
Form 990 OMS No. 1545-0047

2014 Return of Organization Exempt From Income Tax 
Under section 501(c), 517, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

,._ Do not enter social security numbers on this form as it may be made public. 
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,._ Information about Form 990 and its instructions is at www.Jrs.gov/form990. 

A For the 2014 calendar year, or tax year beginning 7 /01 , 2014, and ending 6/30 2015 
8 C�ck if appllcab!e: c D Employer identification number 

L- Address change 
L_ Name change 
I- Initial return 

fiml return/terminated � 

Global Exchan ge 
2017 M iss ion St reet, 2nd Floo r 
San F ranc isco, CA 94110 

94-3066686 
E Telephone number 

415-255-7296 

L_ Amended return G Gross receipts $ 2 r 4 9 5 1 62 7 , 
1 Application pending F Name and address of principal officer: H(a) Is this a group return for subordfna!es'?By" �No 

S A C Ab H(b) Are all subordinates included? Yes No ---------"'"'a,,m=e '--'-"s "---"'--="-0"-"V-"e '----------- ----- --' If 'No: attach a list. (see instructions) 
I � Tax-exempt status Txl 501(cX3) l -l 50t(c) ( )� (insert no.) I l4947(a)(l) or I I 517 

J Website: ,. Globalexchan ae .  o ra H(c) Group exemptlon number ... 
K · Form of organization: IXlcorporation I I Trust I I Associatlon I I Other,.. I LYear of formation: 1993 IM State of!egal domici!e: CA 

1 Briefly describe the organization's mission or most significant activities: l?1!2P9�t_il_lg _d§filQ_CJ'.'9:QY..L _ Q_e _?g� En<!. _ _ _ _  _ 
.E!!!Y..i.rg_n_ID.E!!!t9-l_s_ u§ta J11ii.b_ i],:iJ;y_ii_r_o .\)!!cj_ 11:!"- .Y{Q_r_l g_,_ _ __ _____ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

2 Check ThiS boX-;_ -0-itlhe OrQaniZatiDn diScOnlirlue<J itS Operatf0n5 Or-ciISPQSed Of more ihilli 25o/; of ils net assets� - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la)........... . . . . . . . . . . . . . . . . . . . . . 3 1 1  
4 Number of independent voting members o f  the governing body (Part VI, line lb)....................... 4 11 
5 Total number of individuals employed in  calendar year 2014 (Part V, line 2a)....................... 5 3 1  
6 Total number of volunteers (estimate if necessary)................................................... 6 50 
7a Total unrelated business revenue from Part VIII, column (C), line 12...................... . . . . . . . . 7a O . 

b Net unrelated business taxable income from Form 990-T, line 34..................................... 7b Q. 
Prior Year Current Year 

8 Contributions and grants (Part VI II, line I h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----"l.,_,_,1.,_,2 ._7 ._,.'-'8._7 ._.2 "---'- . 1-----"1 "-'-'0"3 '-'0 '"'' .L4 "-'2,,_,2 ._·_,_ , � 9 Program service revenue (Part VIII, line 2g) ......................................... , - -�2�--� 1=2 �8 � . 2 ._.8 ._.9 �  . .__ __ 1 �--�2=2 �0 �, �9._.2 ._.3 �. 5i " 
> 1 0  Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 330 . - 57 1 .  

a:� 
>------��-'-+------��� 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie)............... 302 . 814 . 9 9 .  728 . 
12 Total revenue 

-
add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3 .  559 . 305 . 2 .  350,  502 . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. . .. .. .. . .. .. .. .. .. 2 1 1 ,  308 . 2 6 9 ,  7 8 4 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........................ . >---------!---------
1 5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... ,__�1��-1=5 =2 � . 9 �4 ._.8 �. 1-----�4 =8 =9 �,-" 4._.3 ._.2 �. � 16a  Professional fundraising fees (Parl IX, column (A), line 1 le) ......................... . 

il-5i f--·:· -·: -'- '22 .. ···2·2····-2·· ·2· · ·t122· -· · 2 ""2 · · · ·2··· ·2·· 2 - . • 
w 

b Total fundraising expenses (Part IX, column (D), line 25),. 152 . 192 , I:. . ·  _ ._ , ,,0, , • • •  '·' •. ,,_,, • c 
1 7  Other expenses (Part IX, column (A), lines lla-lld, 11f-24e) ......................... f-----'2 '-'"-'2 ,__,5 ,__,3�,·� 8�9 �9 '--'-j , e------'1 '-'"-'1�6 �4 �··�8'-6 '-7 �. 
1 8  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1-----'3 '-'"-'6'-'1 '--'8'-'--'1 "'5 '-'5 "_',j, f-------'1 ,_,.-'9._.2 ,_4 �-�0"8 "3 �, 
1 9  Revenue less expenses. Subtract line 18 from line 12 ........................... .. . 

"' 
•• ¢§ •• 20 Total assets (Part X, line 16) ............................................ .

-58 850 . 426. 419 . 
Beginning of Current Year End of Year 

2 42 . 22 2 .  560 .  736 . 
�m 21 Total liabilities (Part X, line 26) ............................................. . �] 
z& 22 Net assets or fund balances. Subtract line 21 from line 20 ............... , .... ....... . 

. . . . 1- ---4 "-7 -'-=1 -'-'-'0 '-'3'-9 "-'-. +- ---'3"-"6 -'4 '-''-'0'-4 "-2 "-'-' 

I Part II • I Sin nature Block 
-228 . 817 . 1 9 6 . 694 . 

Urn:ler penaltles of perjuiy, I declare that I have examined this return , including accomj)anying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Dedarat1on of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
� Signature of officer 

Here � Ashlev Cl ine 
Type or print name and UUe. /} 

PrinUType preparer's name h1H'/A1Aj Paid Robe rt R .  Cote 
COMP A P<r( APC, 

� 
Preparer Firm's name ,. COTE & CPAs 
Use Only Firm's address .. 10504 San Pablo Ave . 

