o 990

Department of the Treasury

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

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

OMB No. 1545-0047

Open to Public

internal Revenue Servics P> _Information about Form 990 and its instructions is at www.lrs.gov/formgs0, Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicatyly;
chanee | GLOBAL POVERTY PROJECT, INC.
[ 1eme, | Doing business as 42-1772557
Fon Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
dy | 594 BROADWAY 207 347-782-6121

(3 Grossreceipts $

30,789,449,

#ed™ | City or town, state or pravince, country, and ZIP or foreign postal cade
Lwn®| NEW YORK, NY 10012
[_1p™a- = Name and address of principal officer HUGH EVANS

pending

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(633) [ 501(e)(

y (insertno) [ 4947(a}(1)or [ 527

J Website:  HTTP : / /WWW.GLOBALPOVERTYPROJECT . COM

H{a} Is this a group retum
for subordinates?

Hb) Ace at subcrdinates Inc[uded?:, Yes |:’ No
if "No," attach a list. (see instructions)

H{c) Group exemption number

DYes Df] No

K_Form of organization: | X | Corporation [ | Trust [ Association [ Other P>

| & Year of formation: 20 1 O] M State of legal domiciie; N'Y

[Partl{ Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE AIM OF THE GLOBAL POVERTY
§ PROJECT IS TO INCREASE THE NUMBER AND EFFECTIVENESS QF PEOPLE TAKING
g 2 Check this box D # the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (PartVi,line ta) ... . . 3 1Q
3 4 Number of independent voting members of the governing body (Part W, linete) 4 9
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a) 5 62
% | & Total number of volunteers (estimate ifnecessary) ... 6 70
E 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 . . 7a 0.
b Net unrelated business taxable income from Form 990-T. e 34 ... i, eeeee.. 10D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ineth} 8,791,942, 16,442,833,
g | 9 Program service revenue (Part Vill, ine2g) 1,607,222, 14,064,663.
E 10 Investment income{Part VIIl, column {A), lines 3, 4, and 7d} 43,749, 131,110,
11 Other revenue (Part VIII, column (A), lings 5, 6d, 8¢, 8¢, 10c,and 11e) 2,400, 1,785,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} . 1¢,445,313.] 30,640,401,
13 Grants and simifar amounts paid (Part [X, column (A), lines 1-3) 96,896, 0.
14 Benefits paid to or for membeers (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5. 10] _______ 1,785,727, 3,570,396,
2 | 16a Protessionat fundraising fees {Part I, column (&), ine 11y 0. 0.
é b Total fundraising expenses (Pant 1X, column (D), fine 25) P 714,977,
W 147 Other expenses (Part (X, column (a), lines 11211d, 11f:24) 10,023,383, 22,263,893.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line28) 11,916,006.| 25,834,289,
19 Revenue less expenses. Subtract ine 18fromline 12 .. ..., -1,470,693. 4,806,112,
Eg Beginning of Current Year End of Year
BE| 20 Total assets {Part X, line 16) 876,598, 6,225,232,
<3| 21 Total liabilties (Part X, line 26) 1,082,487, 1,625,009.
3._.5_ Net agsets or fund batances. Subtract line 21 from hne 20 .......................................... -205,889, 4,600,223,

|_art [l [Signature Block

Under penalties of pequry%eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cornfle

eclaralion of prepgrer father than officer) is based on all information of which preparer has any knowledge.

P i f L e . NN,
Sign natue of Atfider (B%e AR / A
Here LIZA HENSHAW , CHIEF OPERATING OFFICER 1_ - \ ! é/d’é’/‘é

Type or print name and title N B i

Print/Type preparer's name Preparer's signatu [ Date F"“" [_J| PTIN
Paid  MARC TAUB W //{/5?/726 wiempips P00236664
Preparer |Firm'sname . MBAF CPAS, LLC ,/ {d " |Fmsemng  13-3842744
Use Only {Firm'saddressy, 440 PARK AVE. SOUTH
NEW YORK, NY 10016 Phoneno.212-576-1400

May the IRS discuss this retum with the preparer shown above? {see instructions) . Yes [::I No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATTION MISSION STATEMENT CONTINUATION



. Form 990 {2018) GLOBAL POVERTY PROJECT, INC. 42-1772557 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e I IS Part Ul o e, IEI

1

Briefly describe the organization's mission;

TEE AIM OF THE GLOBAL: POVERTY PROJECT IS TQO INCREASE THE NUMBER AND
EFFECTIVENESS OF PEQPLE TAKING ACTION TO END EXTREME POVERTY. WE DO
THIS THROUGH CAMPATIGNS AND EVENTS TO MOBILIZE AUDIENCES TO TAKE ACTION
TO CREATE CHANGE.

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

the Prior FOMM 880 08 890EZ? || ...\ttt et ettt seree e Cves (Xno
It "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

if “Yes,” describe these changes on Schedule O.

Bescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for sach program service reported.

{Code: } Exs $ 11,006,611, incudinggansors ) & $ 9,754,620,
THE GLOBAL CITIZEN FESTIVAL - AN ADVOCACY EVENT HELD IMN CENTAL PARK,
NEW ¥YORK. THE GLOBAL CITIZEN FESTIVAL IS A FREE TICKETED EVENT THAT IN
2015 FEATURED PERFORMANCES FROM BEYONCE, PEARL JAM, ED SHEERAN,
COLDPLAY, COMMON, TORI KELLY, SUNIDHI CHAUHAN, AND OTHERS. THE FESTIVAL
IS GLOBAL POVERTY'S PILLAR EVENT WHERE NGO'S, CORPORATIONS, AND
MULTILATERALS COME TOGETHER TQO MAKE COMMITMENTS AND ANNOUNCEMENTS IN
SUPFPORT OF THE WORLD'S POOREST PEOPLE. GLOBAL CITIZEN'S ADVOCACY
EFFORTS ARQUND 2015 GLOBAL CITIZEN FESTIVAL ACHIEVED 20 COMMITMENTS AND
ANNOUNCEMENTS THAT ARE SET TQ AFFECT THE LIVES OF UP TQ 92 MILLION
PEQOPLE BY 2030.

(Code: ) (Expenses § 4,932,543- including grents of $ ¥ (Revenue s 3,849,336. )
GLOBAL CITIZEN EARTH DAY - AN EVENT TQ INSPIRE CITIZENS TQ TAKE ACTION
TO PROTECT OUR PLANET AND ITS PEQPLE. THE 2015 GLOBAL CITIZEN EARTH DAY
EVENT WAS HELD AT THE WASHINGTON MONUMENT GROUNDS IN WASHINGTON, DC
THAT FEATURED PERFORMANCES FROM NO DQUBT, USHER, FALL OUT BOY, MARY J
BLIGE, TRATIN, MY MORNING JACKET, AND OTHERS.

(Code: }(Expensess 6,255,127- including grants of $ ¥ (Reverue s 398,7?1. }
END TO EXTREME POVERTY CAMPATGN -~ IN 2015, GLOBAL POVERTY PROJECT'S
CAMPAIGNING WORK TO END EXTREME POVERTY ACHIEVED TANGIBLE ACTION ON
GLOBALLY SYSTEMIC ISSUES TO WIN POLICY AND FINANCIAL COMMITMENTS FROM
WORLD LEADERS., WE FOCUSED ON MAEKING THE UNITED NATIONS GLOBAIL GOALS FOR
SUSTATNABLE DEVELOPMENT NOT ONLY FAMOUS, BUT ACCOUNTABLE; WATER &
SANITATION, ESPECIALLY ENDING OPEN DEFECATIQON; EDUCATION - ESPECIALLY
FOR GIRLS AND IN CONFLICT AND HUMANTITARTAN SCENARIQOS; FOOD & HUNGER -
INCIAUDING SUSTATNABLE AGRICULTURE; HEALTH - INCLUDING THE END OF POLIO,
REPLENISHING GAVI, THE VACCINES ALLIANCE, EBOLA, AND MATERNAL AND
NEWBORN CHTIL.D HEALTH; GIRLS & WOMEN - ESPECIALLY EQUAL RIGHTS AND
ENTREPRENEURSHIP; FINANCE & INNOVATION - INCLUDING INNOVATIVE
INVESTMENTS AND EFFECTIVE AND INCREASED AID FROM KEY DONOR COUNTRIES;

4d

Other program servicas {Describe in Scheduls O.)

{Expenses % 1 : 214 s 923. including grants of § ) (Reveaue $ 184 . 841 ]

Total program service expanses P 23,409,204,

e

532002

Form 990 (2015)
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Form

990 {2015) GLOBAL POVERTY PROJECT, INC. 42-1772557 Page3

[Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I "Yes,"  COMPIBte SCHEAUIB A | e e eeeeeeeeeeee 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor® X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part 1 3 X
4 Sectlon 50%(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . ..., 4 X
6 Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Iif "Yes, " complete Schedule O, Part# . 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? Jf "Yes," complote
Scohedule D, Part I e e e et e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not Fsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V|, 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, VI, X, or X
as applicable.
a Did the organization report an amount for fand, bildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
Part Vi ettt et ettt e st et e e oo oot 11a X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVt . . l11e X
« Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yos," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . .. . e X
f Did the organization's separate or consolidated financiai statements for the tax vear include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedute D, Part X 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XEGNA XH ||| oottt e eee e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional 126 X
13 Is the organization a schoof described in section 170{b){1}(Al)ii}? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1and IV | st 14b; X
15  Did the organization report on Part EX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lFand IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV || ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part] | et 17 X
18 Did the organization report more than $18,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand Ba? If "Yes," complete Schedule G, PArt Hl . | ... .ot 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f "Yes,"
complete Schedule G Part il _.......ooooiinniinineiniiii i 19 X
Form 990 (2015)
532003

12-16-15



Form 990 {2015) GLOBAL POVERTY PROJECT, INC. 42-1772557 Paged

[Part IV | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospitai facilities? If "Yes," complete Schedule H 20a p.4
b Jf "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturs? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule f, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column {A), line 27 If *Yes," complete Schedule |, Parts Tand il ... e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIR J ... oot oo ssee et e o e e oo oo 23 | X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decermnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TO N 258 | | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPt DONUS? | ettt ee e oo 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3}, B01(c){4), and 501{c){29)} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or @90-EZ? if “Yes," complete
SCABAUIE L, PAITT | .ot oottt et eee et et er s es e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¥ “Yes,"
COMPlEte SCREGUIS L, PAIt Il . oo eees oo e oo e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributer or employee thergof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv 28a X
b A family member of a currant or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
© An endity of which a current or former officer, director, trustes, or key employes (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 129 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservatlon
contributions? If “Yes,” complete SChedtle M | et 30 X
31 Bid the organization liquidate, terminate, or dissolve and cease operations?
I Yes," complate SChedule N, Partl | | ettt ee st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOOI N, PArtHl oo et et e ettt et e e e ee e es e e e ee e eeaee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pari I, Ill, or IV, and
PaTVLIINE T i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? . . . . 35a X
b it “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512()(13)? If "Yes," complete Schedule R, Part V, line 2 a5b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchodUlo By Part Vi lIRE 2 || | ... ..o eeeee s r e ettt eee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\i | a7 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filerg are required to complete Schedule © ..o o i s 1 X
Form 980 (2015)
532004

12-16-15



Form 990 (2015) GLOBAIL POVERTY PROJECT, INC. 42-1772557 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable 1a 99
b Entsrthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZE WINPRIST .ot ee e UTOTUSSO I (-1 I 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumm 2a 6 2,
b If at least one is reported on fine 23, did the organization file all required federal employmenttaxretums? . t2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions) . ...
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes,” has it fited a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O R I -
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financia! account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b it "Yes," enter the name of the foreign country: > UNITED KINGDOM, AUSTRALTA, CANADA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR).
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BEBET? | . e Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO X o DT e et gb | X
7 Organizations that may receive deductible contrlbutions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goads or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispoese of tangible personal praperty for which it was required
O FilE FOIMIBRBR? et er e er e e e e e eae e e eaeeaees e besaesbeeebe st eate st e b e see e e ses o mtomesaeznt s srmsceeeenreeeseeeeeaeeenseeenn 7e X
d [If “Yes,” indicate the number of Forms 8282 filed during the year ... . i 7d I
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? | i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘?  7q
h If the organization received a contribution of cars, boats, airplanes, or othar vehicfes, did the organizatiorn file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ] 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 Ba
b [hd the sponsoring arganization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(¢){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 erreeeane, 1108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c!ub facﬂmes ,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholBers e, 118
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or recelvad from them.) | 11b
12a Section 4847(a){1) non-exempt charitable trusts. s the arganization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ' 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? | e e e et e, | 18@
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand . ... . e 38
94a Did the organization receive any payrnents for tndoor tanrung services dunng the iax year” ___________________________________________ | 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? if "No,® provide an explanation in Schedule O ... 14b
Form 9940 {2015)

532005
12-16-15



Form 990 %201 5) GLOBAL POVERTY PROJECT, INC. 42-1772557 PageB

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Scheduls O contains a respanse ornoteto any lineinthis Part VI oo [(x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, O KeY emIDlOYeE e 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoveming bady? e e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the qoverming body? || e b X
8  Did the arganization contemporaneously decument the meetings held or written actions uadertaken during the vear by the following:
8 The QOVEMINGDOGY? | e eeeee oo et [ 8a f X |
b Fach committes with authority to act on behalf of the governing body? e, 8b | X
9 I there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yas, * provide the names and addresses in Schedule Q@ oo 2] X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If *Yes," did the organization have written policies and proceduras goveming the activities of such chapters, affiliates,
and branches 10 ensure their operations are censistent with the organization’s exempt purpoges? . 10b
11a Has the organizaticn provided a complete copy of this Form 990 to alf members of its goveming body before filing the form? | H1a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 (12| X |
b Were ofticers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise to conflicis? i 1w | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how thiswas done .. . ... 12¢| X
13 Did the organization have a written whistleblower policy? 1l X
14 Did the organization have a written document retention and destruction policy? . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management officiat || X
b Other officers or key employses of the organization | . . 56| X
If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG IR YERID oot ee st s e e e s e e et s s eeeee e eeeen o 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arangements? - OO Ur VU T U TR PRV T TR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that 2pply,
JKI Own website |:| Anather's website II_I Upon request |:’ Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization mads its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records:

EDDIE TAUBE - 347-782-6121

594 BROADWAY SUITE 207, NEW YORR, NY 10012

532006 12.16-15 Form 990 {2015)



- Form 990 (2015, GLOBAL POVERTY PROJECT, INC. _ 42-1772557 Page?
-Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D}, (F), and (F} if no compensation was paid.

