In prior ysar
8 Distributable Amount. Subtract nne 5 from Hne 4, untess subject to

oncy temporary reductlon (see Instructions) ¢
7 Check here if the current year is the organization’s first as a non-functionally-Integrated Type Il suppo:ﬂng omanlzaﬁon (see
insiructions).

Schedule A (Form 990 or 890-E2) 2014

<)
{1
)
¢l
¢l

[N




EA1838545 123012015 107 PR

Scheduls A (Form 990 or 890-£2) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 7
m;g Il Non-Functionally Integrated 608(a)(3) Supporting Organizations {continued) -
Saction D - Distributions Current Year

1__Amounts pald {o supposted organizations to accomplish exempt purposes
orpanizations, In excess of Income from aclivity

2 Amounts pald to perform aciivity that directly furthers exempt purposes of supported

3 Adminisisalive expenses pald to accomplish urposes of sy, ed oganizations
4 Amounts pald 1o acquire exempt-use assets

& Qualffied set-aside amounts (prior IRS approval requirad)
8 __ Ofher disidbutions {desciibe in Part V1). See instruclions.

7___Total annual distributiona, Add lines 1 through 6.

8 Distributions to atlentive supporied organizations to which the otganization Is responsive
rovide detalls in Part VI). See Inslructions.
9 Distributable amount for 2014 from Secllon C, fine 6

10__ Line 8 amounl divided by Line § amount

. 0] (in (in)
Section E - Distributlon Allocatlons (aee Instructions) Excoss Distributions Undeardistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Seclion C, line 6

(reasonable cause required-see instructions)

2 Underdistributions, if any, for years prior to 2014

3 _ Excess distributions carryover, if {02

a
ST R0

14.
g SRy i
P 32 b

e From2013. ...

£ Applled to underdistributions of prior years

{ Totat of lines 3a through @

h_Applied to 2014 distribulable amount

1_Canryover from 2009 not appliad (see Instructions)

| Remalnder. Sublract tines 3g, 3b, and 3i from 3.

4 Distributions for 2014 from Section
D, line 7: $

a_Applied {o underdistribulions of prior years
b_Applied to 2014 distributable amount

greaters than zero, see insiructions).
6 Remalning underdistrfbutions for 2014. Subtract lines 3h

Instructions). _

¢ _Remainder. Subtracl lines 4a and 4b from 4.
& Remalning underdsstiributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount

o

and 4b from fine ¥ (it amount greater than 2ero, see

7 Excoss distributions carryover to 2016, Add lines 3]
and 4¢.

8 Brookdown of i

S0 CXNT

g

o Excoas from 2014. . .
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Supplemental Information. Provide the explanalions required by Part If, ine 10; Part I, fine 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See Instructions.)

Schedule A (Form 890 or 990-£2) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 8
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SCHEDULE D Supplemental Financial Statements
(Form 890) » Complete if the organlzation answerad *Yos” to Form 989,
PartiVv, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12b.
Departnent of the Tresnary P> Attach to Form 980.
Internsl Reveruo Service > tlof Schedu f 0) and [tg Instructi [ Al
Nams of the crganlzation Employes Identification number
BANCROFT GLOBAL DEVELOPMENT ) 54-1955545

pattliel  Organizatlons Malntalning Donor Advised Funds or Other Simllar Funds or Accounts.
Complele if the organization answered “Yes" to Form 990, Part IV, line 6.
() Donar sdvised funds (b} Funds and other eccoun'’s

1 Total number at end of year

3 Aggregate value of grants from (during year)
4 Aggregatevaleatendofyear . . . ... ... ..
§ Did the organization inform all donors and donor advisors In writing that the assets hetd In donor advised

funds are the arganization’s property, subject to the organization's exclusive legalcontrol? | . . ... ... ... ... D Yos D No
Dld the arganization Inform all graniess, donors, and donor advisors In writing that grant funds can be used

