*** PUBLIC DISCLOSURE COPY ***

. Return of Organization Exempt From Income Tax :
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8
» Do not enter social security numbers on this form as it may be made public. =06 z -

OMB No. 1545-0047

De.barlmen‘c of the Treasury - !
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information.
A For the 2018 calendar year, or tax year beglnmng and ending
B GCheckif C Name of organization e . D Employer identification number
applicable: . )
e | GLOBAL INTEGRITY a
cNﬁarﬁ?;e Doing business as ' 26-0126537
ot Number and street (or P.0. box:if mail is not deliversd to streetaddress) Room/suite | E Telephone number
ks 1110 VERMONT AVENUE, NW 500 (202) 449-4100
sed City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 9,508,626.
fended | WASHINGTON, DC 20005 Hi{a} Is this a group retum
foriea- | B Name and address of principal officer ALAN HUDSON - for subordinates? Yes [X]No
pencing SAME AS C ABOVE H{b} Are all suberdinates included? Yes No
| Tax-exempt status: @ 501{c)(3) 501{c) { )+ _(insert no.) 4947 (a}(1) or 527 If "No," attach a list. (see instructions)
J Website; pp- WWW . GLOBALINTEGRITY . ORG H{c) Group exemption number P
K_Form of organization: Corporation Trust Association Other - [ L vear of formation: 20 05| m State of legal domicile: DC

[Partl] Summary
1 Briefly desctibe the organization’s mission or most significant activities: OQUR _MISSION IS TO HELP PEQOPLE
AND ORGANIZATIQONS SOLVE COMPLEX SOCIAL PROBLEMS BY SUPPORTING

@
o
c
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming bedy (Part VI, line 1a) . .. . e |LS 7
g 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) T L. . 7
a 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... e |LB 11
!E 6 Total number of volunteers {estimate ifnecessary) 6 7
5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . | Te 0.
< b Net unrelated business taxable income from Form 890-T, line38 . ............_........... [P UOOTOUUUPOT ¥ | - 2,664,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ... 1,357,881. 8,274,541,
2| 9 Program service revenua (Part VIl iNe 2Q) 1,138,469. 1,199,389.
% 10 Irivestment income (Part VII, column (A}, lines 3, 4, and Td) 117. 3,156,
Z| 11 Other revenue (Part VIIl, column (4, lines 5, 6d, 8c, 9c, 106, and 11e) 69,846. 31,540.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (), line 12) ......... 2,566,313, 9,508,626,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-8) . . ... 0. 1,596,800.
14 Benefits paid to or for members (Part IX, column (&), lined) . - 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) _________ 915,334. 942 ,256.
@| 16a Professional fundraising fees (Part IX, column (A), line 118} . 0.] . 0 .
|§ b Total fundraising expenses (Part I, column (D), line 25) = 130,205, [0 o S e i
17 Other expenses (Part [X, column {4), lines 11a-11d, 11f-24e) 1,733,120, 1 585 027
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) _____________________ 2,648,454, 4,224,083,
19 Revenue less expenses. Subtractling 18 fromline 12 ... ~-82,141. 5,284,543,
=] ‘ Beginning of Current Year End of Year
§ 20 Total assets (Part X, (08 1B 2,818,605. 9,487,014.
< 21 Total liabilities (PArt X, IN@26) ... ..o 1,662,092, 3,045,958,
= 22 Net assets or fund balances. Subtract line 21 from e 20 .....o.oooooveeveveoeeeee.... 1 ,156 ,513- 6,441 . 056.

‘Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and balief, it is
trug, correct, and cornplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S'gmggﬁ'ce . (M Date
Sign I I 1cer ) \ /
Here ALAN HUDSON, EXECUTIVE DIRECTOR 9 /‘L Q (9

Type or print name and title i

Print/Type preparer's name Tharer's gignatyr ‘ Date Chock PTIN
Paid FRANK H. SMITH FME—- u- M 08/14/2019 gelf-empluyed PO0639053
Preparer [Firm's name g MARCUM, LLP Firm'sEINgp 11-1986323
Use Only |Firm'saddress),. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{ 202) 227-4000
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ..., Yes No
gaz001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
*% BLECTRONICALLY FILED ON 08/14/2019 =*** COPY



Form 990 (2018) GLOBAL INTEGRITY 26-0126537 page2
Partill | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line inthis Part Il i e

1 Briefly describe the organization's mission:

GLOBAL INTEGRITY SUPPORTSE LOCAL PARTNERS - GOVERNMENTS AND CIVIL

SOCIETY ORGANIZATIONS - IN COUNTRIES AND COMMUNITIES AROUND THE WORLD

AS THEY CRAFT, IMPLEMENT, AND REFINE SOLUTIONS TO THE COMPLEX PROBLEMS

THEY FACE. IN S0 DOING, WE HELP REFORMERS CLOSE THE GAPS BETWEEN

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

prior FOrm 990 0 890-EZ? oo __1Yes [X]No
If "Yes," describe these new services on Schedule O. .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |___|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2 ’ 1 9 6 ¥ 7 9 8 *  including grants of § 1 I 5 9 6 r 8 0 0 - ) [Ravanus $ . )
INTEGRITY AND ANTI-CORRUPTION - OUR WORK IN THIS PROGRAM AREA AIMS TO
STRENGTHEN THE EFFORTS OF DOMESTIC AND INTERNATIQONAL ACTORS WORKING TO
CRAFT SOLUTIONS TO GOVERNANCE AND CORRUPTION RELATED CHALLENGES. WE
WORK WITH QOUR PARTNERS TO IMPROVE THE QUALITY, USE AND IMPACT OF
GOVERNANCE DATA AND HELP THEM TO DEVELOP AND APPLY INNOVATIVE
APPROACHES TO ENGAGE WITH COMPLEXITY AND POWER. IN 2017, WE PURSUED
THESE GOALS BY PRODUCING A NEW ROUND OF OUR AFRICA INTEGRITY INDICATORS
RESEARCH, WORKING WITH TRANSPARENCY INTERNATIONAL CHAPTERS IN TUNISIA
AND GFEORGIA TO EXPLORE HOW CITIZENS DECIDE T0O ACT AGAINST CORRUPTION,
CONTRIBUTING TO WORKSHOPS FOCUSED ON 'DOING ANTI-CORRUPTION
DIFFERENTLY, ' AND ENGAGING WITH VARIOUS EXTERNAL ACTORS, INCLUDING THE
MILLENIUM CHALLENGE CORPORATION, THE WORLD BANK, AND OTHERS, WITH

4ab (Cou'a: ) (Expenses$ 1 z 2 12 ’ 7 3 9 + _ including grants of § ) (Revenua$ 1 ’ 19 9 ’ 3 8 9 . )
OPENGOV HUB - THROQUGH OUR LEADERSHIP OF THE OPEN GOV HUB, WHICH WE
COFQUNDED IN 2012 AND MANAGE IN PARTNERSHIP WITH DEVELOPMENT GATEWAY,
WE AIM TO INCREASE THE IMPACT OF THE GLOBAL OPEN GOVERNANCE MOVEMENT BY
FACILITATING LEARNING, INNQVATION, AND COLLABORATION AMONG
ORGANIZATIONS IN THIS FIELD. THE OPEN GOV HUB BRINGS TOGETHER OVER 40
LIKEMINDED ORGANIZATIONS (AND OVER 200 INDIVIDUALS) TO SHARE RESOURCES
AND WORK TOGETHER IN A VARIETY QOF WAYS (IN ADDITION TO HOSTING AN
AVERAGE OF 1,000 VISITORS/MONTH).