& 1ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® 1.ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related crganizations.

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

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

L__J Check this box If nefther the organization nor any refated organization compensated any current officer, director, or trustee,

(A) (8) {C) (D} (E) P
Name and Title Average | . cfeg?mg:lm one Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amourit of
week ‘fﬁ“’ and # director/irustee) from from related other
{list any g the organizations compensation
hours for | 5 i = organization (W-2/1099-MISC} from the
related | 3 H g {(W-2/1099-MISC) organization
organizations| £ | 3 £ and related
bfeiaw 5 ?E 5 g g% % organizations
ling) E|2 |5 FiFE| s
(1) HUGH EVANS 50.00
DIRECTOR/CEIEF EXECUTIVE OFFICER X X 144,183, 0., 12,018.
{2) RANDALL LANE 5,00
DIRECTOR X 0. 0. 0.
{3} MARTHA FRAY 5.00
DIRECTOR X 0. 0. 0.
{4) PETER MURPHY 5.00
CHAIR X 0. 0. 0.
{§) MICHAEL ANDERS 5.00
DIRECTOR X 0. 0. 0.
(6) J. THOMAS JONES 5.00
DIRECTOR X 0. 0. 0.
{7} PAUL HURLEY 5.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL ELLIOTT 5.00
DIRECTOR X 0. 0. 0.
(9) NICOLE BATES 5.00
DIRECTOR X 0. 0. 0.
{10) CHRIS ANDERSON 5.00
DIRECTOR X 0. 0. 0.
{11} SIMON MOSS 50.00
MANAGING DIRECTOR - PROGRAMS X 117,288, 0. 12,018.
(12) WEI S00 50.00
MBAMAGING DIR, LEGAL & NEW MARKETS X 116,253, 0. 6,012,
{13) EDUARD TAUBE 50.00
DIRECTOR OF FINANCE X 88,998, 0. 6,012,
{14) MATTHEW WEBSTER 50.00
CHIEF TECHNOLOGY OFFICER X 169,254, 0. 4,008.

§32007 12-16-15 Form 990 (2015)



Page 8

Form 990 {2015} GLOBAL POVERTY PROJECT, INC, 42-1772557
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A &) (C) {D) (E) {F)
Name and title :verage donol mg‘:’g hans oms Reportable Reportable Estimated
OUTS PEr | pex, unless persen is both an compensation compensation amount of
week officer and 2 director/\nistee) from from related other
(istany |2 the organizations compensation
hours for | & B organization {W-2/1099-MISC) from the
related | 3 | & Z {(W-2/1099-MISC) organization
organizations| 2 | S g e and related
befow |E1S| S8 5 organizations
1B SUb-total e > 635,986, 0., 40,068.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total{add lines 10 and 6) ...oooooispiiiicieiei e > 635,986, 0., 40,068.
2 Total number of individuafs (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... OSSO TO RO ROOON 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,0007 If "Yes,* complete Schedute J for such individyat 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
A C
Name and bési!'uess address Description of services Comp{en]sation
BIG WHITEY PRODUCTIONS INC., DENNIS WHITE [LABOR-GLOBAL CITIZEN
12 LEONARD PI,, SEA CLIF¥, NY 11579 FESTIVAL 1,254,098.
AEG EHRLICH VENTURES, LLC BROADCAST
4670 BALBOA AVE., ENCINO, CA 91316 PRODUCTION-GLOBAL CT| 983,563,
SOUND OFF PRODUCTIONS, INC. PRODUCTION-GLOBAL
28 CLOVERHILL PLACE, MONTCLAIR, NJ (7042 CITIZEN FESTIVAL 761,506,
THIS IS IT! STAGEWORKS, LLC, 720 MONROE PRODUCTION-GLOBAL
ST. STUDIO E303, HOBOKEN, NJ {17030 CITIZEN FESTIVAL 560,402,
FIFTY NINE PRODUCTIONS, 257 WEST 52ND ST., [PRODUCTION-GLOBAL
4TH FI., NEW YORK, NY 10019 CITIZEN FESTIVAL 494,215,
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 47
Form 990 (2015)

532008
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- Form 990 (2015}

GLOBAL POVERTY PROJECT, INC.

] Part Vil |

Statement of Revenue

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

Total (rg\}.renue FielegtBe}d or Unr{l?cl;a}ted “?P’:.%“é?‘f.‘:,‘%ﬁ?“
exempt function business sections
revenue revenue 519. 514
*2' -'g 1 a Federated campaigns . . 1a
g 2| b Membership dues e 1B
a‘é ¢ Fundraisingevents ______  |1c
g :=‘u d Related organizations 1d
g‘ £ e Government grants [contributions) 1e
.g’g £ All other contributiens, gifts, grants, and
,E £ similar amounts not included above | 1t 16 442 833,
‘E % g HMoncash contributions included in lines 1a-1f: § &5 00D,
o8 h Total.Addlinesda-9f ... ... ... ... | 16 442 833,
Business Code
b 2 a SPONSORSHIP REVENUE 540099 B 321 279, 8,321 278,
'gg b GLOBAL CITIZEN FESTIVAL 9000989 3,043 628, 3,043,628,
‘Eg € CONTRACT FEES 930099 2 699 756, 2,699 756,
sl d
-l
o £ All other program service revenue
q_Total, Add lines 2a-2f _ > 14,064 663,
3 fnvestment income (mcludmg dwldends mterest and
othersimilaramounts) .. >
4  Income from investrment of tax-exempt bond procesds =
5 ROYARIBS ... es e >
{i) Real {ii} Personal
6a Grossremts ...
b Less:rental expenses .
¢ Rentat income or (loss}
d Net rentaf Income or floss} ... >
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory 280,158,
b Less: cost or other basis
and sales expenses 149 048,
¢ Gainor(oss) ... 131,310,
d Net gain or (foss) . " . > 131 1160, 131,110,
o | 8 a Grossincome from fundrajsmg events (not
% including $ of
E contributions reported on line 1c). See
- PartIV,knet8 . a
z b Less:directexpenses . . . . . . . . b
¢ Net income or {loss) from fundraising events »
g a Gross income from gaming activities. See
Pat v, line19 . . a
b tLess: directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and aflowances | . ... a
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenueg Business Code
1t & OTHER INCOME 500099 1,795, 1,795,
b
¢
d Allotherrevenuwe
e Total Add fines 11a-11d 1,735,
12 Total revenue. See instructions. 30 640 401, 14 197 568, 0,
532008 12-78-15 Form 990 (2015)



. Formn 990 {(2015)

GLOBAL POVERTY PROJECT, INC.

42-1772557 Page10

[ Part 1X | Statement of Functional Expenses

Section 501{c}{3) and 507 {c)4} organizations must compfete all columns. Afl other organizations must complete cofumn (A).

Check if Schedute O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines 6b, (A) [ (C) D}
7b, 85, Sb, and 10b of Part Vil Total expenses P anees | bones: axponses F::E;zfszg

1 Granis and other assistance to domestic organizations

ant domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or formembers | ...

5 Compensation of current officers, directors,
trustees, and key employees 502,792. 207,412, 256,328, 39,052.

6 Compensation not included abave, 1o disqualified

persons {as defired under section 4958(f}(1)} and
persans described in section 4958(c)(2)(B)

7 Othersalariesandwages 2,622,455, 2,101,643, 204 ,568. 316,244,
8 Pension plan accruals and contributions {include

section 401(k) and 403({b) employer contrihutions)

9 Otheremployeebenefts 213,804, 135,465, 44,548, 33,791,
10 Payrolitaxes 231,345, 165,619, 39,724, 26,002,
11 Fees for services (hon-employeeas):

a Management
boLegal | 54,816. 36,502, 14,614, 3,800,
¢ Accounting 111,300, 1131,300.
d Lobhying
e Professional fundraiging services, See Part IV, ling 17
f investment managementfees
g Cther. {i line 11g amount excesds 10% of ling 25,
cofumn (A) amount, list line 11g expensesen Sch 03 | 19,332 ,909.| 19,005,930. 144,824, 182,155.
12  Advertising and prornction o
13 Officaexpenses | . .. . ... 887,705. 499,940. 379,331, 8,434,
14 Information technology
15 Royalties .. .. ... .. .
18 OCCUPANCY oo 204,647, 204,647,
17 Teavel e 1,015,456, 866,307, 74,525, 74,624,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, cenventions, and meetings
20 Interest
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 123,037. 123,037,
23 INSUTANCE 303,048, 267,349, 35,699,
24 Other expenses. |temize expenses not covered
abave. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule Q.) ...
a BAD DEBT EXPENSE 200,000, 200,000,
b COMMISSIONS 30,875, 30,875,
[
d
e All other expenses
25 Total functional expenses. Add lines 1through 2de | 25,834,289 . 23,409,204, 1,710,108. 714,977,
26 Joint costs. Complete this line only if the arganization
reperted in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Gheck hers l:‘ if foliowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



» Form 990 {2015) GLOBAT, POVERTY PROJECT, INC.

42-1772557 Page1t

[ Part X | Balance Sheet

L]

Check if Schedule O contains a response or note fo any line inthis Part X e eseieeaeees
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing . 177,922, 1 4,292,234,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 552,970.] 3 882,432,
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and forrner oﬂ" icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Sl of SCROAUIB L ... ..o oo 5
6 loans and other receivables fromn other disqualified persons (as defined under
section 4958{)(1}), persons described in section 4858(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c){8} voluntary
% employees’ beneficiary organizations {see instr). Complete Partll of Schit 6
a 7 Notes and loans receivable, net || e 7
< 8 [nventories for sale or use 8
9 Prepald expenses and deferred charges 9 94,340.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 0.
b Less: accumnulated depreciation 10b 0 .| 10¢
11 Investments - publicly traded securities || ..., 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSOLS || .. e e 14 831,238,
15  Otherassets. Ses Part IV, INe 11 145,706, 15 124,988,
16 Total assets. Add lines 1 through 15 (must equatline34) .. . ... . 876.598.] 1 6,225,232,
17 Accounts payable and accrued expenses | . ... 852,254, 17 1,575,0089.
18 Grantspayable | e 18
10 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account tlablhty Complete F'aﬂ IV of Schedule D ____________ 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated amployees, and disqualified persons.
& Complete Parttlof Schedule L . s 180,258, 22
= 123 Secured morigages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 49,975, 24 50,000.
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total lisbilities. Add Ilnes 17through2s 1,082,487, 26 1,625,009,
Organizations that follow SFAS 117 {ASC 958}, check here > E‘ﬂ and
2 complete lnas 27 through 29, and lines 33 and 34,
£ 127 Unrestricted NEtassels ... _.....c.ccoeiiiosoromisniesisoe s -205,889.| 27 4,600,223,
E 28 Temporarily restricted netassets | ... ..., 28
z 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASG 958}, check here B[]
] and compiete lines 30 through 34.
‘E 30 Capital stock or trust principal, or currentfunds .. ... 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund N
% |32 Retained earnings, endowment, accumulated income, or other fuads 32
Z |33 Totalnetassetsorfundbalances -205,889.| as 4,600,223,
— 184 Totalliabilities and net ass_ets/fund balances 876,5398.] 34 6,225,232,
Form 990 (2015)
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- Form

990 (2015) GLOBAL, POVERTY PROJECT, INC, 42-1772557 Pagel12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl 0o

1 Total revenue (must equal Part Vi, coluran (A), ting 12) 1 30,640,401,
2 Total expenses (must equal Part IX, column (), line 25} . . 2 25,834,289,
3 Revenueless expenses. Subtract ine 2 fromline 1 3 4,806,112,
4 Net assets or fund bafances at beginning of year {must equal Part X, line 33, column (&) 4 ~205,889.
$  Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities e e 6
T OINVESIMBNLGXPANSES e et et es e e es e e e e e et e e e e 7
8  Prior period adjustments | e e e 8
9 Other changes in net assets or fund balances {explain in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ettt et e e | 10 4,600,223,

[Part XIi] Financial Statements and Reporting

Check if Schedule Q contains a response or note to any ting In this Part Xl ..o

2a

3a

Accounting method used to prepare the Form 980: |:| Cash LYJ Accruat L_,J Other

it the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:I Consolidated basis C} Both consolidated and separate basis
Were the organization’s financial statements audited by an independent aggountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:l Separate basis IE] Consolidated basis C\ Both consolidated and separate basis

I "Yes" to line 2a aor 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
I the organization changed either its oversight process ar selection process during the tax year, explain in Schedule O.
As a resutt of a federal award, was the organization required to underge an audit ¢r audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqgo suchaudits ... ... ... ...