El Ce rrito, CA 94530-2821 
May the IRS discuss this return with the preparer shown above? (see Instructions) ... 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

I 
Date 

Exec ut ive D irecto r 

l;l -Js'J/& 

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

Check LJ if I PTIN 

w•-omploy<d P01381194 

Fi<m'sEIN ,,_ 94- 3216001 
Phone no  . 415-391-0300 

.. .. .. .. .. .. .. .. IXI Yes I I No
TEEA0113L 05128/14 Form 990 (2014) 



Form 990 (2014) Globa l  Exch a n e 94-3066686 Page 2 
Part Statement of Program Service Accomp 1s ments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . . . . . . . . . . . . . .  . 
Briefly describe the organization's mission: 

...... [g] 
i>\JllP.c:n,:t_i.llq _d�Il!D_C�<>.9'_,_ _l)_e.§.c::.e_ .?11.<i �I1.�i�Q.n_�11.t_a]. _ s_u§t:.a_i.ll<>.q_i].,i ty_ <>.�0.1111.<i lhe_ �Q.�l.<i � _____ _ 

2 Did the organization undertake any significant program serv ices during the year which were not listed on the prior 
Form 990 or 990·EZ? . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If 'Yes,' describe these new services on Schedule 0. 

0 Yes [gj No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program serv ices?. . O Yes � No

If 'Yes,' describe these changes on Schedule 0. 
4 Describe the organization's p rogram service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1 ,  151,  455 . including grants o f  $ ) (Revenue $ 
�------

B��lj 1:.Y.1'9.1!.r§ .:_ _P�Q.�i.<J.� _N.9!:1'_h_ �e�,j,.<e_a.ll� _a_ t:.�u� _ u_n§�r_sl<>.n_dJI1.9.. 2f _a_ c::.o_u.llt:.r_y_' � _i.llt:.e_r.ll.o.l_ __ 
.<iY'l?!!li<e_ lh �0.1J<J.h_ §Q.C_i.§..1.ly_ !:e_SpQ.n_sjlJ.l_e _  t:.�ay�l_. __ 'l'..h� _ t_O.'J!:S_ i'::t.a_mj11.e_ lh e_ �I1.�i]'.Q.n_m�11.t, ____ _ 
pu_q_ljc::. _h�<>.l_t.llL _w 2Il!e_n_' � _i§�l!_e§ L _l.?!!<J..U.§.9.e_ .?11.<i 2u_l_t.1l!:e_. _________________________ _ 

4b (Code: ) (Expenses $ 2 4 9 ,  297 . including grants of $ ) (Revenue $ )
Y<>.�i2u_s_2t:.�eI1r2q�a.J!l�------------------------------------------------

------------------------ �----------------------------------------

4c (Code: ) (Expenses $ 1 65 , 914 . including grants of $ ) (Revenue $ ) 
�<>.mpi!i<J..Il§ _ a_r� _ d_iy,j,.d_e§ _ i_nlQ. _3 _ <>.�e.?� _-_ f!l!_m.?11. _rjq� t§ _ g'l.J!!Qa_ig11.s_ �hi_c.111r2Il!o_t� _________ _ 

J11.t_e]'.11.a_tjQ.n_a]. _ 1!_ n§�i:sl<>.n_dJI1.9.. .?11.<i 29.qfl�!:a_tjQ.n_ JQ.� p�a_c� _ a_n§ _ d_e!!lQ.<e_r.§.t::.'U _ I<;<e_O.llQ.Ill.i2 _ oLu§t:.i_c� _ 
2'1.Illp.§.,j,.<J..n§ _ �hJC::.h_ �Q.rj<:_ t:.o_ .?.l.l_ey,j,.a_t� _ll_O.Y�r_ty _ a_n§ _ S_UPQO!l _ <e_OIQOI.?t:.e_ .?11.<i 9Q.�eI11.Ill.e.llt:.a_l_ ----
I�sp211.s_if>,il_ily _a.ll<! _E.!1Yi_r211.Ill.e.llt:.a_l _ c::.a_mp<>.i-9!1� _w!i,i<jl_ �e_ej< _ t_o_ lJ.l!.i].q _a.ll _ a_l l�r_n.§.t:.i_v� _''.g]'.�e_n __
���n2��'_g�w...:_ ______________________________________________________ _ 

4 d Other program services. (Describe in Schedule 0.) See S che d u le 0
(Expenses $ 140,  204 . including grants of $ ) (Revenue $ 

4e Total program service expenses .,._ 1 ,  706,  870 .
BAA TEEA0102l 05/28/14 Form 990 (2014) 



Form 990 (2014) Globa l  Exch a nqe 94-3066686 Page 3 

lf'11itlV.-I Checklist of Required Schedules 
Yes No 

1 Is the organ ization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /I 'Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X >----+----'----

2 Is the organ ization required to complete Schedule B, Schedule of Contributors (see instructions)? ........... . .. . ,.,. 2 X 
3 Did the organ ization engage in di rect or indirect political campaign activiti es on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I ............................................................. .
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .  . 
5 Is the organ ization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessmen ts, or similar amounts as defin ed in Reven ue Procedure 98-19? If 'Yes,' complete Schedule C, Part /JI ..... . 

6 Did the organ ization maintain any donor advised fun ds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such fun ds or accoun ts? ff 'Yes,' complete Schedule D, 
�rll.................................................... . 

7 Did the organ ization receive or hold a conservation easemen t, including easemen ts to preserve open space, the 
environ ment, historic !and areas, or historic structures? If 'Yes,' complete Schedule D, Part II ..................... .. .

3 x 
4 x 
5 

6 

7 

x 

x 
x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X f.---'---1----l---''--

9 Did the organ ization report an amount in Part X, line 21 , for escrow or custodial accoun t liability; serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV ................................................................ . 