4c (Coda: ) (Expenses $ l 4 8 r 2 3 6 *_ including grants of § ) (Revenue$ )
OPEN FISCAL GOVERNANCE: STARTING WITH PROBLEMS, AND DRIVING TOWARDS
SOLUTIONS, WE PARTNER WITH GOVERNMENTS AND CIVII. SOCIETY QRGANIZATIONS
ACROSS THE WORLD, AT NATIONAL AND SUB-NATIONAL LEVELS, TO SUPPORT THEIR
EFFORTS TQ USE DATA ABQUT PUBLIC RESOURCES - REVENUES, ALLOCATIONS,
EXPENDITURES AND RESULTS - TO UNDERSTAND AND SHAPE THE INSTITUTIONAL
AND POLITICAL DYNAMICS THAT ARE AT THE HEART OF SECTORAL AND SERVICE
DELIVERY CHALLENGES. THROUGH DOING THIS WORK, WE ALSO GENERATE EVIDENCE
AND INSIGHTS ABCQUT HOW THE DATA LANDSCAPE MIGHT BE IMPROVED, ABOUT THE
EFFECTIVENESS OF DIFFERENT STRATEGIES FOR OPENING FISCAL GOVERNANCE,
AND ABOUT THE WAYS IN WHICH EFFORTS TO USE FISCAL DATA TO ADDRESS
SERVICE DELIVERY CHALLENGES CAN BEST BE SUPPORTED. WE USE THIS EVIDENCE
TO INFORM THE EVOLUTION OF THE FISCAL GOVERNANCE AGENDA.

4d Other program services (Describe in Schedule 0.}

(Ezpenses & 1 8 8 ’ 2 O 6 s including grants of § ) (Revsnuss )
4e Total program service expenses P 3,745,879,
Form 890 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2018

GLOBAL INTEGRITY 26-0126537  Page3

i Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (c}(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ..
Is the organization required to complete Schedufe B Schedu!e of Contnbutors" ..................................................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, * complete Schedule C, Part ! .

Section 501(c)3) organizations. Did the organization engage in Iobbylng actl\ntles or have a sectlon 501 (h) elect|on in effect
during the tax year? jf "Yes," complete Schedule C, Part ii .
Is the organization a section 501(c){4}, 501{c)(B), or 501(c)(5) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part ill . i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complefe Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? [f “Yas," complete Schedule D, Partli ...........
Pid the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part fil .
Did the organization report an amount in Part X Ilne 21 for £SCrow or custodlal account ||ab|||ty, servgasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon ho[d assets in temporarlly restrlc:ted endowments permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V'  ............... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedu]e D Parts VI VII VIlI IX or X
as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 f *Yes, " complete Schedule D,
Pant VI .
Did the organization report an amount for mvestments other securmes in Part X ilne 12 that is 5% or mote of |ts total

assets reported in Part X, line 167 If "Yes, " complefe Schedule D, PArt VI _.......coooeeeeeeeeee et ee e
Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes; " complefe Schedule D, Part VIll ..o e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 f "Yes," complate SCREAUIE Dy PAIT IX ..o et eee e et st ee st st e s e seeaeaee e meeseesemenn

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas, * complete

Schedule D, Parts XI and XII .ottt e ee et e e et emee e eaneeenaee et aaata e e et ean st aeae e ne e et e anamne e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts XI and Xt is optional

Is the organization a school described in section 170{b)(1)AXI)? if "Yes," complete Schedule E -
Did the organization maintain an office, employees, or agents outside of the United States? i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes, " complete Schedule F, Parts | and v . .
Did the organization report on Part [X, column (&), line 3 more than $5 000 of grants or other asmstance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts I and IV .
Did the crganization report on Part |X, column {4), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? /f "Yes," complete Scheduie F, Parts I and IV ..o e,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,

column (A), lines 6 and 11e7? Jf "Yes, " complete Schedule G, Parti .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part VII] Ilnes
Tcand 8a? jf "Yes," ComPIate SCHEALIE G, PAM I ... oo ettt ee et ee et ab st nenns
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? J¢ “Yes, *

complete Schedule G, Part il ._............... .
Did the organization operate one or more hospltal facﬂltles’? [f " Yes " compjete S‘chedufe H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes, * complefe Schedule i, Parts I and I

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

11a| X

11b X

11e X

11d X

11e | X

11 | X

12a | X

12b
13

b

14a| X

14b | X

15 | X

16

17

18

19

MIbd [ [ [

20a
20b

21 X

832003 12-31-18
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GLOBAL INTEGRITY 26-0126537 Page4

;| Checklist of Required Schedules /inueq

22

23

24a

27

o

29

31

32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {4}, line 2? Jf "Yes, " complete Schedule |, Parts | and Hil -

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current

and former officers, dirsctors, trustees, key employees, and highest compensated employees? i "Yes, " complete

Schedute J .
Did the organrzatron have a tax exempt bond issue W|th an outstandlng prrncrpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go to fine 25a ..

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptmn‘? _________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . i

Did the organization act as an "on beha]f of" issuer for bonds outstandmg at any tlme durlng ths year7 _________________________________
Section 501(c}{3), 501(cK4), and 501({c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i "Yes," complote SChEAUE L, PAIET  .oooeeeeoeeeeoeeeeeeeeeeeoeeeeeeeeee
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? /f "Yes," complete
Schedule L, Part | .
Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
complete Schedule L, Part if
Did the organization provide a grant or other assmtance to an offrcer direotor tmstee key employee substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? {f "Yes, " complete Schedule L, Part Ilf ;
Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L F’art IV

instructions for applicable filing thresholds, conditions, and exceptions): :

A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part v .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV ..

Did the organization receive more than $25,000 in non-cash contributions? jf » Yes," comp]ete Schedule M ___________________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dlssolve and cease operatrons?