Yes | No

2| X

2c| X

3a X

532012
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SCHEDULE A
{Form 990 or 990-E2)

Diepartment of the Treasury
Inlernal Revenue Service

Complete if the organization is a section 501{c¢)(3) organization or a section

OMB Mo, 1545-0047

Public Charity Status and Public Support 201 5

4947 (a)( 1) nonexempt charitable trust,
> Attach to Form 990 or Form 980-EZ.,
P information about Schedule A {Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organizat

ion

GLOBAL POVERTY PROJECT, INC.

Employer identification number

42-1772557

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i ]:l A church, convention of churches, or association of churches described in section 170{b){1){AMi).

2 [_] Aschoo! described in section 170{b){1}A}ii). (Attach Schedule E {Form 980 or 990-EZ).}

3 |:, A hospital or a cooperative hospitaf service organization described in section 170{b){ 1)(A){iti).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{Alfiii). Enter the hospital's name,
city, and state:

N R0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1}{(A}iv}). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}{v).

An organization that normally receives a substantial part of its support from a govermirnental unit or from the general public described in
section 170{b} 1){A}vI). (Complete Part 1L}
A community trust described in section 170{b){1}{A}{vi}. {Compiete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part IfL}

k3

0 |:I An organization crganized and operated exclusively to test for public safety. Ses section 509{aj{4).
|:| An crganization crganized and operated exclusively for the benefit of, {o perform the functions of, or to carry out the purposes of one or

more publicly supported organizations describad in section 509{a)(1) or section 509{a){2}. See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complste lines 11s, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type k. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type I functionally Integrated. A supporting organization operated in connection with, and functicnally integrated with,
fts supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type (I, Typs HI
functionally integrated, or Type ll non<functionally integrated supporting organization.

& .

Enter the number of supported organizations

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

{i) Name of supported
organization

{ii} EIN

(described on lines 1-9
above {see instructions))

{iii} Type of organization ffiv} Is the organization

listed in your
governing document?

Yes No

v} Amount of monetary {vi} Amount of
support (ses other support (see
instructions) instructions)

Total

LHA Fer Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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. Schedule A {Form 990 or 890-E7) 2015 GLOBATL, POVERTY PROJECT, INC, 42-1772557 Page2
] Partli| 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 gqualify under Part [If. If the organization
fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Supponrt

Galendar year {or fiscal year beginning in) {a} 2011 {b) 2012 {c} 2013 {d} 2014 {e} 2615 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 2109562, 9726179, 8632703.10399164.|30507496.61375104.

2 Tax revenues [evied for the organ-
ization's benefit and either paid to
of expended on its behalf

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

4 Total.Addlines1throughs | 2109562.] 9726179. 8632703.10359164.[30507496./61375104.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) incfuded
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) 20742860.
6 Public support. subtact fine 5 from line 4. H 063 2 244,
Section B. Total Support
Calendar year {or fiscal year beginalng in) {a) 2011 {b) 2012 {e) 2013 {d) 2014 (e} 2015 {f} Total
7 Amounts fromiined 2108562, 9726179.) 8632703.10359164.130507496./61375104,

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

and income from similar sources 929. 2,857, 1,089, 264. 0. 5,139,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
or less from the sale of capital

assets (Explain in Part V1) | " 26,84;7. 12,974- 130,934, 2_,_400’. 1.795.] 174,950.
11 Total support, Add lines 7 through 10 61555193,
12 Gross receipts from related activities, etc. {see instructions} ... .. 12 r 174,595,
13 First five years, If the Form 990 is for the organization's first, second thtrd four‘th or ftﬂh tax yearas a sectlon 501{cH3}

organization, check this box and stop here .. o ... i e | Ij
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2015 {line 6, colurnn i} divided by line 11, coluran @) 14 66.01 %
15 Public support percentage from 2014 Schedule A, Partil, line 34 . 15 %%
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163. and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on hne 13 16a, or 161: and Irne ‘[4 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o, > |:|
b 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16z, 16b, or 174, and line 15 is 10% or
more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L._..J
18 _Private foundation. ¥f the organization did not check a box on line 13, 16a, 16h, 174, or 17b, check this box and sea instructions ... | L

Schedule A (Form 990 or 990-EZ} 2015
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Fage 3

| Part [ | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or i the organization failed to qualify under Part [I. If the organizatior: fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cealendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
crganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 518

4 Tax reventes leviad for the organ
ization's bensefit and either paid to
or expended onits behalf

5 The value of services or fagilities
fumnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through5 .

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

b Amounts includad on Hnas 2 and 3 received
from other than disquaiified persons that
oxcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... .
8 Public support. (Subtract ling 7c from line 6

{a) 2011

(b} 2012

{c} 2013

(d) 2014

{e} 2015

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning In)
9 Amounts fromline& .
19a Gross incorne from mtee’est
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources |

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on

12 Other income. Do not include | gam
or ioss from the sale of capital
assets (Explainin Part V) ...

13 Total support. (add lines 9, 10¢. 11, and 12

(a) 20171

(b} 2012

{c} 2013

(d) 2014

{e) 2015

{f Total

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _..........

[ |

Section €. Computation of Pubilc Support Percentage

15 Public support percentage for 2015 (fine 8, colurmn {f} divided by ne 13, colron (0) 15 %
16 __Public support percentage from 2014 Schedule A Parttli ine15 . . .00 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (fine 10¢, column {f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2014 Schedule A, Part [, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14 and Ifne ‘15 is rore {han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... M D

b 33 1/3% support tests - 2014, If the organizaticn did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppaorted organization » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

]

§32023 09-23-15
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Schedule A (Form 990 or 990-E% 2015 GLOBAL POVERTY PROJECT, INC, 42-1772557 Page4
| Part IV [ Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Ssctions A and C. If you checked 11c of Part |, complate

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(al(1) or (2)7 If “Yes, " explain In Part VI how the organization determined that the supported

organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported grganization described in section 501{cH4), (5}, or (6)7 If "Yes," answer
(b} and {c) below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)}{4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢} befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such conirof and discretion
despite being controlled or supervised by or in connection with its supported organizations. ih

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to efisure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B}
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (¢} below {if applicable). Also, pravide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document). Sa

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

¢ Substitutions only. Was the substitution the result of an event bayond the organization's contral?

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? if "Yes, ® provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{cH3){C)}, a family member of a substantial contributor, or 2 35% controlled entity with

g &

regard to a substantial contributor? If "Yes,* complete Part | of Schedule L. (Form 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a){1) or (2}}? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. g9c

10a Was the organization subject to the excess business holdings ritles of section 4943 because of section
4843(f) {regarding certain Type Il supporiing organizations, and all Type !l non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess husiness hoidings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b

532024 09-23-15 Schedule A (Form $90 or 990-EZ) 2015



- Schedule A (Form 990 or 990€2) 2015 GLOBAL POVERTY PROJECT, INC. 42-1772557 Pages
| Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 1ib
¢ A 35% controlled entity of g person described in (8] or (b) above?if "Yes® to g, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictlons, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
arganization(s) that operated, supervised, or controlled the supporting arganization? /f "Yes,* explain in
Part VI how providing such benefit carrled out the purposes of the supparted organization{s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 9

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously pravided? 1

2 Woere any of the organization’s officers, directars, or trustees either {iY appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? i "No,® explain in Part VI how
the arganizafion maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a i:] The organization satisfied the Activities Test. Complete line 2 below.
b ‘:’ The organization is the parent of each of its supported organizations. Complete fine 3 below.
[¢] |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify
thosa supparted organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvemant, one or more
of the organization's supported organization{s) wou'd have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
achivities but for the organization's invoilvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role plaved by the organization in this regard, 3b

532025 09-23-16 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 GLOBAL POVERTY PROJECT, INC, 42-1772557 Pages
i PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Eﬂ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

{B) Current Year

Section A - Adjusted Net Incorne {A) Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

[P VI P

Depreciation and depletion

o (O 13 [ [N [

Portion of operating expenses palid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of incorne {see instructions} 8§

7

-y

Other expenses {see instructions)

8

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

(B} Current Year

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

1

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

Average monthly value of securities 1a

Average monthly cash batances 1b

Fair market value of cther nhon-exempit-use assets ¢

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

LI =T [ =T = [ ]

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

]

Acquisition indebtedness applicable to non-exempt-use assets

[-+)

o

Subtract line 2 from line 1d

o~

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line & by .035

-t oy |en

Recoveries of prior-year distributions

[+

0|~ & |

Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or Jine 3

L3 R PN 20 | S Y

Income tax imposed in prior year

LI IEE LA E O Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

-4

I:] Check here if the current year is the organization’s first as a non-functionafly-integrated Type Il supporting organization (see
instructions),

532026
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42-1772557 Page?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
§__ Other distributions {describe in Part Vi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions.
9 Distributable amount for 2015 from Section G, line 8
10 Line 8 amount divided by Line 9 amount
U] {iD) (it}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;fgli)l?lgﬂons Argi)s::? :otfg:)eﬁ

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through ¢

Applied to underdistributions of prior years

b = S - W+ T - 3

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section D,
ling 7: %

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if arount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3f
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

| |G o |

Excess from 2015

Faaz0ar
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[Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, iine 17a or 17b; Part Il fine 2;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 924, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part iV, Section C,
line 1; Part IV, Section [, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(Ses instructions.)

SCHEDULE A, PART ITI,

LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER TINCOME

2011 AMQUNT: $ 26,847,
2012 AMOUNT: §$ 12,974.
2013 AMOUNT: § 130,934,
2014 AMOUNT: § 2,400.
2015 AMOUNT: § 1,785,

532028 09-23-15
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SCHEDULE D Supplemental Financial Statements Y V-3
{Form 290) P Complete if the organization answered “Yes* on Form $90, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi
Cepartment of the Treasury P Attach to Form 990, pen to Public
internal Revenus Service Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form930. inspection
Name of the organization Employer identHication number
GLOBAL POVERTY PROJECT, INC. 42-1772557

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6,

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from {during yea’d . ...
4 Aggregate vakre atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive tegat contfal? .~ D Yes |:| Na
6 Did the organization inform all grantees, 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 cther purpose conferting

O S S Dl VA e DOl i iiieeie e et et st e fann hen et e |:| Yes | | No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of congervation easements held by the organization {check all that apply).
D Praservation of land for public use {e.g., recreation or education) G Preservation of a historically important land area
|:] Protection of natural habitat |:\ Preservation of a certified historic structure
|:| Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
isted in the National Register | ... ... oo es s veeeene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it halds? | :I Yes I::' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year

>
7 Amount of expenses incurred in meontoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(N(B)(i)}
AN SOCHON T7OMNANBID? ..ot e et Clves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 920, Part IV, fine 8.
1a i the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenue included on Form 980, Part VIl line 1 e
(i} AssetsincludedinForm980,PatX ... S

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

a Revenueincluded on Form 990, Part VIIL line T e e > s
b_AssetsincludedinForm 990, Part X .. ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015

532051
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. Schedule D (Form 990) 2015 GLOBAL POVERTY PROJECT, INC. 42-1772557 Page2
{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a 1:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Cther

[/ Q Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the crganization’s collection? ... ] Yes I:‘ No
] Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 9590, Part X? [ ves D No

b If "Yes," explain the arrangement in Part Xill and complete the folowing table:

Amount

Beginming DAIANCE ||| ... .. et ee et ee e e e s st ettt b bt Atens e een
AdDItIoNS AURRG TNE VAN | e e bbb bbb e
Distributions during the year
BNAING DAIANCE | bbb eaa b beataee et es s aasbesass e ke e e e eRe e s see e e abeen
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHE o
|Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.
| _(a) Current year {b) Prior year {c} Two years back | {d} Three years back | {e] Four years back

- T -

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs . . ... ...
f Administrative expenses
g Endofyearbalance . ... .
2 Provide the estimated percentage of the curent year end balance {line g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment I %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelaled DrganiZAONS ||| ... ... e as SRS s e ne e 3afi}
(i1} related OFGANIZAtONS | . ..t b et ba £t af s ettt et 3afii}
b If "Yes® on line 3aii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete i the organization answered "Yes® ont Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book valie
basis (investment) basis {other) depreciation
Ta Land e
b Buildings | ...
¢ Leasehold improvements
d Equiprment
@ Other o
Total. Add tines {a through 1e. (Column [d) must equal Form 990, Part X, column (B). line 106.) ..o |3 0.
Schedule D (Form 990) 2015
592052
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GLOBAL POVERTY PROJECT, INC.

42-1772557 Page3

| Part Vll| Investments - Other Securities.