1 o Did the organ ization , directly or through a related organ ization , hold assets in temporarily restricted endowments, 
permanent endowments, o r  quasi-endowments? If 'Yes,' complete Schedule D, Part V. .............................. . 

11 I f  the organ ization 's answer to any of the following question s is 'Yes', then complete Schedule D, Parts VI ,  Vil, VIII, IX, 
or X as applicable. 

a Did the organ ization report an amount for land, buildings and equipment in Part X, line 1 O ?  If 'Yes,' complete Schedule 
a�w . 

b Did the organ ization report an amount for Investmen ts - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? /I 'Yes,' complete Schedule D, Part Vil ................................... . 

c Did lhe organ ization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? /I 'Yes,' complete Schedule D, Part VIII............................... . . 

....... 

....... 

.... . . .

d Did the organ ization 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 1 6? /I 'Yes,' complete Schedule D, Part IX . . . ... .... ............................. . .. . .. . . . . . . . . . . . .. . 

9 x 

1 1  a x 
1 1  b x 
1 1  c x 
1 1  d x 

e Did the organ ization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . 1 1  e X 
f Did the orqanizatton's separate or con solidated financial statemen ts for the tax year in clude a footnote that addresses . 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .  1 1  f X
12 a Did the organ ization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI, and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 12a x
b Was the organ ization included in con solidated, in dependent audited financial statements for lhe tax year? If 'Yes,' and 

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X 
13 Is the organ ization a school described in section 1 70(b)(l)(A)(ii)? /I 'Yes,' complete Schedule E.. . . . . .  . . . . . . . . . . . . . . . 1 3 X 
14a Did the organ ization maintain an office, employees, or agents outside of the Un ited States? . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Did the orQan ization have aggregate revenues or expenses of more than $1 0,000 from grantmakin g, fundraisin g, 
business, investment, and program service activities outside the Un ited States, or aggregate foreign investmen ts valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and JV ................................................. .

14a x 

14b x 
1 5  Did the organization report on Part IX, column (A), lin e 3, more than $5,000 of grants or other assistan ce to or for any 

foreign organ ization ? If 'Yes,' complete Schedule F, Parts II and IV............... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5 X 
16 Did the organ ization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran ts or other assistance to 

or tor foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV .......................................... . 1 6 x 
17 Did the organ ization report a total of more than $15,000 of expen ses for professional fundraisin g services on Part IX, 

column (A), lines 6 and 1 l e ?  /I 'Yes,' complete Schedule G, Part I (see instruction s} . . . . . . . . . . . . . . . . . . . . . .  . 1 7  x 
18 Did the organ ization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII, 

lines le and Sa? JI 'Yes,' complete Schedule G, Part II ........................................................... . 1 8 x 
19 Did the organ ization report more than $15,000 of gross in come from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . .. . . ......... . . . ...... ....................................... . 1 9 x 
20 a Did the organ ization operate one or more hospital facilities? If 'Yes,' complete Schedule H ....................... . 20 x 

b If 'Yes' to line 20a, did the organ ization attach a copy of its audited financial statements to this return? . . 20 b 

BAA TEEA0103L 05!28/14 Form 990 (2014) 



Form 990 (2014) Global Exchan ae 94-3066686 Page 4 

l'PaiflV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? I f 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . .  . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill .................................................. . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organi zation's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. ..... · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

24a Did the organization have a tax-exempt bond issue with an outstanding prin�al amount of more than $100,000 as of 
�����

t
�aS

c
h�d�flKar;/�'. v:;; 

t
�tYn�d JJ!er �ece�ber 

.
31

. '. 
2002? 

.
If·'· 

.
es,' 

.
answ·e·r· lines

. 
24b

. 
through 24rJ an� 

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

any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . .  . 

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I ......................... . 

b ls 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 Fonns 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I ............................................................................................... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former off icers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes' , complete Schedule L, Part II ........................................................................... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof , a grant selection committee member, or to a 35°/o controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ......................................... . 

28 Was !he organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .............. . 
b A family member of a current or former offi cer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. ............................................................................................ . 

Yes No 

21 x 

22 x 

23 x 

24a x 

24b 

24c 
24d f----1---+--
25a x 

25b x 

26 x 

27 x 

28b x 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part JV............................ 28c X 1---+--+-�-

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . .  29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or q ualified conservation 

contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . x 30 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l ..... . 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete 
Schedule N, Part II. . . . .. . . . . .. . . . . . . . . . . . . . . . .. . ............... . . . ....... . ............. . . . .. . ............ . . . . . 32 x 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 .7701-3? If 'Yes,' complete Schedule R, Part I............... . .... . ................. . . . . . . .. . 33 x 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line l.. .. .. .. .. . . .. .. .. .. .. . . . . .. .. . . . . .. .. . . . .. .. .. .. .. . . . . . . .. . . .. . .  . . . . . . .. .. . . . .. .... . .... 34 x 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? . . . . . . . . . .  . 35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 51 2(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2 ......................... 35b 

r--t---t----
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes,' complete Schedule R, Part V, line 2.......................................................... 36 X 
37 Did the organization conduct more than 5% of its activ ities through an entity that is not a related organization and that is 

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................. 37 X 
38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 1  b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ..................................................... . x 38 
BAA Form 990 (201 4) 

TEEA0104L 05/28/14 



Form 990 (2014) Global Ex chan e 9 4 -3066686 Page 5 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . .  lt
�
l�a�1l��;�===

2J2�;;�¥j �y-·--�·-• b Enter the number of Forms W-2G included in line la.  Enter -0- if not applicable . . . . . . . . . . . I 1 b O -;.· 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '>·-'.:: _ __ _ 

(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 c 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l_3.
_,,L l 

__ � 
___ _lJ������ ''8]'·· 

ments, filed for the calendar year ending with or within the year covered by this return. . . . .  2 a l 3 1  .. 
b If at le?st one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . . .  2 b " 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . .  . 3 a  x 
b If 'Yes' has it filed a F orm 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 ...................................... . 3 b  