If "Yes, " complete Schedule N, Part | .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? ,'f Yes o comp}efe

SCREAUIE N, PaITIT ettt ettt te s s e eaees s esenssess s e e esesamn s et e ra e e A s ante g aesasanseassaea
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3% jf "Yes," complete Schedule R, Fart! .................
Was the organization related to any tax-exempt ar taxable entity? jf "Yes, " complete Schedule Fl Part [,! ll.' or ,'v and

PartV, iine 1

Did the organization have a controlled entrty wrthrn the meaning of seotron 51 2(b)(1 3)'-" ______________________________________________________
If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? (f "Yes, " complete Schedule B, PArt Vi B 2 oo
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
If"Yes," complete SCRETUIE B, ParE V, NS 2 ..o oo eeeme e eee e aneene et e emn e e s enmnas
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? jf "Yes," complete Schedule R, Part VI oo,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O ... e

Yes | No
22 X
23 | X

24a X
24b
24c
24d

25a X

25b X

26 X

8
L T R N O T [ R ]

35b

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[vee] No

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e R B
{gambling) winningsto prize winners? e | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018} GLOBAL INTEGRITY 26-0126537 pageh
Part V| Statements Regarding Other IRS Filings and Tax Compliance ;.tin.eq)

N

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 thisreturmn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
]
[

11

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line Sa or b, did the organization file Formm B8B6-T 2
6a Does the organization have annual gross receipts 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
wore NOt X dedUCtiDIE? et ettt eeee et eee et eee et eee et
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravidad to the payor? | 7a X
b If "Yes," did the organization notify the dener of the value of the goods or services provided? T I i -]

1]

Did the organization sell, exchange, or otherwise dispase of tangible perscnal property for which it was requtred
to file Form 82827 .
if "Yes," indicate the number of Forms 8282 f‘ led dunng the year

................................................ . Lzal
Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘P
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisar, or related person?
10 Section 501{c){7) organizations. Enter:

@ o 0o

a Initiation fees and capital contributions included on Part VI, line12 10a

b Gross receipts, included on Form 890, Part VII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:

a Gross income frommembers or shareholders i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b L

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If"Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation in Schedule O .ooovoovevveveeee.. | 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yoar? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : | g
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I "Yes," complete Form 4720, Schedule O. B N
Form 990 (2013)

832005 12-31-18
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Form 950 (2018) GLOBAL INTEGRITY 26-0126537  Page 6
Part Vl | Governance, Management, and Disclosure ry; gach "ves response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanv lineinthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autiority to an execufive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business re!atronshlp with any other ;
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other parson? .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? e X
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? i X

8 Did the erganization contemporaneously document the meetmgs held or wntten actluns undertaken durlng the year by the followmg

a The goveming body? =

b Each committee with authorlty to act on behaif of the goveming body"-’ .
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yas " provide the names and addressesin Schedule Q@ o | 9 X
Section B. Policies n;s section 8 requests information about policies not required by the internal Reverue Cg_q e)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? 11a X__
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a written conflict of interest policy? ¥ "No," go toline 18 ............ e 124 X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could glve rise to conihcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas," describe
in Schedule O how this was done ............ OO s L3 A
13 Did the organization have a written whlstleblower polrcy? 13| X
14  Did the organization have a written document retention and destruetron polrcy'? __________________________________________________________________ 14 | X

15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15h X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions). : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Rt
taxable entity during the year? . | 1Ba X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon o e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemerts? .. ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»CA ,MA , NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 apply.
|:| Own website |:| Another's website Upon request |:] Other (exptain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year. ‘
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ALAN HUDSON - (202) 449-4100
1110 VERMONT AVENUE, NW, NO. 500, WASHINGTON, DC 20005
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) GLOBAL INTEGRITY 26-0126537 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e iaiieieiieisrizeiaiees l:l

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustes.

(A} 8) {c) D) (E) {F)
Namne and Title Average | . cfegfgg:than ne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any E the organizations compensation
hours for % - 3 organization (W-2/1099-MISC) from the
related g g . g {W-2/1098-MISC) organization
organizations| £ | & 215 and related
below |[Z|E|.|E{zE organizations
ine) |2\ |s |8 B85
(1) ANDREW HOPPIN 1.25
PRESIDENT X X 0. 0. 0.
{2) DALE MURPHY 1.25
TREASURER & INTERIM SECRETARY X X 0. 0. 0.
{3) ANIA CALDERON 1.00
DIRECTOR X 0. 0. 0.
(4) MARTIA GONZALEZ 1.00
DIRECTOR- UNTIL 06/2018 X 0. 0. 0.
(5) ABDOULIE JANNEH 1.00
DIRECTOR X 0. 0. 0.
(6) GERTRUDE MUGIZI 1.00
DIRECTCR X 0. 0. 0.
{7) SARAH ROSE 1.00
DIRECTOR X 0. 0. 0.
{8) ERIN SINES 1.00
DIRECTOR X 0. 0. 0.
($) ALAN HUDSON 40.00
EXECUTIVE DIRECTOR X 151,470. 0.] 14,754.
{1.0) SCOTT RUMPSA - UNTIL 08/2018 40.00
DIRECTOR OF OPERATIONS & PROGRAMS X 57,994. 0.] 11,681.
{11) KAREN JOHNSEN - AS OF 11/2018 40,00
MANAGING DIRECTOR OF FINANCE AND OFS X 8,308. 0. 1,122.
832007 12-31-18 Form 980 (2018)
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Earm 990 (2018) GLOBAL INTEGRITY 26-0126537 Page8
lP.a!'t -‘m_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and title Average (do not an; ng:g:than one Reportable Reportable Estimated
hours per bow, unless person Is both an compensation compensation amount of
week officer and a direstarftrustes} from from related other
(istany |5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISG) from the
related | E {(W-2/1099-MISC) organization
organizations| 2 glE and related
balow E 12128 = organizations
ine) | 5|8 |£|5[58[ 5
ib Subtotal o 217,772, 0.] 27,557,
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines thand 1c} ... > 217,772, 0.] 27,557.

2 Total number of individuals (including but not limited to those listed above) who raceived mere than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn
line 1a? Jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 Jf "Yes," compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Didany person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? j "Yes, " compiete Schedule J for SUCH DOFSON oooooiiciu i

Section B. Independent Contractors

Yes | No

"y %

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the grganization. Repert compensation for the calendar year ending with gr within the organization’s tax year.