Compiete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptien of security or categary gncluding name of security)

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely-held aquity interests
{3) Other

{A)

(B)

)

()

(H)

Tatzl. (Col. (b) must squal Form 990, Part X, col. (B) line 12.)
Part VHI| investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investrment

{b} Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1)

)

{3)

4

{5)

(6)

4]

{8)

(e}

Total. (Gol (b} must equat Foren 990, Part X col. {B) line 13.} P

] Part IX j Other Assets.

Complate if the organization answered "Yes" on Form 890, Part IV, ling 11d. See Forrn 999, Part X, line 15.

{a) Description

(b} Book value

{1

2)

{3)

4)

(3)

{6)

L]

(8)

{9}

Total. {Column (b} must equal Form 890, Part X, COL {B) R T5.) .oon e ittt eieeei st e e iinnr e eir et st eeee i | -

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part IV, line T1e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

{3)

{4

(5}

{6}

]

8}

@)

Total. {Column (b} must equal Form 890, Part X, col. (B) fine 25.} . ... >

2, Liabifity for uncertain tax positions. In Part X)il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X1l @

532053
09-21-15

Schedule D (Form 920} 2015



Scheduls D (Form 990) 2015 GLOBAL POVERTY PROJECT, INC. 42-1772557 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Forrm 990, Part VI, line 12;
a Netunrealized gains (fosses} oninvestments 2a
b Donated services and use of facilities . . ... | 2b
¢ Recoveries of prioryear grants e, 2c
d Gther{Describe inPart XIIL) e 2d
e Addlines 2athroughi2d | | e e e ettt e 2¢
8 Subtractline e romiliNe 1 e e e ee ettt e es e e 3
4  Amounts included cn Form 990, Part VI, fine 12, but not on fine 1:
a Investrent expenses not included on Form 990, Part Viil, ine7b |_43
b Other (Describe inPart XIL) 4b
€ AdAIINES 2a AN Ab e s et e s 4c
Total revenue. Add tines 3 and dc. (This must equal Form 990, Partf, ine 12.) ... 5

| Part Xi i Reconciliation of E Expenses per Audited Fmanctal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 920, Part 1%, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments e 2b
C OMMErIOSSES | e e e 2c
d Other (Describe in Part X1 PO OUOUROURUOSUPTOUOPOURE .- |
e Addlines 2athrough Bd et e et res e s er s rees 2e
3 Subtractlne 2e fromline 1 | . e et eree SR 3
4  Amounts included on Forrn 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine?7p | 4a
b Gther{Describein Part XULY e | 4b

6 Addlinesdaand db e ettt ee e 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Parf b fing 18.) ..o 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

fines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this pant to provide any additional information.

PART X, LINE 2:

GPP FOLLOWS THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES. THE

STANDARD PRESCRIBES A MINTMUM RECOGNITION THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN IS REQUIRED TO MEET BEFQRE BEING RECOGNIZED IN THE CONSOLIDATED

FINANCTAL STATEMENTS. IT ALSQO PROVIDES GUIDANCE FOR DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION.

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, GPP WOULD

CLASSTFY IT AS "INTEREST EXPENSE." GPP WQULD CLASSIFY PENALTIES IN

CONNECTION WITH UNDERPAYMENTS OF TAX AS "QTHER EXPENSE."

S s Schedule D (Form 990} 2015



. Scheduie D {Form 990) 2015 GLOBAL POVERTY PROJECT, INC. 42-1772557 Pages
[Part XMt ] Supplemental information (continved)

GPP IS SUBJECT TO AUDIT BY TAX AUTHORITIES, GPP BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON ITS TAX RETURNS.

NONETHELESS, WERE SUCH AN AUDIT TO OCCUR, THE AMOUNTS ULTIMATELY PAID, IF
ANY, UPON RESOLUTION OF THE ISSUES RATISED BY THE TAXING AUTHORITIES COULD

DIFFER MATERJTALLY FROM THE AMOUNTS FILED. MANAGEMENT BELIEVES THAT ITS

NONPROFIT STATUS WOULD BE SUSTAINED UPON EXAMINATION.

GPP FILES FEDERAL AND NEW YORK STATE INFORMATIONAL RETURNS. WITH FEW

EXCEPTIONS, GPP IS NO LONGER SUBJECT TO FEDERAL, STATE, OR LOCAL INCOME

TAX EXAMINATIONS FOR FISCAL YEARS BEFQRE 2012.

Schedule D (Form 990} 2015
532055
09-21-15
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990} » Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury . P~ Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule F (Form 990} and its instructions is at www.lrs.gov/iorm890. Inspection

Name of the organization

GLOBAL POVERTY PROJECT, INC.

Employer identification number

42-1772557

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, fine 14b.

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

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

IE Yes

DNO

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

United States.

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

{a) Region {b} Number of | {¢) Numberof | {d) Activities conducted in region {e) If activity listed in {d) {f) Total
 offices aeg'eﬂ'g%%sd (by type) {e.g., fundraising, program is a program service, exi;zrngggfes
inthe region | independent services, investments, grants to describe specific type .
contractors reciplents located in the region) of service!{s) in region m;;efér‘n_ents
in region gion
EURQPE {INCLUDING
ICELAND & GREENLAND)
- ALBANTA, ANDORRA, TNCREASE AWARENESS OF
AUSTRIA BELGIUM LH]| 0 PROGRAM SERVICES GLOBAL POVERTY 947 785,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, [NCREASE AWARENESS OF
CEMEQDIA 0 0 PROGRAM SERVICES 3LOBAL POVERTY 10,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED TNCREASE AWARENESS QF
STATES 0 0 [PROGRAM SERVICES BLOBAL EOVERTY 74 335,
3a Subfotal 0 0 1,032,189,
b Total from continuation
sheetsto Part| 0 1] 9,
¢ Totals {add lines 3a
and 3b) o 0 1,032 180,

LHA

532071
10-01-15

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

Schedute F {Form 990) 2015
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Schedule F (Form 990} 2015~ GLOBAL POQVERTY PROJECT, INC, 42-1772557 Pages
[Part V| Foreign Forms

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

organization may be required to file Form 826, Return by a U.S, Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) | e Cves [Xwo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) Clves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to fite Form 5471, Information Return of U.5. Persons With Respect to

Certain Foreign Corporations (see Instructions for Fomy 84T 1) Bﬂ Yes I:.J‘ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified etecting fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Retum by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund

(508 INSHUCHIONS 1o FORM 82T} ..\, [CIves X no
5 Did the organization have an ownership interest In a foreign partnership during the tax year? if “Yes,*

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

Foreign Parinerships (see Instructions for Form 8865}

D Yes IE No

6 Bid the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form $90)

D Yes #El No

Schedule F {Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 GLOBAL POVERTY PROJECT, INC, 42-1772557 Pages
[Part V| Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, tine 3, column (f} {accounting method; amounts of
investments ve. expenditures per regiony; Part |1, line 1 {accounting methad}; Part lil (accounting methad); and Part Itl, cofumn (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART T, LINE 2:

PAYMENTS TO ORGANIZATIONS OUTSIDE THE US ARE TO ENTITIES WITHIN THE

GLOBAL POVERTY PROJECT GROUP OF ENTITIES -- THESE ENTITIES BEING WHOLLY

OWNED BY GLOBAIL, POVERTY PROJECT, INC ("GPP SUBSIDIARIES"). THE USE OF

THESE FUNDS ARE MONITORED REGULARLY BY GLOBAL POVERTY PROJECT, INC

THROUGH MONTHLY MEETINGS BETWEEN THE SENIOR EXECUTIVES OF GLOBAL POVERTY

PROJECT, INC AND THE SENIOR MANAGEMENT OF THE GPP SUBSIDIARIES.

PART I, LINE 3:

THE EXPENDITURES IN COLUMN (F)} ARE REPORTED ON THE ACCRUAL, BASIS.

532075 10-01-15 Schedule F {Form 290) 2015



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 999, Part IV, line 23.

Department of the Treasury - Attach to Form 990,

OMR No, 1545-0047

2015

Open to Public

Inspection

Internal Revenue Service P Information about Schedule \J (Form 990] and its instructions is at www.lrs.gov/form@80,

Name of the organization Employer identification number

GLOBAL POVERTY PROJECT, INC. 42-

1772557

{Part | [ Questions Regarding Compensation

1a Check the appropriate box(ss) if the organization provided any of the following to or for a person listed orn Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complets Part Ifl to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Birectar, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committes m Written employment contract
I:] Independent compensation consultant m Compensation survey or study
C\ Form 980 of other organizations m Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VIi, Section A, line ta, with respect to the fifing
organization or a related organization:
a Recesive a severance payment or change-of-gontrol payment?

o

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501c){3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “Yes" todine Sa or 5b, describe in Part I,
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or agcrue any compensation
contingent on the net eamings of:
a The organization?

if "Yes® on line 6a or 6b, describe in Part 10,
7 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part (Il ... s

8 Were any amounts reporied on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Ul ... . . ..

9 If "Yes" toline 8, did the organization also follow the rebutiable presumption procedure described in

Requlations section 53.4958-6(c)? ... .. ... ..o e e e e e e

Participate in, or receive payment from, a supplemental nonqualifled retirement plan?

....... 9

Yes | No

1b

4a

5b

taf b

6b

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 950} 2015

532111
10-14-15
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

Fom 2015

» Complete if the organizations answered “Yes" on Form 990, Part IV, fines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
Internaj Revenuia Service P Information about Schedule M (Form 990]) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identlfication number
GLOBAL POVERTY PROJECT, INC., 42-1772557
[Part] | Types of Property
{a) (b) (c} (d)
Check i Number of Noncash contribution Method of determining
applicabte | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 920, Part VL, line 1g
1 Ant-Worksofart |
2 Art-Historical treasutes
3  Art-Fractional interests
4 Books and publications
5 Clothing and househoid goods .
6 Carsandothervehicles | . ... ...
7 Boatsandplanes ...
8 Intellectualproperty
8 Securities - Publicly traded
10 Securities-Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneows
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial
17 Realestate-Other . . ..
18 Collectibles . ...
19 Feodinventory ...
20 Drugs and medical supplies . ..
21 Taxidery
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts ...
25 Other P ( FOOD EVENTS ) X 0 37,000.[FATR VALUE
26 Other P ( GRAPHIC PRINT) X 0 8,000.FATR VALUE
27  Cther P | }
28 Other I | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
40a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required o be used for
exempt purposes for the entite holding Period? | . e e e s 30a X
b If "Yes," describe the arrangement in Part II.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULONS? oo oo s e et e et oottt 32a X
b If "Yes,” describe in Part Il
33 | the organization did not report an amount in column (¢) for a type of property for which column {a} is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule M (Form 990) (2015)

532141
08-21-15



. Schedule M (Form 990) (2015) GLOBATL, PQVERTY PROJECT, INC. 42-1772557 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reperting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

§32142 0B-21-15 Schedule M {Form 990} (2015)



OME No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

SCHEDULE O
{Fornt 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach o Form 990 or 890-EZ.

Department of the Treasury Open to Public
Internal Rgvenus Service wwiwLirs.goviform980. Ingpection

Name of the crganization Employer identification number

GLOBAL POVERTY PROJECT, INC. 42-1772557

FORM 850, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTION TO END EXTREME POVERTY.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENVIRONMENT - WITH A FOCUS ON CLIMATE CHANGE AND HEALTH IMPAIRING AIR

POLLUTION; AND CITIZENSHIP - IDENTIFYING AS GLOBAL CITIZENS, AND

STARTING A JOURNEY OF ACTION-TAKING FOR THE WORLD'S POOREST. TOGETHER

WITH OUR MAJOR EVENTS AND PARTNERS, OUR 2015 CAMPAIGNING RESULTED IN

FINANCIAL AND POLICY COMMITMENTS SET TO AFFECT AT LEAST 210 MILLION

LIVES BY 2030, IN LINE WITH THE GLOBAL GOALS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES:

LIVE BELOW THE LINE -~ A FUNDRAISING CAMPAIGN, THE CHALLENGE IS TO SPEND

5 DAYS LIVING ON THE LOCAL EQUIVALENT OF THE EXTREME PQVERTY LINE OF

$1.50 PER DAY FOR ALL FQOOD AND DRINK. THE CAMPAIGN PROVIDES

PARTICIPANTS WITH AN INSIGHT INTO THE LACK OF CHOICES AND QPPORTUNITY

FACED BY THOSE LIVING IN EXTREME POVERTY, AND THE WAY THAT BROKEN

SYSTEMS CAN TRAP HARD WORKING PEQOPLE IN EXTREME POVERTY. LIVE BELOW THE

LINE WAS LAUNCHED IN 2009 AND COMPLETED IN 2015. THIS CAMPAIGN WILL BE

RE~-LAUNCHED IN 2017.

GLOBALCTTIZEN.ORG - IN 2015, WITH THE FINANCIAL SUPPORT OF THE BILL AND

MELTINDA GATES FOUNDATION, THE GLOBAL POVERTY PROJECT SIGNIFICANTLY

INCREASED ITS PUBLIC-ENGAGEMENT PLATFORM, GLOBALCITIZEN.ORG. BY PLACING

L3H22A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2015}
5
09-02-15




Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the arganization Employer identification number

GLOBAT. POVERTY PROJECT, INC, 42-1772557

AN EMPHASIS ON ORIGINAL WRITTEN AND VIDEQ CONTENT, AND WORKING WITH

PARTNERS, THE SITE NOW PROVIDES A YEAR-RQUND DESTINATION FOR MEMBERS

WHO STGN UP TQ THE GLOBAL CITIZEN PLATFORM TO TAKE ACTIONS TO HELP THE

WORLD'S POOR AND COMMUNICATE WITH LIKE-MINDED INDIVIDUALS TO

COLLECTIVELY SOLVE THE WORLD'S GREATEST CHALLENGES.