4 a  At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .  . 4 a  x 

b If 'Yes,' enter the name of the foreign country: ,._ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . .  . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .  . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not lax deductible as charitable contributions? . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 6a x 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 6 b  

7 Organizations that may receive deductible contributions under section 170(c). -{.j,:::.'. -:-:L'-:<-;:- if_;-)i:d 
a ���l��

s
o�9��

i
id:��� ;��e���;

r
fay�ent 

.
in

. 
excess of $75 made partly as a co

.
ntn

.
bution

. 
an

·
d
· 
partly for goods and 

. . . . . . . ; a > .. ex . 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . .  . 7 b  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

d ���:s�:�2���;� th·� ���b�; �i F�;�� �2�; ;i1�� ��;;�� th� ��;r • • • • • • • • • • • • • • • • • • • • • • • • • 1 · ; �i ................... . 7 c x 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . . . .  . 7 e  x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .  . 7 1  x 
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 7 h  

8 Sponsoring organizations 1naintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . .  . 9 b  

1 0  Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VII I ,  line 1 2  . . . . . . . . . . . . . . . . . . . . . . I 1o a l 

1 2 a  Section 4947(aX1)  non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? .  
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . . . . IL'!1221JbLl _______ i������ 13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. f-" .,- :'.-''"':-: 
b Enter the amount of reserves the organization is required to maintain by the states in '" :;;:.'.:'.:·; ;, i�'�_:::'.X:. 

which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . · · · · · · · · · · · t}1�3�btl=======]'!\�2'j!}-l�J[ ';'i !i . .. c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c _. , ,._ 
14a Did the organization receive any payments for indoor tanning services during the tax year? . .  ".-.-. .  -.�.-.-. . -.-.-.. - .-.-. -.. -.-.-.. -.-.-. -r. 14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 .............. . 14b 
BAA TEEA0105L 05128114 Form 990 (2014) 



Form 990 (2 014) Global Exchange 94-3066686 Page 6 

!PartNl•cl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for
a 'No' response to line Ba, Sb, or 7 Ob below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part Vl . .

Section A. Governing Body and Management 
Yes 

1 a Enter the number of voting members of the governing body at the end of the tax yea[ . . 1 a 11 
I f  there are material differences i n  voting rights among members .. 
of the governing body, or if the governing body delegated broad ... :\· .. authority to an executive committee or similar committee, explain in Schedule 0. 

No 
.•< 

. .. . 

b Enter the number of voting members included in line la, above, who are independent . . 1 b 11 �l�!_ [: 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

3 

4 

5 
6 

officer, director, trustee, or key employee? . . . . . . . . . . . . . . .  . . . . . . . . . .  . .  . . . . . .  . .  . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? .  . . . . .. .  . . . .  . . . . . . . . . .
Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? . . . . . . .  . . .  . . . . . . . .. . . . . . .. . . . . . . . . . . . . .  .. . . .  . .. . . . .. . . . . .  ..... . . . . . . . . . . .  . . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .  . . . . .
Did the organization have members or stockholders? . . . . .  . . . .. . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

8 

9 

members of the governing body? . . . . . . . .  . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .. . . . . · · · · ·  
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

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

stockholders, or persons other than the governing body? . .  . . . . . . . . . .  . .  . .  . . . . . .  . . . . . .  . . . . . . . . . . . .  . .  . . . . . . . . .  . . . . . . . .

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . . . . . . . . . .  . .  . . . . . .. . .. .. . .. .  . .  . . .  ... . . . . . . . . . . . . . . .  . . .  ... .. . . .  ... .. . . . . . . . . .  .. . . . . . . .  . . . .  .. . . . 
b Each committee with authority to act on behalf of the governing body? . .  . . . . . . .  . . . . . . . .  . .  . . . . .  . . . .  . . . . . .. . . . . . . . .  . . . .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 ....... . . . . . . . .  . .  . . . .  . . . . . . . .

2 

3 x 

4 x 
5 x 
6 x 

7 a  x 

7 b  x ....... cc . : 
_-,:::-,<, >"<· >> i 

B a  x 
S b  x 

9 x 

Section B. Policies (!his Section B requests information about policies not required bv the Internal Revenue Code.) 

1 0 a  Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . .  . . .  . . ... . . . . .  .. . . . .
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? .. . . . .. .. . . . .. . .  . .  . .  . .  .. . . . . . . .. . . . . .  . . ... . . . .  . . . . . .  . . . .  . . . . . . . .
1 1  a Has the organization provided a complete copy of this form 990 to all members of its governing body before filing the form? . .... . . . . .  . .. . . . . . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Sched ule 0
12a  Did the organization have a written conflict of interest policy? If 'No,' go to line 13 .... . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .

13 
14 
1 5  

b Were officers, directors, o r  trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . . . . . . . . . . .  . . . .  . . .. .. . . . . . . .  . . . . .  . . .  . . . . . .. . . .. .  . .  . .. ... .  . . . . .. .  . . . . . . .  .. . . . . . . . . . . .  . .. . . . . . . . . .

c Did the organization regularly and consistent� monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done .... S .ee. . .ch.edul.e . .0 ................................................ . . . . . . . . . .
Did the organization have a written whist!eb!ower policy? . .  . .  . . . . . . .  . . . . .  . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . .
Did the organization have a written document retention and destruction policy? . . .  .. . . ... .. .  . . . . . .... . . .  . . . . . . . .. .  . . . 
Did the process for determining compensation of the following persons include a review and approval by i ndependent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . . . .
b Other officers or key employees of the organization . . .  See . Sched ul e  . . 0. ...... . . . . . . . . .

If ' Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
.. . . . . . .  .. . . . . . . . . . . . .. .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . .  . . . . . . . . . . . . . . . . . . .. . · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 

Section C. Disclosure 
. . . . . . .  . . . . . .  . . 