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

conferring | Issible pfivate bensfit? . . ... et teiagiaieeiiis aiaci: diasss . i D Yos D No
§§§ﬁ§i§ Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Pressvation of tand for public use (e.g., recreation or education) H Preservation of a historically lmporlanl land area

Protection of natural habltat Preservation of a certified historic structure
Presarvalion of open space
2 Complets lines 2a through 2d if the organization held a qualified consarvation coniribution In the form of a conservatlon
easement on the last day of the tax year. @Lm st Lhe End of the Tax Year
a Tola) number of conservation sasements s e eeeeieres e 2a
b Total acreage restricted by conservatfon easements | ... ..., 2b
¢ Numbes of conservation easements on a cerlified historic structure Inchided bn (@) . . 2c
d Number of conssrvation easemants Included in {c) acquired afler 8/17/08, and not on a )
historic structure listed fn the National Reglsler . . . .. ... . ... ... .. 2d
3 Number of conservation easements modifiad, lransforred, roleased, extinguished, or teminated by the otganbauon during the
toxysath

4 Number of states where praperty subject to conservallon easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements ILholds? | ... .. ... .. ... [ Yes [ no
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservalion easements during the year
7 Amount of expensas Incurrad in monttoring, Inspecting, and enforcing conservation easaments during the year

S e,
8 Does each conservalion easement reported on line 2(¢) above satisfy the requirements of section 170(h)(4}(BXi)

and Section TP0MMANBHIN? ... .........overs wooeeeeeer + oeerees e eeeeestenessessse eeeeseesereeeeeseee e eeneneen [ ves (J o
8 InPart XIll, describe how the organtzation reports conservation easaments In lls revenue and expense statement, and

balance sheel, and Inciude, if applicable, the text of the footnote to the organization's financia! statements that describas the

crganizatlion’s accounting for conservation easements.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered "Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 1168 (ASC 958), not to report In its revenue statement and balance sheat

works of ari, historical treasuras, or othar similar assets hekd for publlc exhibitlon, education, or research In furtherance of

public scrvice, provids, in Part XIlI, the text of the footnote to its financial stataments that describes these ems.

b Itthe organization elected, as permilted under SFAS 118 (ASC 858), to report in its revenus stalement and balance shest

works of arl, historical treasuras, or other simflar assets hetd for public exhibition, education, or research in futtherance of

public service, provide the foflowing amounts relating to thess items:

() Revenues included In Form 980, Part VIII, line |

() Asselsincluded InFOM 880, PARX | .. ... ....cco o e e P S s
2 if the organization recelved or held works of art, historical treasures, or other simiar asssts for financial gain, provide the

following amounts roqulred to be reported under SFAS 116 (ASC 858) relating to these ltems:
a Revenue Included in Form 980, Pant Vi), line 1

b _Assets included fn FOMM 880, Pam X ... ... i ieiiiies tonge e go cooeaines e e a e es
For Paperwork Raduction Act Notico, sae the Instructions for Form 890. Schedulo O (Form 890) 2014
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Schedulo D (Form 980) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 2
m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisltion, accession, and other records, check eny of the following that aro a significant use of ils
collaclion items (check el that apply):
a [ ] Public extiblition d [ ] Loan or exchange programs
b Schotarly research (] Other
¢ Preservation for future ganeretions
4 Provide a descriplion of the organtzation's collections and explaln how they further the organization's exempt purpose In Part
Xin. .
§ Duilng the ysar, did the crganization solicit or receive donalions of art, historical treasures, or olher similar
assels to be sold to ralse funds rather than to be maintained as part of the organizetion’s collection? ... ... ....................... D Yos D No
£PaMIVEZ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is lhe organtzation an agent, trustee, custodian or other Inlermedtary for contributions or other assets not
included an Form 990, Part X?