EXPENSES § 1,214,923, INCLUDING GRANTS Of & 0. REVENUE § 194,841,

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO ITS SUBMISSION, 980 FORMS AND SUPPORTING MATERIALS ARE REVIEWED BY

THE FINANCE COMMITTEE ON BEHALF OF THE BOARD OF DIRECTORS.

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

ACTIVE DISCUSSION DURING BOARD MEETINGS OF POTENTIAL AND IDENTIFIED

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION MUST BE APPROVED BY THE BOARD. BOARD CONSIDERS THE

COMPENSATION OF COMPARABLE ORGANIZATIONS., IF EMPLOYEE IS ALSO A BOARD

MEMBER, HE OR SHE MAY NOT PARTICIPATE IN THE DISCUSSION OR VOTE ON HIS OR

HER COMPENSATION,

FORM 990, PART VI, SECTION C, LINE 19:

GLOBAL POVERTY PROJECT, INC. DOES MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON

REQUEST .

FORM 990, PART IX, LINE 11G, OTHER FEES:

PRODUCTION:
532212 09-02-15 Schedule O {Form 930 or 990-EZ} (2015}




Schedule O {Form 99¢ or 990-E2) (2015) Page 2

Name of the organization Employer identification number
GLOBAI, POVERTY PROJECT, INC. 42-1772557

PROGRAM SERVICE EXPENSES 2,328,498,
MANAGEMENT AND GENERAL EXPENSES 18,182,
FUNDRAISING EXPENSES 1,117.
TOTAL EXPENSES 2,347,797,
CONSULTING:

PROGRAM SERVICE EXPENSES 16,677,432,
MANAGEMENT AND GENERAIL: EXPENSES 126,642.
FUNDRATISING EXPENSES 181,038,
TOTAL EXPENSES 16,985,112,
TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 19,332,909,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

§22212 09-02-15 Schedule O {Form 990 or 990-EZ] {2015}



. 5471

(Rev, December 2015)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P Formore information about Form 5471, see www.irs.gov/form5471
Information furnished for the foreign corporation’s annual aceounting period {tax year required by
section 898} (see instructions) begianing JAN 1 , 2015 andending DEC 31, 2015

OMB No. 1545-0704

Attachment
Sequence No. 121

Name of person filing this return

GLOBAL POVERTY PROJECT, INC.

A ldentifying number

42-1772557

Number, sireet, and room o suite ne. for PO, box number it mail is not delivered to streat address)

554 BROADWAY, NO. 207

B Category of filer {(See instructions. Check applicable box{es)):

1 (repealed) 2|:| 3[:' 4@ 5@

City ar town, state, ané ZIP code

C Enter the total percentage of the foreign corporation's voting stock

NEW YORX, NY 10012 you owned at the end of its annuat accountingperiod 100 .00 %
Filer's tax year beginning  JAN 1 , 2015 ,andending DEC 31 L2015
D Check if any excepled specified foreign financial assets are reparted on this form {see instructions) D

E Persenis) on whose hehalf this information returr is filed;

{1} Name

{2) Address

{4} Check appilicable hox{es)
Snareholder| Qfficer | Direcior

{3) Identifying rumber

Important: Fitin alf applicabile lines and schedules. Allinformation must be in English. Alf amounts must be stated In U.S. doflars

unfess otherwise indicated.

1a Name ard address of foreign corporation
GLOBAL POVERTY PROJECT UK
13 FITZROY STREET
LONDON W1T 4BP
UNITED KINGDOM

b{1} Employer identification number, if any
000000000

b{2} Reference ID number (see instructions)
001

¢ Country under whose faws incorporated
UNITED KINGDOM

d Date o{‘ e Principal place of business f busmggiggtlivily g Principal business activity h Functional currency
neorparaton 7, ONDON code number | NONPROF LT
03/11/10UNITED KINGDOM 813000 UNITED KINGDOM, POUND

2 Provide the following informaticn for the foreign corporation's accounting period stated abave.

a Name, address, and idertifying number of branch office or agent (if any) in the United States

b If 2 U.S. incoma tax refurn was filed, enter;

{iiy U.S. income tax paid
(after all credits)

(i) Taxable income or {loss)

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorporation

WENDY COURTENAY
19 FITZROY STREET
LONDON W1T 4BP
UNITED KINGDOM

d Name ard address {including corporate department, if applicable) of
person {or persons) with custody of the baoks and records of the foreign
corporation, and the lacation of such books and records, if different

i Schedule A | Stock of the Foreign Corporation

{a) Description of each class of stock

(b) Number of shares issued and gutstanding

{i) Beginning of annual (i) End of annual
acceunting period accounting period

LHA For Paperwork Reduction Act Notice, see Instructions.

512aM
12-30-15

SEE

Form 5471 (Rev, 12-2015)
STATEMENT 1



GLOBAL POVERTY PROJECT, INC. 42-1772557
. Form 5471 (Rev. 12-2015) Page 2
[ Schedule B| U.S. Shareholders of Foreign Corporation
(e} Name, address, and identifying i) Description of each class of stock hetd by sharenalder. Shares e at Sosnaidu @ Proratashare
number of shareholdet Note: This description should mateh the coresponding beginning of end of annuzt in:;,:ﬁzﬁ?;ﬂ
description antered in Schedule A, colurmn {a). annual accounting a percentage)

accounting period

period

GLOBAL POVERTY PROJECT
594 BROADWAY
NEW YORK NY 10012

421772557

| Schedule C]|

income Statement

Important: Report all information in functional currency in accordance with U.5. GAAP, Also, report each amount in U.S. doflars translated from
functional currency {using GAAP translation riles), However, if the functional currency is the (.S, doflar, complete only the U.S. Dolfars column.
See instructions for special rules for DASTM corporations.

Functional Currency 0.5, Dollars
Ta Grossreceipts orsales 1a
b Returns and allowances b
¢ Subtract line 1b from line 1a 1c
2 Cestofgoodssold ... . . ... 2
g | 3 Gross profit (subtract line 2 fromtine 1) ... ... |38
8 | & DIVGONGS i 4
T 15 Interest . §
6a Gross rents Ga
b Gross royalties and ficense fees 6b
7 Netgain or (loss) on sale of capitalassets | ... ... |7
8 Otherincome (attach statement) SEE _STATEMENT 2 | 8 798,208, 1,219,668,
9 Totalincome{add lines3through 8) . . ... ... 9 798,208. 1,219,668.
10 Compensation not deducted eisewhere 10 450,851, 688,904,
112 Rents 11a 43,124, 65,894,
b Rovalties and license fees . e b
D TAZ ADMBIESE oo e 2
S |18 Depreciation not deducted elsewhere 13 1,170. 1,788,
B |1 Depletion e ee e 14
3 15 Taxes (exciude provision for income, war profits, and excess profits taxes} 15
16 Gther deductions {attach statement - exclude provision for income, war profits,
and excess profits taxes} .. SEE STATEMENT 3 | 16 317,671, 485,404.
17 Tolal deductions (add fines 10 through 18) ... iisie s e 17 812,816, 1,241,990,
18 Netincame or (loss} before extraordinary items, prior period adjustments, and
© the provision for income, war profits, and excess profits taxes {subtract line
£ T7HOMENE D) e e 18 -14,608. -22,322.
2 |19 Extraordinary items and prior period adjustments 18
g 20 Provision for income, war profits, and excess profits taxes 20
21 _Current year net income o {los) per boaks (combine Jines 18 through 200 ... 2 ~-14,608. ~22,322.

512311 12-36-15

Form S471 (Rev. 12-2015)



GLOBAL POVERTY PROJECT, INC. 42-177255%7
Form 5471 (Rev. 12-2015) Page 3
[ Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
(@) Amount of tax
MName of country or U.S. possession b} (°,} {d)
In foreign currency Conversion rate In U.5. doiars
1] US.
2
3
4
5
6
7
glTfotal . ... .. A A e »
| Schedule F | Balance Sheet
!mportt_ant: Report alf amounts in U.S. dollars prepared and translated in accardance with LS. GAAP. See instructions for an exception for DASTM
corporations.
Assets aeginﬂin{;!’r annual End o{fhgnnual
accounking period accounting period
1 SN e et e e et et 1 124,276. 90,794,
2a Trade notes and accounts receivable 2a 2,486. i60.
b Lessallowance forbaddebls | ... ... 2b I )
8 nventories 3
4 QOther current assets {attach statement) 4
& Loans o shareholders and other related persons 5
8 Investment in subsidiaries {attach statement) B
7 Otherinvestments (atiach statementy e 7
8a Buildings and other depreciableassets 82 3,324, 4,484.
b Lessaccumulated depreciation e 8b A )
92 Depletable 8SSBIS e e 92
b Lessaccumulated degletion | e b I )
10 Land (netofanyamortization} s 10
11 [ntangible assets:
2 GOOOWNL e e 11a
b Qrganization CostS e 11
¢ Palents, trademarks, and ather infangible assets g
d Less accumulated amortization for lines 118, 8, and © 11d HE }
12 Otherassets {atlach statement) | .. ... 12
1 T0M BSSEES oottt esesessessesesersee b et teseeeersteeee et ebet e e et teet e cent e te et sereeas 13 130,086, 95,438.
Liabilities and Shareholders’ Equity
14 ACCOUNES PAYADIE | ... .. .o 14 12,444, 14,529,
15 Other current liabilities (attach statement) ... SEE._STATEMENT 4. | 15 16,508,
16 Loans from sharsholders and other related Persons | .. ... 16
17 Other fiabitities {attach statement) ... |
18 Capitat stock:
A PRl e SO0 e 182
b COmMmMON S OOk e 18b
18 Paid-in or capital surplus (attach reconciliation) 19
20 Retained eamings | e 20 117,642, 64,401.
21 Less costobtreasury SO0k e 21 JIKf }
22 Total liabilities and shargholders’ equity . ... o 22 130,086, 95,438,

512321

12-30-15

Form 5471 (Rev, 12-2015)



GLOBAL POVERTY PROJECT, INC. 42-1772557
Form 5471 (Rev. 12-2015} Page 4
| Schedule G| Other Information

Yas No

1 During the tax year, did the foreign corporation own at least a 10% interest, directy or indirectly, in any foreign
parinership?
It "Yes,' see the instructions for required statement.
Buring the tax year, did the foreign cerporation own an inferest in any trust?
8 Buring the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301,7701-2 and 301.7701-37
If*Yes,” you are generally required to atlach Form 8858 for each entity {see instructions).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?
& During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangemeni?
€ During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-47
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4{c)(3)(i)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section
301(m}?
8 During the tax year, did the foreign corporation pay ar accrue foreign taxes to which section 909 applies, or treat forefgn taxes that

[]
b b bbb B M B

were previously suspended under section $09 as Re IORGEr SUSPENUBAT .............ooveeirvviivroreiseeeeeeeeeseeeoereeeeeeeenssnessseses e ereessnsssseessnsesas |:]

| Schedule H | Current Earnings and Profits
Important: Enter the amounts on fines 1 through 5¢ infunctional currency.

1 Current year netincome or (foss} per forgign books of account e,

2 Netadjustments made to line 1 to deterendne current earnings and
profits according to U.S. financial and tax accounting standards Net Net
(see instructions); Additions Subtractions
Capital 0ains or 108568 ., ...,
Depreciation and amortization ..,
DaplEtion . e
Investment or incentive allowance
Charges ta statutory reserves
laventory adjustments
TAXES L. 1ottt et
Other (attach statement} |,
Tatal net additions

oo o 0O O oW

[

-+
—
o
g
=3
-
g
w
=
(=2
g
[£]
=
=
e |
oy

£
(-]
o
=
=
a:3
=
=
(-]
[-T]
L
=,
=
w0
[
%]
=
[=19
=
o
=4
=
L]
_—
=
(2]
—
=
=
w
=
[1:]
[#)
=
=
[=4
(%]
5
[5-]
Lo
=

fa

-14,608.

5b

S¢

-14,608.,

o o6 o
0
=)
3
=4
5
®
=
@
iy
o
E-~)
i
3
=%
wn
&

Current earnings and profits in U.S. dolfars (line 5c transfated at the appropriate exchange rate as defired in section 989(b)
and the related FRQUIBLIONS) e ee et ettt ee e reene

5d

-22,321,

Enter exchange rate used for ling 5d - . 654447 _ _
! Schedule | [ Summary of Shareholder’s Income From Foreign Corporation

Ifitem E on page 1is completed, a separate Schedule | must be fited for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471, This schedule

{ is being completed for:

Name of U.5. shareholder I»- Identifying number b
1 SubpartF incore (line 38b, Worksheet Ain the instructions) .. ... .. e, 1
2 Earnings invested in LS, property (fine 17, Worksheet B in the instructionsy . 2
3 Previgusly excluded subpart F income withdrawn frem qualified investments {line 6b, Workshest G in the instructions) 3
4 Previausly excluded export trade income withdrawn from fnvestment in export trade assets (fine 7b, Worksheet B in

BINSITUBHIONS) | | e ettt et et rs bt nt ettt eae s oo er e eeenere s ereans 4
S RO I OO e e et ee e eee ey e §
6  Total of lines 1 thraugh 5. Enter here and on your income taxreturn 8
7 Dividerds received {translated at spot rate on payment date under section 989} )} 7
8 ___Exchange gain or {loss) on a distribution of previously taxed INCOME ... eressees 8

& Was any income of the fareign corparation blocked?
®  Did any such income become unblocked during the tax year {see section 964{b))?
If the answer to either question is "Yes," attach an explanation.