1 7  List the states with which a copy of this Form 990 is required to be filed � None 

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

1 0 a  

1 0 b  
1 1  a 

··.······ · .. 

12a  

12b  

12c  
13  
14  

: 
1 5 a  
1 5 b  

.. 
16a 

I ; 
16b 

Yes 

x 

x
·· 

x 

x 
x 
x 

• •••
. •: . 

x 
x 

• •••••••••
• • . . . . 

> 

No 
x 

f ! 

.Lil 
-�',�>.>I 

. .. 

x 

T 

------------------------------

18 Section 6104 requires an organization to make its Forms 1 02 3  (or 1 02 4  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. D Own website D Another's website fg] Upon request D Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Sched ule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: � 

The Organ izat ion 2017 M iss ion Street, 2nd Floor San Franc isco CA 94110 415-255-7296 
BAA TEEAOlOR 11/13/14 Form 990 (201 4) 



Form 990 (2014) Global Exchan e 94-3066686 Page 7 

PartVU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year endi ng with or wi thin 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 .Q. in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 
of reportable compensation from the organization and any related organizations. 

• List al! of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 of reportable compensation from !he organization and any related organizations. 

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

D Check this box if neither the organization nor any related organization compensated any current officer, di rector, or trustee. 

(A) 

(C) 

(B) 
Position (do not check more 
lhan one box, unless person (0) (E) (F) 

Name and Tille Average is both an officer and a 
hours director/trustee) 

Jee:k QS ::i 0 ��;!JI 
(lisl any g,� � � ';;; t2� 3

Reportable 
compensati.on from 

lhe organization 
(W-211099-MISC) 

Repollabfe 
compensation from 

related organizations 
('N-211099-MISC) 

Estimated 
amount of other 

compensation 

hours for<t:g � � �l.i> 
related 5- � 0: 3 0 .--+ � 

ori��i:a- , � � � 0 � 
below g2 � � 
dotted g � � line) g ff 

(1) Walter Turner 5 ------------------------------
President 0 

�� l�_ �aBQ��-------------- 5 
Treasurer 0 

_ @)_ !S-i_r_§)::�n_ 1'f()_l_lE>r:_ _ _ _ _ _ _ _ _ _ _ _ _ 4 0  
Secretarv 0 

_ �)- 1'f�d�� _B�Qia_IILi,n_ _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 

_ @)_ !S�V_i-Q _p__?Q�h�:t:-_ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 

_ \§)_ 1'f-i_c_l1E>l_e_ fr:.aB1',_ �!:)- _ _ _ _ _ _ _ _ _ 1 
Director 0 

_ (7)_ )\l_l�Q_G�rin_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _  l _ _  
Director 0 

_ @)_ )\n_d_rE>� _l:l_!g_hj:Ql:l_e_r _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 

_ @)_ I:leb2:t:�h_ .:i:��� ------- - - - - -- 1 
Director 0 

(10) Pierre Labossiere 1 ---
oirector 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
o

_ 

_i1_:!)_ 1'f-i_c_l1��1_ Q '_H��n_e_y _ _ _ _ _ _ _ _ _ _ _ 1 
Director O 

_i 1�)_ )\�h_lE>'l �:!:-i_n�-______________ jQ_ _ 
Interim Exec Dir - 2/6/15 - 6/ O 

(13) Carleen Pickard 40 ---
E:xeciitiV-eo1r:

-
-
-

07101114
-

.:-021 o
_i1�)------------------------- - --

x x 

x x 

x x 

x 

x 

x 

x 

x 

x 

x 

x 

BAA TEEA0107L 02127114 

x 

x 

0 . 0 .

0 .  0 .  

6 , 230 . 0 .  

0 . 0 .

0 . 0 .

0 . 0 .

0 . 0 .

0 . 0 .

0 . 0 .

0 . 0 .

0 .  0 .

70 , 797 . 0 .  

32 , 903 . 0 .

from the 
organization 
and related 

organizations 

0 .  

0 .

0 .

0 .  

0 .

0 .

0 .  

0 .  

0 .

0 .

0 .

0 .

0 .

Form 990 (2014) 



Form 990 (2014) Global Ex chancre 94 -3066686 Page 8 

IPartVff I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(8) (C) 
Position 

(A) Average (do not check more than one 

Name and title hours box, unless person is both an 
'" officer and a director/trustee) 

week 05 (list any � � ;>; �f JI @: � � <g hours 
roe "' ro 3 

ag "1 §� "1 related = 3 ro-0 "- 0� organiza �r � 
·lions "'- '< 
below 2 ro u 0 ro 
dolled "'- � 0 
line) 

(15) -------------------------- ----

(16) -------------------------- ----

(17) -------------------------- ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----

(23) ------------------------------

(24) -------------------------- ----

(25) -------------------------- ----

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . .  . . . . . . .  . .  . . . . . . . 

c Total from continuation sheets to Part VII, Section A. . . . . . .  
d Total (add lines lb and 1 c) . . . . . . . . . . . .  . . . .  . .  . . . .  . . . . . . . . . .  

ro % 

.. . . .  
. . . . .  

. .  . . . .

fil 
g 

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

... 
... 

... 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation from compensation from amount of other 
the or�nization related orianizations compensalion 

011·211 9·MlSC) ty/-2110 9-MISC) from lhe 
organization 
and related 

organizations 

109, 930 . 0 . 0 .
0 . 0 . 0 .

109 , 930 . 0 . 0 . 
2 Total number of individuals (including but not l1m1ted t o  those !isled above) who received more than $ 100,000 of reportable compensation 

from !he organization ,._ O 

3 Did the organization list any former officer, director, or t rustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

4 For any individual listed on line l a, is !he sum of reportable compensation and other compensation from 
the organization and related organizations greater than $ 1 50,000? If 'Yes' complete Schedule J for 
such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organizat ion or individual 

. . . . . . . . .  . 