(B) (©
Name and busingss address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B~ 0 o TR
Form 990 (2018}
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Forrm 990 (2018) GLOBAL INTEGRITY 26-0126537  Page9
PartVIll'|  Statement of Revenue

Check if Schedule O contains a respense orn inginthis Part VIl ... e Iil
Total revenue Related or Unrelated Rﬁ’g&”&g’ﬁ‘ég?d
i exempt function business sections
) A . o revenue revenue 512 -514
.g 1 a Federated campaigns
[ b Membershipdues ... 1b
":. ¢ Fundraisingevents _ . ... ¢
g d Related organizations . 1d
g e Govemment grants (contributions) 1e}7,011,230.
__§ f Al other contributions, gifts, grants, and
3 similar amounts not included above 1#,263,311.]
E @ Noncash contributions included in lines 1a-1f: § N
5 h Total Addlinestadf ... » 8,274,541,
Business Code|
9| 2a OPENGQOV HUB 900099 0,199,389.[1,199,389.
s b
3 g e
3 e
a f All other program service revenue .
g Total. Addlines2a2f ... .. pi1,199,389.
3  Investment income {including dividends, interest, and
other similaramounts) > 3,156. 3,156.
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ..., PP 109
fi) Real (i) Personal |7 S
6 a Grossrents R
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincomeor(oss) ... >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Netgainor{loss) ... | 2
o | 8 a Grossincome from fundraising events {not =
g including $ of
2 contributions reported on line 1¢). See
o Part IV, line 18 .. ... a
§ b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  ............ B
9 a Gross income frem gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities . __.......... P
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold ... b
c¢_Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code| "~ - . oo s A e L
11 a RENTAL INCOME 900088 22,440. 22,440,
b REIMBURSEMENTS 900088 8,275. B,275.
¢ MISCELLANEQUS 900089 716. 716,
d All otherrevenue
e Total. Addlnes #1a-11d > 31,430 s e | e
12 Total revenve. Seeinstructions ... » 9,508,626.]1,199,389. 0. 34,696,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) GLOBAL INTEGRITY 26-0126537 pPage10
X | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4} organizations must complete all columns. All other erganizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX ... e, |:|
‘?g, ’;%f 'ggﬁ%agg‘g';;;p&ffd on lines 65, Total eg)?p):enses Prog;ﬁ;?ségrsvice Managlénc'zentnasrég Funtsll;e’allsing
1 Grants and other assistance to domestic organizations i
and domestic governments. Sae Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . =
3 Grants and other assistance to foreign
organizations, foraign govemments, and foreign
individuals. See Part IV, lines 15 and 16 1,596,800.] 1,596,800.
4 Benefits paid to or formembers
5 Compensation of current officers, dirsctors,
trustees, and key employees 245,329, 65,287. 121,168. 58,874.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages . 539,257. 444,661. 64,464. 30,132.
8  Pension plan accruals and contributions {include
section 401(k) and 403({b) employer contributions) 21,311. 17,665. 2,455. 1,191.
9 Otheremployee benefits 75,690. 57,472, 10,913. 7,305.
10 Payrolitaxes .. 60,669. 40,264. 13,695. 6,710.
11 Fees for services (non-employees):
a Management ...
b oLegal 4,986. 4,356. 630.
¢ Accounting 52,433. 38,309. 10,025. 4,099.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 375,871, 328,354. 47,472, 45,
12  Advertising and promotion 1,314. 714, 598. 2.
13 Officesxpenses 47,040. 43,575, 2,429, 1,036.
14 Information technalogy 79,036. 74,162, 3,266, 1,608.
15 Royalties ...
16 Ocoupancy 817,288. 787,670, 20,756, 8,862,
17 TRAVEl 44,483. 37.861. 1,524, -5,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 20,111. 19,233. 488, 390.
20 Interest 206. 206.
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization 154,885. 147,220. 5,366. 2,299.
23 Insurance 15,304, 11,338. 2,779.
24 Other expenses. ltemize expenses not covered : R e e e R e T
above. (List miscellareous expenses in ling 24e. If ling .
24e amount exceeds 10% of line 25, column {A) A .
amount, fist line 24e expenses on Schedule 0.) L e e
a FOREIGN CURRENCY LOSS 35,673. 35,673.
b EQUIPMENT 21,415, 21,415,
¢ STAFF DEVELOP. & EDUC. 12,321. 8,177. 2,781, 1,363.
d MISCELLANEQUS 1,533. 833. 698. 2.
e All other expenses 1,128, 613. 513. 2.
25 Total functional expenses. Add lines 1 ihrough 24s 4,224,083, 3,745,979. 347,899, 130, 205.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here B [ | f following BOP 96-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 890 (2018)

GLOBAL INTEGRITY

26-0126537

Page 11

| Part:X:| Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X e i e seirease:

[]

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 929,161.] 1 404,019.
2  Savings and temporary cash investments 50,010.] 2 505,607.
3 Pledges and grants receivable, net 838,985.| 3 7,748,811.
4 Accounts recelvable, el e 19,007, 4 2, _20 2‘ .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S}) voluntary e
o employees’ beneficiary organizations (ses instr). Complete Part 1l of SchL 6
ﬁ 7  Notes and loans receivable, Mt 7
< | 8 Inventoriesforsaleoruse . 8
9  Prepaid expenses and deferred charges ______________________________________________________ 16,022.] o 14,741,
10a Land, buildings, and equipment: cost or other : i o e
basis. Complete Part VI of Schedule D . 10a 1,514,534.}
b Less: accumulated depreciation ... 10b 750,232, 918,088.( 10 764,302.
11 Investments - publicly traded securities .. e 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . i 14
15  Other assets. See Part |v line 11 47,332.] 15 47,332.
| 16 Totat assets. Add lines 1 through 15 (must equal lne34) ... 2,818,605.] 16 9,487,014.
17 Accounts payable and accrued expenses 89,851.] 17 75,869.
18 Grants PaYA e e 0.] 18 1,596,800.
19 Deferredrevenus . 48,282.| 19 7,346.
20 Taxexemptbond I|ab|I|t|es )
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part i of Schedula L
3 23 Secured mortgages and notes payable to unrelated thlrd pames __________________
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohetule D e 1,523,959.] 25 1,365,943.
26 Total liabilities. Add lines 17 through®5 .. ... . 1,662,092.] % 3,045,958,
Organizations that follow SFAS 117 (ASC 958), check here P and e L el SN
9 complete lines 27 through 29, and lines 33 and 34. At N L S :.{'i":
¢ |27 Unrestrictednetassets ... 60,945.| 27 33,467,
% 28 Temporarily restricted net assets 1,085,568.]| 28 6,407,588,
% 29  Permanently restricted net assets 1 _
u:g.' Organizations that do not follow SFAS 117 (ASG 958), check here ) |:| ; 1
5 and complete lines 30 through 34. S
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,156,513.]| 33 6,441,056.
34 Total liabilities and net assets/fund balances 2,818,605.] 24 9,487,014.
Form 990 (2018)
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Form 990 (2018 GLOBAL: INTEGRITY 26-0126537 Ppaget2
‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . i ]
1 Total revenue {must equal Part VI, column (4}, line 12) R | 9,508,626.
2 Total expenses (must equal Part X, column (&), line28) . . ]2 4,224,083,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 5,284,543,
4  Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4 1,156,513.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund baiances (explaln in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 6,441 ,05¢6.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..ot |:|

Yes | No

1 Accounting method used to prepare the Form 890: [:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a 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 compiled or rewewed ona
separates basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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:
|Z| Separate basis |:| Consglidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | 2 X
b If “Yes," did the organization undergo the requ:red aUdlt or audlts'? ifthe organlzatlon d1d not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..., 3b
Form 990 2018)

832012 12-31-18

12
15480814 150872 GLOBALINTGR 2018.04010 GLOBAL INTEGRITY COP¥:un1



SCHEDULE A OME No. 1545-0047

(Form 990 or 980-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section 20 1 8
4947(a}(1) nonexempt charitable trust. o o % ey
p

Department of tha Treasury P Attach to Form 950 or Form 990-EZ.