5123N
12-30-15

Form 5471 (Rev. 12-2015)



GLOBAIL. POVERTY PROJECT, INC. 42-1772557

NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 1
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

FORM 5471

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

GLOBAL POVERTY PROJECT, INC. 594 BROADWAY NEW YORK NY 421772557
10012

FORM 5471 OTHER INCOME STATEMENT 2
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
CONTRIBUTIONS AND GRANTS 689,260, .654447 1,053,195,
PROGRAM REVENUE 106,948, .654447 163,417,
MISCELLANEOUS REVENUE 2,000, .654447 3,056.
TOTAL TO 5471, SCHEDULE C, LINE 8 798,208. 1,219,668,
FORM 5471 OTHER DEDUCTIONS STATEMENT 3
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
BANK CHARGES 880. .654447 1,345.
CONTRACTED SERVICES 63,482. 654447 97,001.
INSURANCE 4,015. .654447 6,135,
PROFESSIONAL FEES 1,509. .654447 2,306.
PRINTING, POSTAGE AND STATIONERY 2,300. .654447 3,514.
RECRUITMENT COST 1,068. 654447 1,632.
TELEPHONE 4,407. .654447 6,734.
TRAVEL 43,993, 654447 67,222,
LBL COSTS 2,046. .654447 3,126.
ADVERTISING AND MARKETING EXPENSES 14,349. .654447 21,925.
MEALS AND ENTERTAINMENT 748, .654447 1,143,
SUBSCRIPTICNS 295, 654447 451.
iT 5,538. .654447 8,462,
ACCOUNTING 3,532, .654447 5,397.
CLEANING 3,956. 654447 6,045.
OFFICE EXPENSES 337. 654447 515.
CAMPAIGN EXPENSES 160,883, 654447 245,830.
LOCATION HIRE 4,333, 654447 6,621.
TOTAL TO 5471, SCHEDULE C, LINE 16 317,8671. 485,404.

STATEMENT(S)} 1, 2, 3



GLOBAL POVERTY PROJECT, INC. 42-1772557

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 4

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED PAYROLL 16,508.
TOTAL TC 5471, PAGE 3, SCHEDULE F, LINE 15 16,508,

STATEMENT(S) 4



GLOBAL PQVERTY PROJECT, INC. 42-1772557

Foreign Corporation _GLOBAIL: POVERTY PROJECT UK 000000000

Schedule | Shareholder’s Income From Foreign Corporation

Name of shareholder described In Categary 5 Identifying number
GLOBAL POVERTY PROJECT, INC. 421772557

Shareholder's income from foreign corporation

T SUBDAITFANCOME | | .ottt ettt ettt erenee 1
2 Baraings inVeStedin LS PIOPEITY ||| | ...\ it ieeiri et ev e ees oot eeen s eeereeas 2
3 Previously excluded subpartF income withdrawn from qualified investments .~~~ 3
4 Previously excluded export trade income withdrawn from investment in exporitradeassets .. 4
8 FABIOANG MCOME || ittt caee e sssss s st s e £ oo e et 5
6 Totaloflines THRIOUON S e ettt sttt s e e eeeen ]
7 Dividends received {Eranslated at spot rate on payment date under section 989(bY 1)) 7
8 Exchange gain or {loss) on a distribution of previously taxed income .., 8

512441
04-01-15
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1

SCHEDULEM |Transactions Between Controlled Foreign Corporation

{Farm 5471)
{Rev. December 2012}

and Shareholders or Other Related Persons

OB No. 1545-0704

Department of the Treasury P Information about Schedule M (Form 5471) and its instructions is at www.irs.gov/iformS471.

Internal Revenue Service P Attach to Form 5471.

Name of person filing Farm 547 1 {dentifying number
GLOBAL POVERTY PROJECT, INC. 42-1772557
Name of foreign corporation EIN (if any) Reference ID aumber

GLOBAL POVERTY PROJECT UK 000000000 001

Important: Complete a separate Schedule M for each controfled foreign corporation. Enter the totals for each type of transaction that accurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (. Al amounts must be stated in U.S.
dofiars transiated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions,

Enter the relevant functional currency and the exchange rate used throughout this schedule i+ UNITED KINGDOM , POUND L654447
{G} Any domestic (d) Any other forelgn {e) 10% or move U.S. (ﬂ 10% or more U.S,
{a} Transactions Eb} U.S. person corporation or parinership | carporation or par hi haraheldsr of controtted sharsholder of
ling this return contrelied by controlled by foreign corporation any corporation
foreign corperation U.8. person LS. person {othes than the U8, contredling the foreign
filing this ratwn filing this retum person Aling this raturn) corporation

1 Sales of stock in trade {inventary)

2 Sales of fangibie praperty other than
stockintade ...

3§ Sales of property rights {patents,

Irademarks, etc.) ..o

Platform contribution kransaction payments

veceived
§ Cost sharing tr ion pay ]

& Compensation received for technicat,
managerial, engineering, construction,
or like services

7 Commissions received

8§ Rents, royalties, and license fses
received

9 Dividends received (exclude deemed
distributions under subpart F ang dist-
ributions of previously taxed income)

10 Interest received

11 Premiums received for insurance or
reinsurance |

12 Add ines 1 through 11, ...

13 Purchases of stock in trade (inventory)

14 Purchases of tangible property other
thanstoeckintrade

15 Purchases of praperty rights
{patents, trademarks, etc.)

16 Platiorm contribution transaction payments paid|

17 Gost sharing transaction payments paid

18 Compensation paic for technical,
managerial, engineering, construction,
or like services

18 Commissionspaid ... ...

20 Rents, royalties, and license fees paid

21 Dividends paid

22 Interestpaid . ...

23 Premiums paid for insurance or
FEINSURANCE . . . ...

24 Addlings 13through23 . .. .

25 Amounts borrowed {enter the maximum
loan bafance during the year) - see instr,

26 Amounts loaned {enter the maximum

lean balance during the vear) - see ingir.

st2ar1 04-01-15 LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M {Form 5471} (Rev, 12-2012)



. 5471

{Rev. December 2015)

Departmenl of the Treasury
Inernal Revenus Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations
- Formore information about Form 5471, see www.irs.gov/form5471
Information furnished for the foreign corporatian's annual accounting period {tax year required by
section 898) (see instructions) beginning JAN 1 , 2015 andending DEC 31 2015

(M8 No. 1545-0704

Aftachment
Sequence No. 121

[Name of person filing this return

GLOBAL POVERTY PROJECT, INC.

A |dentitying rumber

42-1772557

Number, street, and room o suite ne, jor P.O, box number if malt is not delivered to sireet address)

594 BROADWAY, NO, 207

B Category of filer (See instructions. Check applicable box{es)):

1 (repeated)  2( 1 3l ] 4[x]

City or town, state, and ZIP code
NEW YORK, NY 10012

5 [X]
C Enter the total percentage of the foreign corperation’s voting stock
you owned at the erd of its annual accountingpericd 100,00 %

Filer's fax year beginning  JAN 1 , 2015 ,andending DEC 31 ,2015
D _Check i any excepted specified fareign financial assets are reported on this f07m (886 INSITUCHONS ) L ———estssiiaees L]
E Persoen(s) on whose behaif this information return is filed;
licabl
(1) Name (2) Address (3} dentifying number [—LCneckapplicable bux{es)

Shareholder | Officer | Director

tmportant: Filin alt applicable fines and schedules. Al information must be in English. All amounts must be stated in U.S. doflars

unless otherwise indicated.

12 Name and address of foreign corparation b{1) Employer identification number, if any
GLOBAL POVERTY PROJECT LTD 000000000
C/0 PLATFORM ADVISORS PTY LTD, 6895 BURKE ROAD b(2) Reference ID number {see instructions)
CAMBERWELL VI 3124 002
AUSTRALIA ¢ Gountry urder whose laws incorporated
AUSTRALIA
d Date nfb e Principal place of business 1 Principal ¢ Principal business activity k Functiongl currency
incarporation ey BOURNE o mate”| NONPROFIT
04/14/10AUSTRALTA 813000 AUSTRALIA, DOLLAR

2 Provide the following information for the foreign corporation's accounting period stated above.

¢ Name, address, and identifying nember of branch office or agent {if any} in the United States

b Ifa LS. income tax return was filed, enter;

(i) U.S. income tax paid

(i) Taxable income or (foss} {after all credits)

¢ Name and address of foreign corporation’s statutory ar resident agent
in country of incorporation
PLATFORM ADVISORS PTY LTD
695 BURKE ROAD
CAMBERWELL VI 3124
AUSTRALIA

d Name and address {including corparate department, if applicable) of

person (or persens) with custody of the books and records of the forsign
carporation, and the focatton of such books and records, if differsnt

[ Schedule A| Stock of the Foreign Corporation

{a) Description of each class of stock

{b} Number of shares issued and autstanding

(1) Beginning of annual {ii) End of annual
accounting period accounting period

LHA For Paperwark Reduction Act Notice, see instructions.

512301
12-30-15

SEE

Form 5471 (Rev. 12-2015)

STATEMENT 5



GLOBAL POVERTY PROJECT, INC. 42-1772557
Form 5471 {Rev. 12-2015 Page 2
Schedule B f U.é. Shareholders of Foreign Corporation
(a) Name, address, and identifying {B) Description of each class of stock held by shareholder. Siares maid o rarea netd a (6] Pro rata share
fiumber of shareholder Note; This description should mateh the comesponding beginning of end of annual in:;;‘;'ig:f;fag
dascription entered in Schedule A, column {a) aconuanl:&%a:)sriod ac:g;.ligtc;ng a percentage)

GLOBAL POVERTY PROJECT
594 BROADWAY

NEW YORK NY 10012
421772557

[ Schedule C| Income Statement

Important: Report afl information in functional currency In accordance with (.S, GAAP. Also, report each armount in U.S. doliars translated from
functional currency (using GAAP transiation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dolfars column.
See instructions for special rufes for DASTM corporations.

Functional Currency U.8. Dolars
12 Gross receipts OF &S | ... . ... 1a
b Returns and allowances . ... . . . e 1h
¢ Subbractline thfromline fa . 1e
2 Gostofgoudssold s 2
g | 3 rossprofit sublractling 2 fromline 1¢) 3
| 4 DWIERDS | i e 4
T B OISt e 5 119. 50.
BB GrOSSIENTS | e ettt Ba
b Gross royalties and license fees ., 6b
7 Net gain or {loss) on sale of capital assets 7
8 Otherincome {attach statement) ____  SEE STATI 8 1,194,333.]  898,310.
9 Total income (add lines 3through 8) ..o 9 1,194,452, 898,400.
10 Compensation not deducted elsewhere 10 -775. -583.,
HARENES et 11a
b Royalties and licensefees ... 11b
2 [12 Interest e 12
% 18 Depreciation not deducted elsewhere 13
G M DePRHON | e e 14
3 15 Taxes (exclude provision for income, war profits, and excess profitstaxes) ... | 18
16  Gther deductions {aitach statement - exclude provision for incomne, war prafits,
and excess profits taxes) ... SEE _STATEMENT 7 |16 662,872, 498,575,
17 Total deductions {add lings 10 through 16} ... e 17 662,097, 497,982,
18  Netincome or {loss) before extracrdinary items, prior period adjustments, and
® the provision for incorme, war profits, and excess profits taxes (subtract line
E TTHOMINE 9) (et mss s 18 532,355, 400,408.
£ |19 Extraordinary items and prior period adjustments 18
g 20 Provision for income, war profits, and excess profitstaxes 20
21 _Current year net income or {loss} per hooks {combine lines 18 through 20) .................. 21 532,385, 400,408.