Yes No 

t=-=J,..,..,ccj-,--,70 

for services rendered t o  the organization? If 'Yes,' complete Schedule J for such person.... . . . . . . . . . . 5 X 
Section B. Independent Contractors 

1 Complete this !able for your five highest compensated independent contractors !hat received more than $ 1 00,000 of 
compensat ion from the organization. Report compensation for the calendar year ending with or within !he organization' s tax year. 

(A) 
D .t(B)f . Name and business address escnp ton o services

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those l isted above) who received more than 
$ 1 00,000 of compensation from the organizat ion ,.. 0 

)•Y;c···.·.·i\i;.·1 
-.-,.,_... ,, j 

BAA TEEA0108l 03/09115 Form 990 (2014) 



Form 990 (2 014) Global Exchanqe 94-3066686 Page 9 !Pal'tNlllj Statement of Revenue
. . . . . . .  D 

g 

Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . .  . 

b Membership dues . . . . . . . . . .  .
c Fundraising events. . . . . . . . . . 1 c 
d Related organizations. . .  1 d 
e Government grants (contributions). . . 1 e 

f All other contributions, gifts, grants, and 
similar amounts not included above . . .  1 f 

g Noncash contributions included in lines la·lf: $ 
1 030 022 .

h Total. Add lines 1a- 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Business Code 

(A) (B) 
Total revenue Related or 

030 422 .

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512·514 

� 2 a B�<l-11 tY. 1'Ql!.rl? _ _ _ _ _ _ _  -f--------j�1=2�2�0�8=2=3�·+-=1�2=2=0�8=2=3�. +--------j------
� b l!Ql!.0.f£l;:_i.!l_ - - - - - - - - - -1-------+----�l�O�O"-'-;. f----=1=0=0�.+------+------
.2 
� 
j 

c - - - - - - - - - - - - - - - - - -t-------+------+--------j-------+-------
d - - - - - - - - - - - - - - - - - -t-------+------+-------1-------+-------
e - - - - - - - - - - - - - - - - - -1-------+-------+-------+------+------
f All other program service re�enue . .  . 
g Total. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. 

3 Investment income (including dividends, interest and 
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �1-----�="-t-------+--------+----�3�1�0�·� 

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

6 a Gross rents. . .  

(i) Real (ii) Personal 

f-------r------+-------+-------

b Less: rental expenses 1-------t------jc 
c Rental income or (loss) . . .  

d Net rental income or (loss) . 

7 a Gross amount from sales of :==(=i)=S•='="'=iti="==::===(=ii)=O!h=="===�� . =�==-.-+=,.-,.��.-.,.-.-1--�-.-�-.--.--t-===-.-,....-.....-, 
assets other than inventory 22 826 . 900 . 

b Less: cost or other basis 
and sales expenses . . . .  . 22 304 . 2 303 .

c Gain or (lossf . . .  . 522 . -1 403 .
d Net gain or (loss) . . .  .

Q,I S a  Gross income from fundraising events 

r�::�:1�0�:;s�0zsstM�000J2f �7jSJJ � (not including . . $ � of contri butions r
-
ep

_
o
_

r�te�d�o
_

n
_

l�in
-
e�l c�)

-
. 

6 529 . � b Less: direct expenses . . . . . . . . . . . . . . bc__2=1�1�6�9�.F·· ·····. u c Net income or (loss) from fundraising events . . .  

9 a Gross income from gaming activities. t=====j ······ < r ;; ; ;;J ;�i l� �_yifr \ !•i•�-i[!'� c; I[ ;;�! See Part IV, line 19. . . . . . . . . . . . . a 
b Less: direct expenses . . . . . . . . . . . . . . . bl._ _____ 1 . •  ,c 
c Net income or (loss) from gaming activities. . . .  

1 0 a  Gross sales of inventory, less returns 

r;����T�--�--�7ES��7Gfil?7TT��r�s--�TJ and allowances. . . . . . . . .  a 194 993 . t-����0-'-f b Less: cost of goods sold . . . . . . . . . . . . bc__9,,_9,,_,_3"-"4,,.9�. r · .. 
c Net income or (loss) from sales of inventory . .  

Miscellaneous Revenue Business Code 

BAA TEEA0109l 1 1113114 

1 334 410 . 0 . 310 .
Form 990 (2014) 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Do not include amounts reported on lines 
6b, lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21 . . . . . . . . . . . . . . . . . . . . . . .  . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . . . . . .  . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for
eign individuals. See Part IV, lines 1 5  and 16. 

4 Benefits paid to or  for members . . . . . .  . 

(A) (B) 
Total expenses Program service 

expenses 

269 , 784 . 2 69 , 784 .

(C) 
Management and 
general expenses 

.. .
. ... 

(D) 
Fundraising 

expenses .. , ....... \ 

5 Compensation of current officers, directors, 
trustees, and key employees. . . . . . . . . . . . . . .  109 ,  930 . 85 ,  745 . 3 ,  298 . 20 ,  887 . l----�����1-----����1-----���C-'-j----���� 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(1)(1 )) and persons described 
in section 4958(c)(3)(8). . . . . . . . . . . . . . . . . . . .  O .  O . O .  0 .  l-------�'--'-,1-------�'--'-,f-------��------�� 

7 Other salaries and wages . . . . . . . . . . . . . . . f---=2�9=2�1=5=2�. 1---=2=2=8� . 4�9=4�· 1----=8�8=0=4�· 1---�5=4�8=5=4�. 
8 Pension plan accruals and contributions

(include section 401 (k) and 403(b) 
employer contributions) . . . . . . . . . . . .  . 