© Beglaningbalance | e e e eee e e 1c
d Addlions dung IR Year . | . o e e e |3
 Distributlons dutingthe YBar | ... |.........ccc. v ieiiviievee e vt e e eeea e 1e
T OERding balance | . e s e e e e At
2a Did the organizalion Include an amount on Form 880, Part X, line 21, for escrow or custodial aocount flability? D Yos | | No
b _1f *Yes,” explain the amangement In Part Xill. Check here If the explanation has boon providedin Part Xt .. ... ... ek aaiaaiesss s
Wﬁé’ndowment Funds,
Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{#) Current year (b) Prior year (<) Two yoars beck {d)Thvoayearsbock | (o) Four years back

1a Beglnning of year balance
b Contrbutlons

e Othsr expenditures for facllittes and
PrOgrams s .
{ Administrativo expenses
g Endofysarbalance . .. .. . . .
2 Provide the estimated percentage of the current year end balance (fine 1g. column (a)) held as:
a Board dosignated or quasl-endowment b %

b Permanent endowment ) %

Tho porcontages in lines 2a, 2b, and 2¢ should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yas | No

() unrolatedorgentzations || 3afl)

() related omgankzations | e s 3ail

b 1f*Yes" to 3a(fi), are the related organizations listed as requred on ScheduleR? . ... . . 3b

4 Describe [n Part XIH the intended uses of the organizallon‘’s endowment funds.

ﬁﬁﬂ‘m Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
{d) Book vahue

Descngption of property () Cast or other basis {b) Cost or other basis
fiovestmont) (ofher)

1‘ uw .....................................

bBuldings, ... ...... .........

¢ Leasehold Improvements 20,790] 17,290 3,500

d Equipment . .. ... .. 1,409,678 875,755 533,923

O Other . ... e . 389,916 126,281 263,635
TYotal. Add Unes 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), tine10e) . .. . .. . ... » 801,058

Schedule D (Form 880) 2014
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Schedule D (Form 980) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 3
gﬁeﬂg !é Investments—Other Securitles. '
Compilete If the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Pari X, line 12.
{2) Doscription of sscxity or cetegory (b) Book vaxm {¢) t4athod of vetuatiore
{(ncluding name of security) Cost or end-of-yesr market valuo
(1) Financlaldertvatives | . .. ...
(2) Closely-held equiyinterests . ..
) IR e e
R . SRR
Bl e e e
e e e v
D et e areraeaeaeaaana——
B e e e e e
B e e e e
8B e
B e e e e et aaa e ————

Total Column b) must equal Form 830, Part X, col. (B) line 12.) >
Willli investments—Program Related.
Complete if the organization answered “Yes” o Form 990, Part [V, line 11¢. See Form 980, Part X, line 13.

{a) Description of investnent {b) Book vaiue {c) Mathod of voiuation:
Cost or end-of-year markst value
(1)
2
)
(4)
)
)
U]
®)
(L]
Total. (Cokimn (b) must equal Form 920, Part X, col. (B) llne 13.) >
Qther Assets.
Compete if the organization answered *Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
() Descaption (b) Book vztue
(1) DEPOSITS WITH MANAGEMENT SERVICES 956,153
(0] DUE FROM AFFILIATES 125,810
) DEPOSIT FOR LOGISTICS SERVICES 100,000
(4 DEPOSIT FOR LEASED PROPERTY 30,000
(5) DEPOSIT FOR LEGAL SERVICES 25,000
{6) DEPOSIT FOR DESIGN SERVICES : 10,000
M DEPOSIT FOR VSAT SERVICES 1,092
(8)
®
. equal Form 990, Pat X, col. (B) ine 16.) ., - > 1,248,055
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
tine 26.
1. {a) Deacription of Labily {b} Book vane
{1} Federal income taxss .
(22 DUE TO AFFILIATE 256 ,020]%5:
_(3) CREDIT CARD 13,786|5
{4 :
(O]
£
A
8
]
Yotal. {Calumn (b) must eguel Form 990, Part X, ool. (8) line 25.) 269, 8068