Intemal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. E 4

Name of the organization Employer identification number
GLOBAL INTEGRITY 26-0126537

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

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1 [
2 ]
a3 [
4 []

5

0 o0 RO O

10

1 []
12 ]

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

A school described in section 170{b}1){A){ii}. (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A}ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1KA)iv). (Complete Part il

A federal, state, or local government or govemmental unit described in section 170{b){1}{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}{vi). {Complete Part I}
A community trust described in section 170{b){1{A}vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2}. See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organizations e l |
g _Provide the following information about the supported grganization(s).
{i) Name of supported (i} EIN (ifi) Type of organization | (V) s t8 Organization Isted | (v) Amount of monetary {vi) Amounit of other
v . in your governing document? i )
organization (described on lines 1-10 suppoart (see instructions) | support (ses instructicns)

above (see instructions)) Yes No

Tetal

LHA For

15480814 150872 GLOBALINTGR 2018.04010 GLOBAL INTEGRITY COP¥.11

Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ, saz021 10-11-18  Schedule A {Form 990 or 890-EZ) 2018
13



Schedule A (Form 990 or 990-E7) 2018 GLOBAL INTEGRITY 26-0126537 Page2
[PartTT] Support scﬁe% ufe for Organizations Described in Sections 170(B){1}{A)(Iv) and 170[B}1JA)(vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part JIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 () 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2272621.| 747,767.| 974,367.| 1357881.| 8274541.[13627177.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Addlines1throughd . | 2272621.| 747,767.

5 The portion of total contributions o !
by each person (othar than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,
column (f)

1357881.| 8274541./13627177.

3895932.
9731245.

6_Public support. Subtractline 5 from line 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f} Total

7 Amounts from line 4 2272621.( 747,767.| 974,367.| 1357881.| 8274541.[13627177.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 8,948.| 11,779. 4,153. 396, 3,265.| 28,541.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 5,160. 463. 10,004. 1,776. 716.| 18,119.

11 Total support. Add lines 7 through 10 |55 RN EE T ; A3673837.

12 Gross receipts from related activities, etc. (see instructions) 12 | 4,456,551,

13 First five years. If the Form 880 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 Mere ... i »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column {f) divided by line 11, colurn () ... ... [14 71.17 %
15 Public support percentage from 2017 Schedule A, Partll, ine14 15 31.70 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. »

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > :[

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . > D
b 10% -facts-and-circumstances test - 2017. [ the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances" 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GLOBAL INTEGRITY 26-0126537 Pages
[Part 1l [ Support Schedule Tor Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part }.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2014 {b} 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total
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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated tradse or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a gevermnmental unit to
the organization without charge

6 Total. Addlines 1 through 5

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

b Amounts included en lines 2 and 3 received
from other than disqualified persons that
excead tha greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b |

8 Public support. [Sublract ing 7¢ from fing 6!
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 [c} 2016 {d) 2017 {e) 2018 {f} Total

9 Amounts fromline& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .
11 Net income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carriedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here _.......... e P[]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... [158 %
16 Public support percentage from 2017 Schedule A Part i line15  ........................................ |16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2018 (line 10c, column (), divided by fine 13, celumn () ... 7 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on {ine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | 2 |:|
832023 10-11-18 Schedule A (Form 990 ar 990-EZ) 2018
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Schedule A (Form 990 or 990E2 2018 GLOBAL INTEGRITY 26-0126537 pages
‘W-| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d 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 supported organizations listed by name in the organization’s goveming
documents? Jf "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(){(1} or )7 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

8a Did the organization have a supported organization described in section 501(c)@), (5), or (B)? i "Yes," answer
{B) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509{a)(2)? " Yes," describe in Part V| when and how the

organization made the determination.

¢ Dld the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(E)
purposes? if "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b In Part i, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508()(1} or 2)7 17 "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,”
answer {b) and (c} beiow (if applicable). Also, provide detail in PartV, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{fij) 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).

b Type | 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 beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij} other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? jf* Yes," provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes, * complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 930 or 990-EZ),

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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jf "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yas,* provide detaif in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? ff "ves," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated o
supporting organizations)? if "Yes," answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -'_::;?::;f

—defermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 980 or 980-EZ} 2018
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Schedule A (Form 990 or 990-£7) 2018 GLOBAL INTEGRITY 26-0126537 pages
Part V] Supporting Organizations (ontinued)

Yes | No i

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) s
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 1 _11b
¢ A 35% conirolled entity of a person described in {g) or (b} above? /f "Yes" fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supporied 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? Jf "Ng," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? ff "Yes,* expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

- controfied th in nization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s}? f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled or managed

—_the supported organization(s)
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
arganization(s) or (i} serving on the goveming body of a supported organization? {f "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes,* describe in Part VI the role the organization's
supnorted organizations played in this regard.
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).
a [1mhe organization satisfied the Activities Test. Complete line 2 pajow.
b D The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. i Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of EE S N e on
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined e
that these activities constituted substantially all of its activities. : 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? jf "Ves " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these PRI
activities but for the arganization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b} below. '

a Did the organization have the power to regularly appeint or elect a majority 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 o
of its supported organizations? f "Yes " describe in Part VI the roje played by the organization in this regard 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 GLOBAL INTEGRITY 26~0126537 pages

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type [l non-functionally integrated supperting organizations must complete Sections A through E.

. . . i (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or -
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Gurrent Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c¢}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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 ling 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

T |0 |T |

N

w
[ ]

I

0 [~ [ [tn
@I~ | o b

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions) 6
7 |:‘ Check here if the current year is the organization's first as a non-functionally integ rated Type III suppomng orgamzatmn (see
instructions).