9 Other employee benefits . . . . . . . . . . . .  . 
10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
11 Fees for services (non-employees): 

a Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
c Accounting . . . . . . . . . . . . . . . . . . . . . . . . .  . 

d lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
e Professional fundraising services. See Part JV, line 17 . .  . 
f Investment management fees . . . . . . . . . . . . .  . 
g Other. (If line 1 l g amt exceeds lOo/o of line 25, column 

(A) amount, list line I lg  expenses on Schedule 0) . . . .  . 
12 Advertising and promotion . . . . . . . . . . . . . . . .  . 
13 Office expenses . . . . . . . . . . . . . . . . . .  . 
14 Information technology . . . . . . . . . . . . . . . . . . . .  . 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
18 Payments of travel or entertainment 

��g���e
f���r:�� .f�.����I'. .s.

t���'. .�r
· 
l
·���l 

. . .

50 . 006 . 39 . 645 . 2 . 20 6 .  
37 , 344 . 29 , 325 . 1 ,  075 .

92 . 087 . 61 .  263 . 1 0 . 030 . 

2, 711 . 698 .

48 , 929 .  4 3 , 3 1 9 .  3 ,  371 .
903, 874 . 891 , 060 . 9 , 63 9 .

1 9  Conferences, conventions, and meetings. . . 1 ,  035 . 4 .

8 . 155 . 
6 , 944 . 

2 0 . 794 . 

2 , 01 3 .

2 , 239 .
3 , 175 .

2 .
20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 , 925 . 9 , 92 5 .  1-----��-�1---------41-----���C-'-J--------
21 Payments to affiliates . . . . . . . . . . . . . . . . . .  . 
22 Depreciation, depletion, and amortization . . 3 ,  556 . 366 . 3 ,  190 .
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 , 1 7 9 . 1 0 , 119 . 637 . 423 .
24 Other expenses. Itemize expenses not ; ;  , ·• \ ' ·· • •  • ••  • • :> . .  · · ·.>. · ,.· • • .  • • c• ·· •• oc.L; . . 

covered above (List miscellaneous expenses , •.•,.,• ·•• •·,··•>•·••<, .- -:- _,_,,<,_-. __ :_-.c:-� _._:-.-__ �-> : ·: :_.- -"-_::_--:�-/ -:_\-� ':;:;! ; , __ ,_-_ "�_::_- -.- -- _ . .-_- :.-0-_ _____ ,._,_::,c_-�:;-_-_"'--.:,_'o:,\:::0":_' 
in line 24e. If line 24e amount exceeds 10% �:::--? :::_;-'. �_:-_,:: - '  - ''\ \

.
': "-_,-, __ :-:°''. ··-- ,_\-';:: ::· ----- :::-_ _-:_-_:--.- ------ --:-.-:--: - ·>_:�;; ·).:::':'<L'Y-': , _-_, 

of line 25, column (A) amount, list line 24e ,-::.- .- -"- -:'- -->- :<:  - -�--, :>>�:c;-_--_-':::' 
;:_:_-: _ :->- "-' 

expenses on Schedule 0.). . . . . . . . . . . . . . . . . -::-:---;_--_'_-.'- ,;:,_ _ '-- >----.- ---:.'�:_::----'._-} ,, .-. ·--- , -:
:_-:� __ ----- , __ --- ---

--- - -_-:<::'.,-;��\-�::_:_�:\>:. 
a J':i:;Ln_t:.i,!lg_ il.Qd_ !'.@.J.ie_a_t:.t.<m§ _ _ 21 .  07 5 . 3 .  830 . 263 . 16 .  982 .
b J�l,_eph_q_nsi _ _ _ _ _ _ _ _ _ _ _ _ _ _  18 . 698 . 12 877 . 3 . 31 8 .  2 . 503 . 
c J'QS..t.!lg� .!lll<l i?h.i±>.Pill'1_ _ _ _ _ _  14 854 . 6 728 . 1 272 . 6 854 .
d J?\filP.J.i�s_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  14 . 207 . 8 131 . 1 578 . 4 . 498 . 
e All other expense& . . . . . . . . . . . . . . . . . . . . . 22, 737 . 14 , 457 . 6 , 411 . 1 , 869 .

25 Total functional expenses. Add lines 1 through 24e . l ,  924 ,  083 . 1 ,  706 ,  870 . 65 ,  021 . 152, 192 .
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here • 0 if following 
SOP 98·2 (ASC 958·720) . . . . .  . 

BAA TEEA0110L 05128114 Form 990 (2014) 
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IPartX ··· j Balance Sheet 

"' 
" 
� 

"' 
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� 
� 
BAA 

1 
2 
3 
4 
5 

6 

7 
8 
9 

Check if Schedule 0 contains a response or note to any tine in this Part X.  

Cash - non-interest-bearing. . . .  . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . 
Savings and temporary cash investments . . . . . . . . . . . . . .  . .  . . . . .  . . . . . .  . . . . . . . . . . 
Pledges and grants receivable, net . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . " . .  

. . . . . . . . . 

. . " . .  . . . 
Loans and other receivables from current and former officers, directors, 

. .  

. . 

���i1?�t �3::FJ!0(��-
s
.' . ���- �'.����� -���.��������. ���1-����:-. ����1.e.t: . .  . . . . . 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(1)), persons described in section 4958\c)(3)(8), and contributing 
employers and sponsoring organizations of section 50 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L . .  
Notes and loans receivable, net . . . . . . . . .  . . . .  . . . .  . . . . . . . .  . .  . . . . . . .  . . . . . . . . . . . .  
Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . 
Prepaid expenses and deferred charges . . . . . . . . .  

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

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

10a  Land, buildings, and equipment: cost or other basis. 

1 1  
1 2  
1 3  
14 
1 5  
1 6  
1 7  
1 8  
1 9  
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Complete Part VI of Schedule D . . . . . . . . . . . .  . . . . . . . 1 0 a  52 , 2 6 9 . 
b Less: accumulated depreciation . . . . . . . . . . . . .  . . . . 10b  4 9 . 5 94 . 

Investments - publicly traded securities. . . .  . . . . . . .  . . . . . . .  . . .  . . . .  . . . . . . . . . .  . . . .  