2. Liabllity for uncertain tax positions. In Part XIil, provide (he text of the footnate to the organization’s ﬁnandul slatemants that mpom the
's liabliity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been ed in Part XII . .......
OA Schedule D (Form 580) 2014
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chedule D (Form 980) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page 4
i@m‘fﬁ Reconclliation of Revenus per Audited Financlal Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revanus, gains, and other support per audited financial statements | ... ... ................eeeeee. 1
2 Amounls included on line 1 but not on Form 990, Part VI, line 12: =N
a Net unrealized gains (lossos) on Investments T s
b Dmalw saMms and me of 'admbs ------------------------------------------------ 2b o =
¢ Recoveriesof prioryeargrants | . .. s 2¢
d Other (Pesailbe in PartXILY | .. ... e [ 2d ek
© AddBnes 2athrough2d | | . i e et eee | 20
3 Sublmalino 20 OMIINB 1 | e ceereeitees ceraeeeaeees Jeeeeraeaaaaneaeens ebens 3
4 Amounts included an Farm 990, Part Viil, line 12, but not on line 1:
a (nvestment expenses not included on Form 990, Pa VIl fine7b 4a R0
b Other Describe In Pt XHL) | . ... e e e 4b 5
C AddMnesdaanddb | e ceieeeee e erreeas ceieireeeaeiaaaae e eeeaas 4c
6§ Total revenue. Add linas 3 and 4¢. (This musi cqual Form 880, Pad b8 12) .. ............... ... ...oe een .. ... 6

% Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlai statements .. ... ... .........c... e i, 1
2  Amounts included on finc 1 but not on Form 880, Part IX, line 25: B
a Donaled services and use of facBitles | .. ..o 2a ;'
b Prloryearaduestments | 2 2
C Oherlosses e e e eeeeeiaeeas 2c
d Other @escribsinPartXIIL) .. . ... ... ... e e 2d
o Addlines2athrough2d s crees vean eees ereeeanns
3 Sublractline2efromiine f .. ... . ... ... e, e eg eeetveeeraee e eees
4 Amounts included on Form 990, Part IX, ino 25, but not on fine 1: [
a [nvesiment expenses not included on Form 80, Part Vill tino7b ... ... ... 4a
b Other (DescribeinPartXILY . ... ... ... et et v eeeane o, LAD
¢ Addfinesd4manddb i e s e,
5 _Total expanses. Add linas 3 and 4¢. (This must equal Form 890, Partl,Mne 18 ... ... ... ... oo oo,

S RanXIs_Supplemental Information.
Provide the descriptions required for Par Il, lines 3, 5, and 9; Pert Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Parl X, line
2; Part X), lines 2d and 4b; and Part XIl, lines 2d and 4b Aiso complete this part to provide any additional informatlon.

.....................................................................................................................................................

DAA Schodule D {Form 990) 2014
S58.5%

[N
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Schedule D (Form 990) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Page §
Eﬁa‘ﬁ‘exm% Supplemental Information (continued)

.................................................................................................................................................................

...................................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

Schedufs D (Form 890) 2014
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SCHEDULE F Statement of Activities Outside the United States
(Form 990) » Complate If the organization answerad “Yes® on Form 880, Part IV, line 14b, 15, or 18.
» Attach to Form 990.
m?-m m’y » Information about Schedule F (Fonm 980) and Its instruclions Is at www.irs.gov/form990. i
Nema of (e argarization Employer dentiflcation number

BANCROFT GLOBAL DEVELOPMENT

54-1955545

“Rafti2 Gonoral Information on Activities Outslde the United States. Camplele if the organization answered “Yes® on

Form 980, Par IV, fine 14b.

1 For grantmakers. Doss the organization malintaln records to substantlate the amounl of ils grants and other
assislance, the grantees’ eligiblilty for the granls or assislanoce, and the setoction cdterda used to award the

grants or assistance?

2 For grantmakers. Describe In Part V the organization’s procedures for moniloring the use of its granis and other

assistance ouiside the United States.