L IR [

[ (L U - Y

Schedule A (Form 990 aor 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GLOBAL INTEGRITY 26-0126537 Page7
rart

V. | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ P N & |6

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

U] (i} {rii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Digtributable amount for 2018 from Section C, line 6

N |-

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through o

Applied to underdistributions of prior years

TFWw ool |T|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
iine 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2018. Subiract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

LD (= Lo I e )

Excess from 2018

Schedule A {Form 990 or 990-EZ) 20123
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26-0126537 pPages

PartVl| Supplemental Information. Provide the explanations required by Part Il line 10; Part I, fine 17a or 17b; Part [, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.
{See instructions.)

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR QTHER INCOME:
MISCELLANEQUS

2014 AMOUNT: $ 5,160.
2015 AMOUNT: § 463.
2016 AMOUNT: $ 4.
2017 AMOUNT: § 1,776.
2018 AMOUNT: § 716.
EVENT REVENUE

2016 AMOUNT: $ 5,000.
HONORARTIUM

2016 AMOUNT: § 5,000,

832028 10-11-18
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pgi?;:ff)m Treasury P Go to www.irs.gov/Form880 for the Iatest information. 20 1 8

Internal Revenue Service

Name of the organization ' Employer identification number
GLOBAL INTEGRITY 26-0126537

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 (e)( 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0ooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8), or (i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectians 509(a){1) and 170{)(1}A)vi), that checked Schedula A {Form 880 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i} Form 880-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... | 3

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-FF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization Employer identification number
GLOBAL INTEGRITY 26-0126537
‘Part1.. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (<) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Person @
Payroll ]

(a)

No.

{b)

$ 7,011,230.

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d
Type of contribution

(a)

Person
Payroll [ ]

$ 550,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

8

Type of contribution

Person
Payroll ]

456,418,

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d}

(a)

$

Type of contribuiion

Persan IX]
Payroll ]

125,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(k)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

$

109,450.

(a)

Type of contribution

Person

Payroll D
Noncash [ |

{Complete Part It for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

$

13,950.

623452 11-08-18

Type of confribution

Person

Payroll ]

Noncash [ |
{Complete Part Il for
nongash contributions.)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
GLOBAL INTEGRITY 26-0126537
: Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (6) @ (@)

- ) FMV (or estimate) )
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
{c)

No.

f c:'n D - £ (b} h ) FMV (or estimate} Date {d} wved
Part [ ESCI’IptIOH Of noncasl pruperty given (SBG instructions.) ate receive
{a)
{c)

No.

° . {6} . FMV {or estimate) d) .
from Description of noncash property given h ) Date received
Part | {Ses instructions.)

(a}

(e)

No. . (b) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No-. . (%) . FMV (or estimate) (d) .
from Description of noncash property given . X Date received
Part | (See instructions.)

{a)

(c}

No. I (k) . FMV {or estimate) (d) )
from Description of noncash property given y ) Date received
Part (See instructions.)

523453 11-08-18
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Schedule B (Ferm 980, 890-EZ, or 980-PF) (2018)

Page 4

Name of organization

GLOBAL INTEGRITY

Employer identification number

26-0126537

P aFE “l ) Exclusively religious, charitable, ete., contributions to crganizations described in section 501(c)7), (8}, or (10) that total more than $1,000 for the year
LU from any one contributor. Complete columins {a) through {e) and the following line entry. For organizations

compleling Part L, enter the total of exclusively religicus, charitabls, ste., contributions of $1,000 or less for the year. {Entarthisinto. pica) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr:rrt"l (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
;I‘:rftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igr:r?‘l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

823454 11-08-18
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H H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Diopartment of tha Treasury P Attach to Form 990.
Intarnal Revenua Service PpGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GLOBAL, ITNTEGRITY 26-0126537

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 other accounts

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... |:] Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im| ermlsmble private benefit? ... ... . . I:] Yes |:| No
| Part Il /| Conservation Easements- Complete 1f the organlzatlon answered "Yes" on Form 990 Part IV Irne 7
1 Purpose(s) of conservation easements hald by the organization {(check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G RO -

day of the tax year. . -%| Held atthe End of the Tax Year
a Total number Of CONSEVATION BaSEIMIEII S e e e e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) v L2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . 2d
3  Number of conservation easements modlfled transferred released extmgurshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons, and enforcmg conservatuon easements during the year

>
7 Amount of expenses incurred in monitoring, 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)@)B){)
and section 170f)@)EBYi)? Cdves [ INo
9 In Part X, 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 organization’s accounting for
conservation easements.
| Part 1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl Bne 1 . P 8
(i} Assets included in FOrm O80, Part X e e |

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenue included on Form 890, Part VI, B0 1 |
b_Assets ingluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990) 2018
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Schedue D (Form 990) 2018 GLOBAL INTEGRITY 26-0126537 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o /nued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Lean or exchange programs
b ]:l Scholarly research e [:I Other

c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to bae sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes '::l No
PartlVj Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, fine 9, o
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginniNG DAIBNCE | oottt eeeee e s st s bt sen s err e ennees 1c
d Additions during the YEar || e eneane e e eereee e e |10
e Distributions during the Year 1e
f Ending balance 1f
2a Did the orgamzat:on mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account Imbllrty" |:| Yes I:[ No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XMl ... I:'

r Paﬂ v i Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net mvestment earmngs galns and Iosses
Grants or scholarships ...
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

° Qa0 o

-

by: Yes | No
(i) unrelated Organizations | ..o s e s eene et e s e raerseneennee e | 20
{ii} related organizations | | 3aii)
b If "Yes" on line 3a(ii), are the re]ated orgamzatlons Ileted as requrred on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Bock value
) basis (investment) basis (other) depreciation
1a Land R
b Buildings
¢ Leasghold improvements __ . 1,317,093. 600,278. 716,815.
d Equipment .. 49,873. 47,147. 2,726,
8 Other ... 147,568. 102,847, 44,761.
Total. Add lines 1a through 1e. (Colmn i) must equal Form 990, Part X column (83 ine 106 oo e ees s > 764,302,

Schedule D {(Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 GLOBAL INTEGRITY 26-0126537 page3
Part VIlI[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Forn 980, Part X, line 12,
{a} Descripiion of security or category (including name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value
(1) Financiat derivatives
(2) Clossly-held equity interests
(3) Other
A
B)
(9]
)]
(5]
(3]
(&)}
H)

Total. A
Part VIll

)} must equal Ferm 980, Part X, col. (B) ling 12.) P
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3}
(4
(5}
(6}
(7}
(8}
2]
Total. (Col. (b) must equal Form 999, Part X, col. (B) ling 13.)
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990 Part X I|ne 25

1. {a) Desctiption of liability {b) Book value
(1) Federal income taxes &
© DEFERRED RENT AND LEASE INCENTIVES 1,359,443. .
3y SUBLEASE SECURITY DEPOSIT 6,500.[
@
()
{6)
0]
&)

—8

Total. (Column (b) must equal Form 990, Part X_col, (B) ine 25) ..ccoccc.... B> 1,365,943.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D {Form 990) 2018

832053 10-26-18
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Schedule D (Form 990) 2018 GLOBAL INTEGRITY

26-0126537 page4

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

9,508,626,

Donated services and use of facilites 2b

Other (Describe in Part XII.) 2d

a
b
¢ Recoveries of prior year grants 2¢c
d
e

Add fines 2a through2d
3 Subtract ling 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

0.