512311 12-30-15

Form D471 (Rev. 12-2015)



GLOBAL POVERTY PROJECT, INC. 42-1772557
_ Farm 5471 (Rev, 12-2015) Page 3

{ Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued

() Amount of tax
Name of country or LS. possession . {b) {"'_} {d)
In foreign currency Conversion rate In U.S. dollars

11 U8

2

3

4

5

&

7

8|Total ... e e i e st er e s >

Schedule F | Balance Sheet

Important: Report alt amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginningaof annual End o{fhzgnnual
accounting period accounting period
1 0aN e e 1 316,862, 440,261,
2a Trade notes and accounts receivable 2a 65,229, 4,293,
b Lessallowance forbad debls | . . 2b ) )
B IVBIMONIES e e s 3
4  Other current assets (atlach statement) 4
5 Loans to sharehotders and other related persons §
6  Investmentin subsidiaries (attach statement) 6
7 Qther investments (attach statement) ... ... Fi
8a Buildings and other depreciableassets Ba
b Lessaccumulated depreciation &b M { }
8a Depletable 83SBIS | oo 92
b Lessaccumulated depletion 9b ¢ )
10 Land (netofanyamortization) i, 10
11 Intangible assets:
a Gooedwil 113
b 11k
¢ i1
d 1td N )
12 12
13 13 382,091, 444,554,
14 14 319,143, 5,297,
15 15
16 16
17 17
18  Capitaf stock:
a Preferred SI0ck | e t8a
B GOMMON SIOCK || e et 18b
19 Paid-in or capital surplus (attach reconciliation) | ... 19
20 ReMNed GaMMIRGS . .o 20 62,948, 439,257.
21 Lesscostoftreasury stock e 21 ) ( }
22  Total fiabilities and shareholders'equity . ..o 22 382,091, 444,554,
Form 5471 (Rev. 12-2015)
512821

12-30-15



GLOBAL POVERTY PROJECT, INC.
Form 5471 {Rev, 12-2015)

42-177255"7
Page 4

[ Schedule G| Other information

8

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirecily, in any forsign
partnership?
it "Yes,” see the Instructions for required statement,

During the tax year, did the foreign carporation own an interest in any trust?
During the tax year, did the foreigr corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301770182 e ]

If "Yes," you are generaliy required to attach Form 8858 for each enlity (see instructions),
Durirg the tax year, was the foreign corporation a participant in any cost sharing arrangement?
During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangemend?

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-47

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3){i}G).

During the tax year, did the foreign carporation pay or accrue any foreign tax that was disqualifisd for credit under section
901(m)?
During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

were previously suspended under section 909 as no lONGer SUSPERASE? . ... [

~
<0
wr
=
o

I (5 S

| Schedule H | Current Earnings and Profits
Important: Enter the amounts on lines 1 through Ac infunctional currency.

1
2

E o ]
ﬂ.ﬂ&g b - T T - - )

Current year net income or (foss) per foreign boaks of account | e

1

532,355,

Net agjustments matle to line 1 to determine current earnings and
profits according to U.S. financial and 1ax accounting standards Net Net
{see instructions); Additions Subiractions

Capital ains OF 0SSES | . ...t
Depreciation and amortization ...
Depletion

Charges to statulory reserves
fnventory adjustments

TARBE e e e e e e e e e e e e nare e
Gther (attach statement) ...
Totai net additions

5a

532,355,

5b

LM

532,355,

Current earnings and profits in LS. dollars {line 5¢ translated at the appropriate exchange rate as defined in section 989(b)

and the related regulations)

5d

400,408,

Enter exchange rate used for line 5d 1.329533
| Schedule | | Summary of Shareholder's iIncome From Foreign Corporation

If item E on page 11 compleied, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reparting is furnished on this Form 5471, This schedule
lis being completed for:

Name of U.S. shareholder Identifying number P

1

o M

@~ o th

Subpart F income (fine 38k, Worksheet A in the Instruclions) . e

Earnings invested in U.5. property (line 17, Worksheet B in theinstrustions)

Previousty excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions)

o

Previously excluded export trade income withdrawn fram investment in export trade assets {lire 7h, Worksheet D in
the instructions)

Factoring income

Dividends received {translated at spot vate on payment date under section 88X 1))

Exchange gain or {lass) on a distribution of previously taxed NCOME ... ...

o |=d o (o |

Was any income of the foreign corporation BIOCKeA? | | .. ..ottt

Did any such Income become unblocked during tha tax year {see section 964(b))?

If the answer %o either question is "Yes," atlach an explanation.

51231
12-30-15

Form 9471 (Rev. 12-2015)



GLOBAL POVERTY PROJECT, INC. 42-1772557

FORM 5471 STATEMENT 5

NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TOQ

THE STOCK OF THE FOREIGN CORPORATION

NAME AND ADDRESS

IDENTIFYING NUMBER OF
NUMBER SHARES

GLOBAIL: POVERTY PROJECT, INC. 594 BROADWAY NEW YORK NY 421772557

10012

FORM 5471 OTHER INCOME STATEMENT 6
FUNCTIONAL EXCHANGE

DESCRIPTICN CURRENCY RATE U.5. DOLLAR

CONTRIBUTIONS AND GRANTS 1,190,580, 1.329533 895,487,

MISCELLANEQOUS REVENUE 3,753. 1.329533 2,823.

TOTAL TO 5471, SCHEDULE C, LINE 8 1,194,333, 898,310.

FORM 5471 OTHER DEDRUCTIONS STATEMENT 7
FUNCTIONAL EXCHANGE

DESCRIFTION CURRENCY RATE U.S. DOLLAR

BANK, FINANCE, AND EXCHANGE CHARGES -3,753, 1.325533 -2,823.

MARKETING AND COMMUNICATION EXPENSE 48,792, 1.329533 36,699.

CAMPATIGN EXPENSES 506,115. 1.329533 380,671.

ADMIN MISC. EXPENSE 43,971. 1.329533 33,073.

EMPLOYEE BENEFITS 67,747, 1.329533 50,955,

TOTAL TO 5471, SCHEDULE C, LINE 16 662,872, 498 ,575.

STATEMENT(S) 5, 6, 7



GLOBAL POVERTY PROJECT, INC. 42-1772557

Foreigh Corporation _GLOBAL POVERTY PROJECT LTD 000000000

Schedule | Shareholder’s Income From Foreign Corporation

Name of shareholder described in Category 5 fdentifying number

GLOBAL, POVERTY PROJECT, INC. 421772557

Shareholder's income from fareign corporation

T OSUBBAMFIRGOMB . . oo ms et cees et eer et eres e e et e e st ee e e et eneeans e enes e s et aenar e 1
2 Earnings invested i ULS. PIOPBIY . .. ... . .o e 2
3 Previously excluded subpart F income withdrawn from qualified investments 3
4 Previgusly excluded export trade income withdrawn from investmentin exporttrade assets . 4
§ FACIONINGINOOME ||| ... iiiitiiiiit it ceiete oottt et ent ek e kaas b ens s sseses s b3 sbear s et b b e et 5
B Total of ines THNOUGN 5. . . ittt sas oot nr et et ase e eesess e 6
7 Dividends received (franslated at spot rate an payment date under section @8bX 1)) 7
8 Exchange gain or (foss) on a distribution of previously taxed INGOME . ... et 8

512441
04-01-15
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N

&:__CHEDUL:E M | Transactions Between Controlled Foreign Corporation

(Form 5471) and Shareholders or Other Related Persons

{Rev. December 2012) OME No. 1545-D704
Department of the Treasury P information about Schedule M (Farm 5471) and its instructions is at www.irs.goviform5471.

Internal Revenus Service ., Attach to Forr_n 5471.

Name of person fiiing Form 5471 Identifying number
GLOBAL POVERTY PROJECT, INC. 42-1772557
Name of foreign corporation EiN {if any) Reference ID number

GLOBAL POVERTY PROJECT LD 000000000 002

important. Complete a separate Schedule M for each controfied foreign corparation. Enter the totals for each type of transaction that occurred during
the annual accounting pericd between the foreign corporation and the persons listed in columns (b) through {f. Al amounits must be stated in U.S,
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule = AUSTRALIA, DOLLAR 1.329533
{6} Any domastic {d) Any other foreign {€) 10% or more U.S. {f) 10% or move .S,
{ﬂ] Transactions gJ) U.5, persan comporation or partnership | corporation or parinership | sharehalder of centrolled shareholder of
of g this retum contralled by controlled by forelgn corporation a&ny corporation
{oreign corporation LS, parsan U.5. person {ather than the 11.5. controlling the foreign
filing this return fling mi retum person filing this return) coporation

1 Sales of stock in trade {inventory)
2 Sales of tangible properly other than
stockintrade ...
3 Sales of property rights (patents,
trademarks, eic.) .
Platform contibution fransadiion payments
receivad |
& Cost sharing transaction payments received
6 Compensation received for technical,
managerial, engineering, construction,
of ke services ..
7 Commissions received
8 Rents, royalties, and I:cense fees
received ...
9 Dividends received {exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income}
10 Interestreceived ..
11 Premiums received for insurance or
reinsurance

12 Add lings 1 through 11 .

13 Purchases of stock in trade (mventory}
14 Purchases of tangible property other
than stock intrade .
15 Purchases of property rights
(patents, trademarks, etc.}

168 Platiorm contribution tr ion

payments paid|

17 Cost sharing transaction payments paid

18 Compensation paid for technical,
managerial, engineering, construction,
orlikeservices

19 Commissionspaid | .
20 Renis, royalties, and license fees paid

21 Dividends paid

22 Interestpaid
23 Premiums paid for insurance or
reinsurance .

24 Add lines 13 through23 ...

25 Amounis berrowed (enter the maximum
loan balance during the year) - see instr,
26 Amounts loaned (enter the maximum

loan halance during the year) - see instr,

512971 0d-01-15 LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 5471,

Schedule M (Form 5471) (Rev. 12-2012)



. 5471 Information Return of U.S. Persons With
o Respect To Certain Foreign Corporations

= For more information about Form 5471, see www.irs.gov/form5471

{Rev. December 2015)

OME No. 1545-0704

Departrent of the Treasury Infarmation furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Internal Revenue Service section 898) (see instructions) beginning JAN 1 , 2015,andending DEC 31, 2015| Sequence No. 121

Name of persen filing this return

GLOBAL PQVERTY PROJECT, TINC.

A ldentitying rumber

42-1772557

Humber, sireet, and room or suite no. {or P.O. box number if mail is not delivered to street addrass)

594 BROADWAY, NO. 207

1 (repealed) 2D

B Categary of filer {See instructions. Chack applicable box(es));

3] ax] 5[X]

City or town, state, and ZIP code
NEW YORK, NY 10012

C Enfer the total percentage of the foreign corporation’s voting stock
you owned at the end of its annual accounting period  100.00 %

Filer's tax year beginning  JAN 1

,2015 ,andending DEC 31 ,2015

D_Check if any exceptad specified foreign financial assets are reported on this form (See instructions) .

E Pergon(s) on whose hehalf this information return is filed:

{1 Name

(2) Address

(£) Check applicable box{es)

{3} ldentifying number

Shareholder | Officer | Direclor

Important: Fitin alf applicable lines and schedules. All information must be in English. All amounts must be stafed in U.S. doflars

unless otherwise indicated.

1a Name ang address of fareign carporation b{1) Employer identification numker, if any
GLOBAL POVERTY PROJECT CANADA 000000000
340 KING STREET EAST, STH FLOOR b{2) Reference ID number (see instructions)
TORONTO ON M5HA 1KS8 003
CANADA ¢ Country under whose laws incorporated
CANADA
d . Date of‘ e Principal place of business f Principal g Principal business activity b Functional currency
incorporation 17y GNT'O e mener?|  NONPROFIT
02/158/13CANADA 813000 CANADA, DOLLAR
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the Urited States b {f a U.S. income 1ax refurn was filed, enter;

{i) Taxable income or (loss)

{ii) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation’s statutory or resident agent

in country of incerporation

DOMINIC MISHIO

340 KING STREET EAST, S5TH FLOOR

TORONTO ON M5A 1K8
CANADA

d Name and address (including corporate department, if applicable} of
persen {or persons) with custady of the books and recards of the foreign

corparation, and the location of such books and

records, if different

[Schedule A] Stock of the Foreign Corporation

{a) Descripticn of each ¢lass of stock

{b) Number of shares issued and outstanding
(i) Beginning of annual (i End of annual
accounting period accounting period

LHA For Paperwork Reduction Act Notice, see Instructions,

51231
12-30-15

Farm H47¥1 (Rev, 12-2015)



GLOBAL POVERTY PROJECT, INC. 42-1772557
Farm 5471 (Rev. 12-2015) Page 2
| Schedule B| U.S. Shareholders of Foreign Corperation
(a) Name, address, and identifying {b) Description of each class of slock held by shareholder, <hares heid st Shweshadat | Proratashare
number of sharsholder Hote; This dascription shouid match the coresponding beginning of end of annual in:: :‘:b(m Fas
description entered In Schedule A, column (a). acow?:rt‘;:':;aLaiod ac::rui:t‘;ng a percentage)

GLOBAL POVERTY PROJECT
594 BROADWAY

NEW YORK NY 10012
421772557

[Schedule C| Income Statement

Important: Report alf information in functional currancy in accordance with ULS. GAAP. Also, report each amount in U.S. dollars transiated from
functional currency {using GAAP franslation rules). However, if the functional cutrency Is the U.S. dollar, complete oniy the U.8. Doflars column.
See instructions for special rules for DASTM corporations,

Functional Gurrency U.S. Dollars
Ta Gross receipts 0rSalBS | . e 1a
b Returns and allowances 1b
¢ Subtractline Thfromeling 1& s 1e
2 Costofgoodssoll | e 2
g | 8 Gross profit (subtract line 2 from line t) ... 3
Q | & DVIBENdS 4
T E HBIESt ettt st §
B GIOSS IS | ettt e eee et e e 6a
b Gross royalties and licensefees . .. ... Gb
7 Netgain or (loss) on sale of capffal assets | ... 7
8 Other income (attach statement) . . .. .. SEE _STATEMENT 8 | 8 178,420. 139,848,
8 Total income {add tines 3 through 8) ... s, g 178,420. 139,8438.
10 Compensation rot deducted elsewhere ... 10 159,202, 124,785,
TIRBAIS e e e et 11a
b Royaliies andlicense feas e 11b
2112 INBESE s s e 12
‘z‘": 13 Depreciation not deducted elsewhere 13
2 |14 Depletion 14
8 18  Taxes (exclude provisien for income, war profits, and excess profits taxes) 15
16 Other deductions {attach statement - exclude pravision for income, war profits,
and excess profits taxes) ) 16 66,559, 52,170.
17_Tatal deductions (add Imes10thr0ugh16} 17 225,761, 176,955,
1& Netincome or (loss) before extraordinary |tems, prior penod adjustmenls. and
o the provision for income, war profits, and excess profits taxes {subtract line
g ZROMANE D) e e 18 -47,341. -37,107.
2 |19 Extraordinary items and prior period adjustments 19
é 20 Provision for income, war profits, and excess profits taxes 20
21 Current year net income o (loss) per books (combine fines 18 through 20} ... ... | 21 -47,341. -37,107.