3 Aclivities per Reglon (The following Part I, line 3 table can be duplicatod if additional space is nseded.)

Iz] Yes D No

{#) Reglon {b) Number of () Number of (d) Activitios conducted in
officas In the employoss, reglon (by type) (0 9.,
region agonts, snd fundreising, program sesvices,
Independent investmonts,

conlmactors prants la reciplonts
n reglon located in the reglon)

(@) If activity fisted in (d) (s
& program service,

N Tous)

seglon

SUB-S8 AFRICA
()] 5 112|PROGRAM SERVICES

RESEARCH, EDUCATION,
HUMANITARIAN AID

20,775,996

SUB-SAHARAN AFRICA
(2) FOREIGN ASSISTANCE

1,146,718

3

(4)

[(]]

9

@)

9

(8)

(10}

1)

{12)

{13)

(4

[15)

{16)

(17)
3a Subtotal 5
b Tots! tom consnuason
M m M ' “sse
¢ Totals (edd
lines 3a and 3b) 5 y
For Paperwork Reduction Act Notice, see tho Instructions lor Form 890
DAA

21,922,714

flt 21,922,714
Schodulo F (Form 990) 2014
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Sedula F (Form 980) 2014 BANCROFT GLOBAL DEVELOEMENT 54-1955545 Page 4
BRadiVd  Foreign Forms .

1 Was the organization a U.S. transfaror of property to a foreign corporation during the tax year? if *Yes,*
the organization may be required to file Form 926, Relum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm926) | | . .. . . .ot e e erreeaeainae O ves o

2 Did the organization have an Interest in a foseign (rust during the tax yoar? if *Yes,” the organization
may be required to file Form 3520, Annuat Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With &
U S. Owner (ses Instructions for Forms 3520 and 3520-A; do not file wilhFormee0) . D Yes @ No

3 Did the organization have an ownership interest in a foreign corporetion during the lax year? {f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S, Parsons With Respect lo
Certaln Forelgn Corporations (566 Instructions for Foom 8471) . . . Oves X no

4 Was the organization a direct or indirect shareholder of a passive forelgn Invesiment company or a
qualified electing fund during the tax year? If *Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Forelgn lnvestment Company or Qualified Electing
Fund (sea tnstructions far FOMM8621) | | _._..._.._..occoieees e oo e e (Jves & mo

& Did the organization hava an ownership inlerast In a forelgn partnership durng tho tax year? if “Yes,”
the organization may be required lo file Form 8865, Return of U.S. Persons With Respect to Certain
Farelgn Parinerships (ses Instructions for FOrm 8865) || ... ... ... [ ves & oo

6 Did the organization have any operations In or related o any boycotlng countres during the tax year? If
"Yes,” the organization may be requlred to filo Form 6713, International Boycott Report (see Instructions
for Fomm 5713; do not e wlth FOM 880) | . .. eieis e X ves []no

Schedule F (Form 990) 2014
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Scheduls F (Form 990) 20t4 BANCROFY GLOBAL DEVELOPMENT 54-1955545 Page b
gﬁm\& Supplemental Information :
Provide the information required by Part |, lina 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per reglon); Part Il line 1 (accounting method); Part [il (accounting method); and
Part {Il, column (c) (estimated number of recipients), as applicable. Also complele this part to provide any additional
Informatlon (see instructions). )

(ReGEON ..o EXpenditures Investments
. SUB-SAHRRAN AFRICA | ..o $..20.778,996 % .. ... I
SUB-SAHARAN AFRICA ... oo 20246, T18 8 O .

........................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

...................................................................................................................................................................

Scheduts F (Form 930) 2014

4]
1))
ol
¢
X
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Scheduls F (Form 830) 2014 _ BANCROFT GLOBAYL DEVELOPMENT 54-1955545 Pags §
24! Supplemental Information

Provide the Informatlon required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of invesiments vs. expenditures per reglon); Part ll, line 1 (accounting method); Part I (accounting method); and
Par Ill, column {c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional
information (see Instructlons).

AND RELATED CORE INFRASTRUCTURE.