9,508,626,

b Other (Describe in Part XII1)

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Thi: 990 Parti fine 12.) i zaeena:

4c

0.

5

9,508,626.

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

Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per R

leturn.

N -

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Total expenses and losses per audited financial statements .~~~

4,224,083,

Prior year adjustments

Other (Describe in Part XII1.)

a
b
¢ Otherlosses ...
d
e

Add lines 2a through 2d e
3 Subtractline 2e from e 1

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a

0.

4,224,083,

b GCther (Describein Part XIL) . 4D

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and dc. (This must equgl Form 990, Part I fine 18}

4c

0.

5

4,224,083,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GLOBAL INTEGRITY PERFORMED AN EVALUATIQON OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED DECEMBER 31, 2018, AND DETERMINED THAT THERE ARE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

832064 10-29-18
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SCHEDULE F
(Form 990)

Depertment of the Treasury
internal Revenus Servica

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P Attach to Form £90.

OMB No. 1545-0047

Name of the organization

26-0126537

GLOBAL INTEGRITY

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:[ No
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 | (¢} Number of |{d) Activities conducted in the region {e} If activity listed in (d) {f} tha[
offices gg;gl&y%%s (by type) (such as, fundraising, pro- is a program service, ex;;endltgres
in the region | independent |oram services, investments, grants to describa specific type inv:sr't?r?ents
ig‘;ﬂg‘éﬁ; recipients located in the region) of service(s) in the region in the region
FRANS INTERNATIONAL
SOUTH AMERICA 0 1 [PROGRAM SERVICES CITIZEN ENGAGEMENT 5,000,
EURCPE (INCLUDING MRANS INTERNATIONAL
ICELAND & GREENLAND) 0 1 [PROGRAM SERVICES CITIZEN ENGAGEMENT 3,885,
RFRICA INTEGRITY
EUROPE (INCLUDING TNDICATORS RESEARCH
ICELAND & GREENLAND) 0 15 [PROGRAM SERVICES EROJECT 19,454,
RFRICA INTEGRITY
TNDICATORS RESEARCH
NORTH AMERTCA 0 1 [PROGRAM SERVICES PRGJECT 448,
AFRICA INTEGRITY
4 INDICATORS RESEARCH
SUB-SAHARAN AFRICA 0 102 [PROGRAM SERVICES PROJECT 136,962,
MIDDLE EAST AND [RANS INTERNATIONAL
NORTH AFRICA 0 13 PROGRAM SERVICES FITIZEN ENGAGEMENT 15,8339,
RFRICA INTEGRITY
[NDICATORS RESEARCH
SOUTH AMERICA 0 1 [PROGRAM SERVICES PROJECT 2,490,
EURCPE (INCLUDING ANTI-CORRUPTION EVIDENCE
ICELAND & GREENLAND) 0 0 [BRANTMAKING RESEARCH PROJECT 1,596,800,
3a Subtotal 0 138 [ i o] 1,780,887,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and 3b} 0 138 1,780,887,

LHA

832071 10-21-18

15480814 150872 GLOBALINTGR

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

30

2018.04010 GLOBAL INTEGRITY

Schedule F (Form 990) 2018

COfR¥run



AdOD

1€
BL-LE-0L ZL02€R
8102 (066 wlod) 4 Anpayog
P 00 SIS 10 SUCHEZIUEBIC 15050 10 8GN0 B0 B 6
¥ o T Jepel Aousjeainba (£)(0) L0g Uoloas B papiacid SBY [9sunod 1o asuelb auyl yoigm Joj o 'SY] eyt Ag

1dwaxa-xe) sk paziubooss ‘Aunoo ubieuo) sui Ag seiiley se pezjubossl le TBYL BA0GE Pals|| Sucneziuebio Jusidioal Jo Jsquinu [B10} J8Iug 2

‘0 qaIMC0Le TLE GHYED HOUVASHY ddound

"0 HIIM 618 LEE LNYHD HOUVISHY q3090H

‘0 TIIM " LF9 €T INV¥D HOWVISHY adoung

‘0 HMHJ *¥90 " ¥¥Y GNVED HOUVASTY qTdodnal

{(1su10 ‘leseadde 80UEISISSE S5UB]SISSE UBLES, SBo
‘AAD Hooq) uoneniea YSEOLIOU JO YSEDUOUY ¥ Nasip Y Wi ysea Jo wieib uoiay (o) {igeoldde 4 N[3 pue uoneziueblo jo swep (e)
10 oLl {1} uonduosaq () 40 unowy (B) 1o Jsuuew () nowyy (a) Jo esodind {p) uoIoas apoa sy (g}

3

"Pepesu s| 8ceds [RUCIIPPE |t pa1BDIdND 8q UED || MBd "000'GE UBLY SI0W DaAIBas) oym Jusidins,
AUE Joj ‘GL BUI| ‘Al Wed ‘065 WO UO SBA, PalemSUE UOREZIUEBIO Uy Jl aj8jdwion “S21e3S pelun 8yl SPISINQ SSQiuT Jo suonez uebi(} 03 a0URISISSY YLD PUE SIUBID) _ T+ed _

g sbed LE€S9ZT0-92 ALTIOEINTI TVIO'TD 8102 (066 Wiod] 4 sINpayos




AdOD

tA
glL-le-01 £.02E8
8102 (066 wJod) 4 snpayog
;30 ‘leseldde
‘AN 000) [oURISISSE
UopEN[EA SDUR)SISSE |SBOUOLU yseouou JuslesINgsIp Yseo ueif yseo sjueidioal uoibey (q) soUEISISSE Jo JUBIB Jo adA) (B)
10 poyiap {u) 40 uonduosag (B) 30 unowy (1 $0 Jouue (3) jo wnowy (p} | jo sequiny (2) ' )

“papes Sl e0Bds [EUORIPPE I poyEMdNp 84 UED [if ¥ed
‘g1 auUl| ‘Al HBd ‘066 WO U0 S8, DAIOMSUE uoieziueBio syl I s19|dloy *S8yels PeHUN 8 apISIN0 S[ENPIAIPUE O 9DUBISISSY 19RO pue sjuely) jiiHed .