512311 12-30-15

Farm 5471 (Rev. 12-2015)



GLOBAL POVERTY PROJECT, INC.

42-1772557

Form 5471 (Rev. 12-2015) Page 3
| Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
@ Amount of tax
Name of country or U_S. possession ] {c) {d)
In foreion currency Conversion rate in U.S. dollars

us,

e BN L= L BN E N ] R PN

Total o

8
[ Schedule F | Balance Sheet

important: Report alf amounts in U.S. doliars prepared and transiated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginnin{ga L( anaual Eng o{fhgnnuai
ascounting period accounting peripd
T BaSI et 1 74,736, 19,800,
2a Trade notes and accounts receivable e, 2a
b Lessalowanceforbaddebls e, 2h |( il )
3 INMVBIMOTIES || et e ettt e 8
4 Other current assets {attach statement) .. ... 4
§  Loans to shareholders and other related persons . . . .. 5
6  Investnent in subsidiaries {attach statement) | ... ]
7 Otherinvestments (attach statement) ... ... e 7
8z Buildings and other depreciable assels | ... 8a
b Lessaccumulated depreciation | e, Bb |{ )i { )
92 Depletable @SSEIS | et re oo r e 9
b Lessaccumulated depletion s 8 |( ) )
10 Land (netofany amortization) | e L]
11 Intangible assets;
B GODAWIL et een 11a
b Organizalion GOSIS . e 11h
¢ Patents, trademarks, and other intangible assets L He
d Less accumulated amortization for lines 11a, band ¢ o d ) )
12 Otherassets (aftach statement) e 12
18 O BSOS ... i 13 74,736, 19,800,
Liabilities and Shareholders’ Equity
W ACCOUNS PAYADIE | . . . it e e 14 9381.
15 Other current fiabilities (attach statementy 15
16 Loans fram shareholders and other related persons 16
17 Other libilities {aitach statement} . ... .. ..., 17
18  Capital stock
a Preferred SI0GK e e ree s 13a
b Gommon stock 18b
19 19
20 20 74,736, 18,809.
21 21 )¢ )i ( )
22 22 74,736, 19,800.
Form 5471 (Rev, 12-2015)
512321

12-30-15



GLOBAL POVERTY PROJECT, INC.
Form 5471 (Rev. 12-2015)

4217725587
Page 4

| Schedule G| Other Information

During the tax year, did the foreign carporation own at feast a 10% interest, directly or indirectly, in any foreign
partnership?
I#*Yes," see the instructions for required staternent,

During the tax year, did the foreign corporation own an inerest in any trust?
uring the tax year, did the jorefgn corporation own any foreign entities that were disregarded as entities separate
fram their awners under Regulations sections 301.7701-2 and 301.7701-37
i “Yes," you are generally required to attach Form 8858 for each entity (see instructions),
During the tax year, was the foreign corporation a participant in any ¢ost sharing arrangement?
Buring the course of the tax year, did the foreign corporation becorne a participant in any cost sharing arrangement?

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-47?

If "Yes," attach Form(s) 8886 if required hy Regufations section 1.6011-4{c)(3){i)(G).

During the tax year, did the fareign corporation pay or accrue any foreign tax that was disqualified for credit under section
901{m)?
During the tax year, did the foreign corparation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

were previously suspended under section 809 a5 A0 10NGEF SUSPENABAT ..........oiiiiiiiiieieeeeeeeeeereeeeeeeeeeeeeensessnsnererenesrnsemnes !:]

-_
=

Yes

B M bk MK

| Schedule H| Current Earnings and Profits
Important: nter the amounts on lines 1 through 5¢ infunctional currency.

1
2

Fa oo M B

o P O
-3

0, 0 oo

Current year net income or (loss) per foreign books of account

t ]

~47,341,

Net adjustments made to line 1 to determine current earnings and
profits according to U.S. financial and tax accounting standards Net Net

{see instructions): Additions Subtractions
Capital gains or losses ... .
Depreciation and amortization

DEPIBLOR ...\

Investment of incentive allowance ............._..........................
Charges to Satuwlory reServes | ............cc.oovvemreerereeeeeeeeeree
Inventory adjustments | e
TAXES ...t e es e een

Gther (attach statement)
Total net additions

§a

-47,341.

5b

5

_47 ’ 341 »

Current earnings and profits in LS, dollars (line 5¢ translated at the appropriate exchange rate as defined in section 989(b)

and the related regulations)

5d

-37,107.

Enter exchange rate used for line 5cp 1, 275806 _ _
| Schedule | | Summary of Shareholder’s Income From Foreign Corporation

Ifitem E on page 1 is completed, a separate Schedule | must be filed for each Catagary 4 or 5 filer for whoen reporting is furnished on this Form 5471. This schedule
tis being completed for:

Name of 1.5, shareholder Identifying number P
1 Subpart income {line 38b, Worksheet A n the insiructions} ... . i
2 Eamings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluged subpart £ income withdrawn from qualified investments {line 6b, Workshest C in the instructions} 3
4 Previously excluded export trade income withdrawn from irvestment in export trade assets (iine 7h, Worksheet D in

the instructions) 4
5 FACIONNGINCOME | e oot eeee e e oo e eee v e ee s e s e e es e e s st eeesen e e 5
6 Total of lines 1through 5. Enser here and an your income tax return 8
7 Dividends received (transfated at spot rate on payment date under section989¢0)0y ... | 7
8  Exchange gain or (loss) on a distribution of previoushy teed 00me 8
¢ Wasany income of the foreign corporation BIOCKEA? e e
*  Did any such income hecome urblocked during the tax year (see section 984(b))?

If the answer to either question is "Yes," attach an explanation.

512331
12-30-15

Form 9471 (Rev. 12-2015)



GLOBAL POVERTY PROJECT, INC.

42~1772557

FORM 5471 OTHER INCOME STATEMENT 8
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
CONTRIBUTIONS AND GRANTS B9,738. 1.275806 70,338.
FEE FOR SERVICE 82,865, 1.275806 64,851,
COMMISSION RECEIVED 5,817, 1.275806 4,559.
TOTAL TO 5471, SCHEDULE C, LINE 8 178,420. 139,848.
FORM 5471 OTHER DEDUCTIONS STATEMENT 9
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
EMPLOYEE BENEFITS 3,186. 1.275806 2,497.
PROFESSIONAL FEES AND CONSULTANTS 1,978. 1.275806 1,550.
TRAVEL 20,141, 1.275806 15,787.
OFFICE EXPENSES 886. 1.275806 694.
ADVERTISING AND MARKETING EXPENSES 37,473, 1.,275806 29,372,
OTHER EVENT COSTS 2,375, 1.275806 1,862,
MEALS AND ENTERTAINMENT 520. 1.275806 408.
TOTAL TO 5471, SCHEDULE C, LINE 16 66,559. 52,170.

STATEMENT(S) 8, 9



GLOBAL POVERTY PROJECT, INC. 42-1772557

Foreign Corporation _GLOBAL POVERTY PROJECT CANADA 000000000

Schedule | Shareholder’s Income From Foreign Corporation

Name of shareholder described in Gategery & Icentifying number
GLOBAL POVERTY PROJECT, INC. 421772557

Sharekolder's income from forelgn corporation

T BUBPAM FINCOME oo eens s ess e ssss et oo ess oo e et eeese oo 1
2 EQIMINgS invested in US. DIOBEIY | . ... ....\ceiroiimmioeosnsoeseeeesess s o oot e es st 2
3 Previously excluded subpartF income withdrawn from qualified investments 3
4 Previously excluded export trade income withdrawn from investment in export rade assets 4
5 FRGIOMAGINCOME | i oot os oot ot e e oottt eesee e er e 5
B Total Of ANes THWOUGR 5 | | L oottt e et ee oo, 6
7 Dividends received {translated at spot rate on payment date under section 9890 1) . 7
8 Exchange gain or (loss) on a distribution of previously taxed InGOME .. e 8
512441

0d-01-15
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SCHEDULEM  |Transactions Between Controlled Foreign Corporation

(Form 5471) and Shareholders or Other Related Persons

{Rev. December 2012) OME No. 1545-0704
Department of the Treasury P> Intormation about Schedule M (Farm 5471) and its instructions is at www.irs.gov/form5471.

Internal Revanua Service b Attach to Form 5471,

Name of person filing Form 5471 [deatifying aumber
GLOBAL POVERTY PROJECT, INC. 42-1772557
Name of foreign corporation EIN (if any) Reference 1D aumber

GLOBAL POVERTY PROJECT CANADA 000000000 003

important: Complete a separate Schedule M for each controlied foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting petiod between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
doltars transiated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used througheut this schedule b CANADA , DOLLAR 1.275806
(¢} Any domestic {d) Any other foraign {&} 10% or more U.S. {1} 10% or move LS.
(8] Transactions tl] U.5, person corparation or partnership | corporation or partnership | shargholder of confrolled sharehalder of
of Hing this retum conlrolfed by controtted by forelgn corporation any corporation
foraign corporation LLE. person U.5. person (other than the .5, controlting tha foreign
filing this return filing this return persan filing this raturn) coporation

1 Sales of stock in trade (inventery}

2 Sales of tangible property other than
stockintrade . ...

3 Sales of property rights {patents,
tragemarks, efc.)

Platfeem conribution fransaction payments
re¢eived

5 Cost sharing transaction payments received
& Compensation received for technical,
managerial, engineering, construction,
orlike services . . . ...
7 Commissiens received
8 Rents, royalties, and license fees
received e
9 Dividends received {exciude deemed
distributions under subpart F and dist-
ributions of previously taxed income}
10 Interestreceived
11 Premiums received for insurance or
reinsurance
12 Add fines 1through 11,
13 Purchases of stock in trade (inventory)
14 Purchases of tzngible property other
than stockintrade ...
18 Purchases of property rights
{patents, frademarks, ete.} .
16 Platform contribution ion pay paid
17 Cost sharing transaction payments paid
18 Compensation paid for technical,
manageriai, engineering, construction,
orlike services ...
19 Commissions paid
20 Rents, royaities, and license fees paid
21 Dividendspaid
22 Interestpaid |
23 Premiums paid for insurance or
TEINSUFANCE .. . ..o
24 Addlines 13through23 ...
25 Amaunts borrowed (enter the maximum
loan balance during the year) - see insir.
28 Amounts loaned {enter the maximum
foan halance during the year] - see instr.
512371 04-01-15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedute M (Form 5471) (Rev, 12-2012)




Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451709

Department of the Treastry P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

* [f you are filing for an Automatic 3-Month Extension, complete only Part f and check thisbox
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part fl unlass  you have already been granted an automatic 3-month extension on a previously filsd Form 8868.
Electronic filing (e-fife} . You can electronicaily fite Farm 8868 if you need a 3-month automatic extension of time to fite {6 months for a corporation
required to file Ferm 990-T}, or an additional {not automatic) 3-month extension of time. You can slectronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chatities & Nonprofits.

[Parti |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an attomatic 6-month extension - check this box and complete

PAF I ONlY oo er e e e ettt » [
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or
print
i by the GLOBAL POVERTY PROJECT, INC. 42-1772557
due datafor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
fingyow | 594 BROADWAY, NO. 207
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10012

Enter the Retum code for the retumn that this application is for (file a separate application foreachreturm) . m
Application Return { Application Return
Is For Code {ls For Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 930-T {sec. 401(a} or 408{a} trust) 05 Form 6069 11
Form 980-T {trust other than above} 06 Fom 8870 12

EDDIE TAUBE
® The books arsinthe careof p» 594 BROADWAY SUITE 207 - NEW YORK, NY 10012

Tetephone No.p» 347-782-6121 Fax No.
* | the organization does not have an office or place of business in the United States, check thisbox . . > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ig for the whole group, check this

box P [ 1. If itis for part of the group, check this box ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required te file Form 990-T} extension of time until
AUGUST 15, 2016 , to file the exempt arganization return for the organization named above. Tha extension
is for the organization’s return for:
» [ X] catendar year 2015 or
[ ]tax year beginning . and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retum D Final retum
Change in accounting pericd

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | % 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution, If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EC and Form 8873-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1.2014)

523847
04-01-15