Schedule F (Form 990) 2014
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SCHEDULE L > Transactions With Interested Persons
Complete If the organization answered “Yes® on Form 830, Part {V, linc 25a, 250, 26, 27, 28a,
(Form 880 or 990-£7) 28b, or 28¢, or Form 930-EZ, PartV, line 38a or 40b.
Oepartmant of the Treasury P> Attach to Form 930 or Form 980 E2.
Infoma! Revenuo Service P tnformation sbout Schedule L (Form 930 or 830-E2) and [ts Instructions Is at www.Irs.gov/Torm3s0. S
Nera of the organtration Employer Identification nomber
BARCROFT GLOBAL DEVELOPMENT 54-1955545

LPAilE:  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c}28) organizations only).
Complets If the organization answered “Yes” on Form 899, Part IV, line 25a or 25b, or Form 880-E2, Part V, line 40b.

(b} Retetionship between disqualibed person end . (d} Correctad?
1 (2) Name of disqualisied parsen crparizston {c) Deascriphion of rensaction Yoo T
(i}
2
(3)
{4)
{5
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
URART SBCUON 4958 ... ... .\ oo ottt eieteeveees ereteeeeeeeeeeaes eeriee e st e ee et eane aen >s
3 Enter the amount of tax, i any, on line 2, above, reimbursed by the orgamzatbn ___________________________________ >$

BPAMIE  Loans to andlor From Interested Persons,
Complete (I the organization answered *Yes® on Form 880-E2, Part V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 890, Pant X, lins 5, 8, or 22.
78) Nam of irtarestad person () RoZondly | ()Puposed k) loni]  (e) Originl M Baacace [ig) n 0ee] () Approved | (1)
wh organization Toan jor rom he]  principal amount by boardor | egreomect?
1 cormmitien?
Yo Yos | Ho |Yes | No | Yes | No

()

@

4

()]

8
£

(19)
TORl . | X
FOARAIS  Grants or Assistance Benefiting Interestod Persons.

Complete If the organization answered "Yes® on Form 990, Pait IV, line 27.

{8) Nare f nierestad porson {5) Relaonstp bet siod Jic) Amouniofessstacel () Typoof sssistnce (o) Purposa ofpaskstance
person ond the orgentzation

(1)

{2

(3}

[}

A8

{6}

(U]

A8

)]

{10 —

:&r Paperwork Reduction Act Notlca, soe the Instructions for Form 980 or 980-E2. Schedule L (Form 880 or §80-E2) 2014
$55.9

Y
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Schedule L (Form 890 or 980-€2) 2094 BANCROFT GLOBAL DEVELOPMENT 541955545 Page 2
ERantiiVE  Business Transactions Involving Interested Persons. .
Complete 1t the organization answered *Yos" on Form 860, Part IV, line 282, 28b, or 28¢
(8] Name of Inteested pavson (b) Relstionship betseen {c) Amourt of {d) Doscription of ransaction “’f;‘:"’“
interested person and e transacton
organizaton Yo | Ho
(1) INDIAN OCEAN PROPERTIES SEE PART V 7,031,045] SEE PART V X
_{2) DONOVAN BOND AND COMPANY SEE PART V 2,230,000/ SEE PART V X
{3) BANCROFT GLOBAL INVESTMENTS LP SEE PART V 956,230] SEE PART V X
(4 TANIZARIES ASSOCIATES SEE PART V 256,000 SEE PART V X
15
{8
U]
(8
{9

1
%&ﬁm Supplemantal Information

Provide additional information for responses lo questions on Schedule L (see instructions).

Schedule L, Part V ~ Additional Information

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: INDIAN OCEAN PROPERTIES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BGD DIRECTOR, MICHAEL STOCK IS A PARTNER OF A LIMITED

PARTNERSHIP THAT IS THE MAJORITY SHAREHOLDER AND MICHAEL STOCK AND MELISSA

BATES ARE MEMBERS OF AN LLC THAT IS THE GENERAL PARTNER OF THE LIMITED

PARTNERSHIP WHICH IS A MAJORITY SHAREHOLDER OF THIS ENTITY

(C) AMOUNT OF TRANSACTION $7,031,045,

(D) DESCRIPTION OF TRANSACTION: PAYMENT FQR SERVICES TO PROVIDE SECURE

HOUSING, ACCOMODATIONS, SUPPORT SERVICES AND OTHER REQUIRED SERVICES TO

BANCROFT GLOBAL DEVELOPMENT FOR OPERATIONS.