€ obeg LES97T0-92 ALTIOEILNI TIVHOTID 2102 {086 wiod) 4 3npaydg




Schedule F (Form 990) 2018 GLOBAL INTEGRITY 26-0126537 Paged
Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¢ "Yes," the
organization may be required to fife Form 926, Return by a U.S. Transferor of Property 1o a Foreign
Corporation (36 INSIUCHONS FOr FOMM 926} ..o e e e e @ Yes Iil No

2 Did the organization have an interest in a foreign trust during the tax year? ff" Yes, " the orgarization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certaln Foreign Gifts, and/or Form 3520-A, Annual Information Beturn of Foraign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980} ..ooovv oo [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yeg,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INSIUCtoNS fOr FOM BATT) oo L lves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(588 INSHUCHONS fOr FOMM 8B21)  ___.__o. o ooooooooeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeros oot 1 Yes  [XI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yos,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (566 INSIUCHONS fOr FOMN 88B5)  .....ooeeeeeeeeeeeeeeeeeee e eeee et e e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with FOMM 990) .........o.o++oovooorooeoooeeeeoeoooeoeoooooooee . (X Yes [ INo

Schedule F {Form 990) 2018
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Schedule F (Form 990y 2018 GLOBAL INTEGRITY 26-0126537  pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part lll {accounting method); and Part lll, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GLOBAL INTEGRITY AND GRANTEES SIGN AGREEMENTS ON THE SCOPE OF WORK,

CONDITIONS OF THE AWARD AND REGULAR FINANCIAL AND NARRATIVE REPORTING

REQUIREMENTS. REPORTS ARE REVIEWED BY PROGRAM AND FINANCE STAFF.

PART I, LINE 3:

GLOBAL INTEGRITY REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING METHOD

USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH IS ACCRUAL BASIS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Cfficers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www. irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

GLOBAL INTEGRITY 26-0126537

[Partl] Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
{1 Travel for companions ) ] 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 (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain .~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQO/Executive Director, regarding the items checked on lineda?

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

@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations |Z| Approval by the board or compensation commitiee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?

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

TRE OFGANIZANONT oot eat a8t e

Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The crganization?
Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part 11l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 58408 8-6(0) 7 o i s iarina

Yes| No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832111 10-26-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information. .
Dapartment of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenua Servica P Go to www.irs.gov/Form990 for the [atest information.

Name of the organization

GLOBAL INTEGRITY 26-0126537

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

LOCALLY LED INNOVATION, LEARNING, AND ADAPTATION.

FORM 990, PART IJTI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICY COMMITMENTS, IMPLEMENTATION, AND IMPACT, AND CONTRIBUTE TO

BETTER GOVERNANCE AND DEVELOPMENT OUTCOMES.

WE USE THE INSIGHTS AND EVIDENCE THAT EMERGE FROM OUR INNOVATIVE WORK

WITH LOCAL PARTNERS TO ENGAGE WITH MULTILATERAL AND BILATERAL

DEVELOPMENT AGENCIES AND OTHER EXTERNAL ACTORS AS WE ENCOURAGE THEM TO

OPERATE IN WAYS THAT PRIQRITIZE THE LOCALLY LED TINNOVATION, LEARNING,

AND ADAPTATION THAT IS KEY TO SOLVING GOVERNANCE-RELATED PROBLEMS.

WE PUT THIS MULTILEVEL APPROACH INTO PRACTICE IN DIFFERENT WAYS ACROSS

OUR WORK ON INTEGRITY AND ANTI-CORRUPTION, FISCAL GOVERNANCE, AND

MULTISTAKEHOLDER INITIATIVES, AS WELL AS THROUGH OUR STEWARDSHIP OF THE

OPEN GOV HUB.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPECT TO THE USE AND USEFULNESS OF GOVERNANCE INDICATORS.

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

MULTISTAREHOLDER GOVERMMENT INTITIATIVES

EXPENSES § 117,618. INCLUDING GRANTS OF § 0. REVENUE § 0.

ADVOQCACY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018}
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Schedule O {Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

GLOBAL INTEGRITY 26-0126537

EXPENSES $§ 70,588. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO OTHER COMMITTEES THAT MAY ACT ON THE BEHALF QOF THE FULL BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l1iB:

THE FEDERAL FORM 990 TS PREPARED BY GLOBAL INTEGRITY STAFF AND OUR AUDIT

FIRM, MARCUM LLP. ONCE PREPARED, GLOBAL TINTEGRITY MANAGEMENT REVIEWS FOR

ACCURACY, AND WHEN THEY ARE IN AGREEMENT, THE ENTIRE DRAFT FEDERAL FOEM 990

IS PROVIDED TO THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS FOR REVIEW

AND TC COLLECT ANY CONCERNS OR FEEDBACK. ONCE APPROVED, THE FEDERAL FORM

990 IS FILED WITH THE INTERNAL REVENUE SERVICE AND UPLOADED FOR PUBLIC

VIEWING ON OUR WEBSITE.

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

EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE OF THE BOARD SHALL

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON: (A) HAS RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY (COI), AND (B) HAS READ AND

UNDERSTANDS THIS POLICY, AND HAS AGREED TQ COMPLY WITH THIS POLICY. THE

COI POLICY IS ALWAYS TAKEN INTO CONSIDERATION WHEN THERE IS THE POTENTIAL

FOR CONFLICT, PARTICULARLY WHEN SIGNING NEW CONTRACTS OR BEGINNING NEW

RELATIONSHIPS.

IF THE BOARD DETERMINES THAT THE INTERESTED PERSON HAS IN FACT FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION WHICH MAY INCLUDE: A) RECONSIDERATION OF

WHETHER THE TRANSACTION OR ARRANGEMENT WAS IN THE BEST INTERESTS OF AND WAS
832212 10-10-18 Schedule O (Form 9290 or 990-EZ2) (2018}
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

GLOBAL INTEGRLTY 26-0126537

FATR AND REASONABLE TO THE ORGANIZATION AT THE TIME IT WAS UNDERTAKEN; B}

RECOMMENDING THE INTERESTED PERSON'S REMOVAL FROM THE BOARD OR STAFF; AND

C) ANY OTHER ACTION.

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

TO DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR, GLOBAL INTEGRITY

ANALYZED COMPARABLE SALARIES AT OTHER NON-PROFIT ORGANIZATIONS OF A SIMILAR

SIZE. THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE

EXECUTIVE DIRECTOR'S SALARY AND RECOMMENDED AN ADJUSTMENT WITH THEIR

DECISION BEING DOCUMENTED IN COMMITTEE NOTES.

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

GLOBAL INTEGRITY PROACTIVELY SHARES FINANCIAL STATEMENTS AND THE ANNUAL

FEDERAL FORM 990 BY MAKING EACH, SINCE QUR FOUNDING, AVAILABLE FOR REVIEW

AND DOWNLOAD ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS AS WELL AS OTHER MATERIALS ARE MADE AVAILABLE UPON REQUEST,

632212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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