_ (E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONOVAN BOND AND COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY IS OWNED BY A DIRECTOR OF BANCROFT, MICHAEL STOCK

(C) AMOUNT OF TRANSACTION $2,230,000.

{D) DESCRIPTION OF TRANSACTION: PAYMENT FOR MANAGEMENT SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 680 or 990-EZ) 2014
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Scheduts L (Form 9880 or 990-£2) 2014 BANCROFT GLOBAL DEVELOPMENT 54-1955545 Pago 2
‘Eﬂﬁﬁ}lﬁ Business Transactions Involving Interested Persons.

Camplsts i the organization enswered “Yes® on Form 950, Part [V, [lne 28a, 28b, or 28¢.

{8) Nomo of Inesrostad person (b} Relationsiip betwesn {c) Amoun of {¢) Desariplon of tensaction ("f‘.:"
ireresled person end e temattion revenues?

orgarizaton Yes | No
)
{3
N e
4
8
(6}
N
{8
i)

10
m Supplemental Information

Provide additional Information for responses o questions on Schedule L (see Instructions).

(A) NAME OF PERSON: BANCROFT GLOBAL INVESTMENTS, LP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BGD DIRECTOR, MICHAEL STOCK IS A LIMITED PARTNER AND MICHAEL STOCK AND

MELISSA BATES ARE MEMBERS OF AN LLC THAT IS THE GENERAL PARTNER OF THIS

LIMITED PARTNERSHIP

(C) AMOUNT OF TRANSACTION $956,230,

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR SHARED EXPENSES, AVIATION

SERVICES AND OTHER REIMBURSEMENTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JANIZARIES ASSOCIATES

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY IS OWNED BY A DIRECTOR OF BANCROFT, BRETT FREDRICKS

(C) AMOUNT OF TRANSACTION $256,000.

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR CONSULTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 880 or 980-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) Comploto to provide information for responses to specific questions on
Form 990 or 880-EZ or 1o provide any additlonal iInformatton.
spactment of e Treasury P Attach to Form 890 or 880-EZ. :
Intamal Revenus Servics P Information about Schedule O (Form 990 or 980-EZ] and fts instructions Is at www.irs.gov/form880, | goton
Namo of the arganizetion . Employss Wentification number
BANCROFT GLOBAL DEVELOPMENT 54-1955545

. BRETT FREDRICKS . PASSED AWAY IN LATE DECEMBER 2014. THE ORGANIZATION HAD 4

MICHAEL STOCK e MELISSA BATES . . e
BRESIDENT e SECRETARY
MR R T D) e e e e s e e e e v a—————
Form 990, Part VI, Line 3 - Management Delegated . . ... ... .
. FORM 990, PART VI, SECTION A, LINE 3: o e este e

. Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy . . . .. ...

. FORM 990, PART VI, SECTION B, LINE 12C: . ... .o

For Paparwork Reduction Act Notico, sce the Instructions for Form $80 or 980-EZ. Schadule O (Form 890 or 980-EZ) (2014)
DAA
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Schedute O (Form 890 or 890-E2) (2014) : Page 2

ame of e organkyation Employer Wentiication oumber
BANCROFT GLOBAL DEVELOPMENT 54-1955545

.......................................................................................................................................................
....................................................................................................................................................................
...............................................................................................................................................................

.............................................................................................................................................................
.................................................................................................................................................................
..................................................................................................................................................................

....................................................................................................................................................................

Page 1 of 1
Schedule O (Form 890 or $90-EZ) (2014)
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