Investments - other securities. See Part IV, line 1 1. .  . . . . . . . . . . . . . . . . . . . . . .  
Investments - program-related. See Part IV, line 1 1 .  . . . . . . . . . . .  . . . . . . . . . . . . . . . 
Intangible assets . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . 
Other assets. See Part IV, line 1 1  . . . . . . . . . . . . . .  . . . . . . . .  . .  . . . . . . . . .  . .  . . . . . . . T

otal assets. Add lines 1 through 15 (must equal line 34). . . .  . . . . . . . .  . . . . . . . . . . . 
Accounts payable and accrued expenses . . .  . . . . . . .  . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . 
Grants payable . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . 
Deferred revenue . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . 
Tax·exempt bond liabilities . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . .  . . 

. . . . . . 

. . . . . . 

. . . . .  

. . . . .  

. . . . 

. . . .  

Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 
Loans and other paf;ables to current and former officers, directors, trustees, 
key employees, hig est compensated employees, and disqualified persons. 
Complete Part I I  of Schedule L . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . .  . . . . . . .  
Secured mortgages and notes payable lo unrelated third parties. . . . . . . . . . . .  

. . . .  

. . . .  

Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . .  
Other liabilities (including federal income tax, �ayables to related third parties, 
and other liabilities not included on lines 1 7·2 ). Complete Part X of Schedule D 
Total liabilities. Add lines 1 7  through 25 . . . .  . .  . . . . . . . . . . . .  . . . . . . . . . . . . . · · · · · ·  
Organizations that follow SFAS 117  (ASC 958), check here • IJ9 and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets . . . . . . . . . . . .  . . . . . . . . . . 
Temporarily restricted net assets . . . . . . . . . . . .  

. . . . .  . .  

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

. . . . . 

. . . . . 
. . 
. . . . 

Permanently restricted net assets . .  . . . . . . .  . . . . . . . . . · · · · · · ·  . . . . .  . . . . . . . . . . . . . . .  
Organizations that do not follow SFAS 117 (ASC 958), check here • 
and complete lines 30 through 34. 

D 
Capital stock or trust principal, or current funds . . . . . . .  . .  . .  . . . . . . . . . . . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . . .  . . . . . .  

Retained earnings, endowment, accumulated income, or other funds . . .  . . . . . . . . .  
Total net assets or fund balances . . . . .  . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . .  . .  . . . . .  

Total liabilitres and net assets/fund balances . . . . .  . . . . . . . . . . . . . 

TEEAOll ll 05128114 

. . . .  . . . . 

94-3066686 Page 1 1  

. (A) 
Beg1nn1ng of year 

50, 862 . 

... .· . . '.(L,_- -_�--- :-::<:.- ---

:sr/-:{:-);_- ::-c < _, ,.,_ >,-,·,:o--
... · .. 

. 
.... •  

. . . . .  < ·· ··· 
4 9 . 2 4 9 .  
66, 750 . 

:--" -- ""'''-:::-)>-<;.-_-::-_:::: . ..  .·. 
\ ·.··· .. · .. ··.··· ·········· •;.. . • \ 8 , 535 . 

5 4 ,  701 . 

12 , 12 5 . 
242, 222 . 
313, 978 . 

66, 269 . 

I •. .;< C \  

90, 792 . 

4 7 1 .  039  . 

.i } } i <i •..•. ••.•..••••.•••••••.... 
-416, 292  . 

1 8 7 . 475  . 

; i >f · · . .. . > 

-228 , 817 . 
2 42 , 222 . 

1 
2 
3 
4 

.. ... 
• ••• 
5 

•••••• ••••••• 
6 
7 
8 
9 

....... 
. .  

1 0 c  
11 
12 
13 
14 
15 
16 
17  
18  
19 
20 
21 

' . i 
22 
23 
24 

25 
26 

. o  
(B( 

End o year 

389 , 958 . 

6 . 864 . 
- "c-< '.':::·-:<-:-----'- -< ,'.'.i'..::::>�';\;), __ ':-�! -_ ,- -- '>: ·' .... _-cc'- --">:-. •  : 0:-;"-'.-."; 

.... . , ...... .. 
· ··•······ ........ .. '. L • • 1  ·"-';--_.- _._._,_ ._,_._._,-, 

114, 687 . 

•·.
·
.· . ·· · ;. •; . l :· : __ ,_- , _"  ___ , -,_.,;-.-:: _ 

2 , 675 . 
34 , 427 . 

1 2 . 125 . 
560, 736  . 
211 ,  795 . 

92, 363 . 

< · ·.· ·····.· •. ..· 

59, 884 . 

364 , 042 . 
• •  ·. l ix > · · >< • <:< . ·  . 

27 1 33 , 7 62 . 
28 62 . 932 . 
29 

. ·.· ··· · ··· iz y < < •· ; <  
• •• • • •• 
30 
31 
32 
33 196, 694 . 
34 560, 736  . 

Form 990 (2014) 
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PartXF Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part X l  . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . 
1 
2 
3 
4 
5 
6 
7 
8 

9 
10 

Total revenue (must equal Part VIII , column (A), line 12) . . . .  . . . . . .  . . . . . . .  . . . .  . . .  . . . . .  . . . .  . . . . . . .  . . . . . . . . 
Total expenses (must equal Part IX, column (A), line 25). . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . .  . . .  
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . .  . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . .  . . . . .  . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . .  . . . . . . 
Net unrealized gains (losses) on investments. . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . .  . . . . . .  . . . . . . .  . . . . . . .  
Donated services and use of facilities . . .  . . .  . . . . . . .  . . . .  
Investment expenses .  . . . . . . . . . . . . . . . . · · · · · · ·  . . . . .  . . . . . . . .  

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

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

. . . . . . .  
Prior period adjustments . . . . . .  . .  . .  . . . . . . . . . .  · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . .  
Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . .  . . . . . . .  
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

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

1 
2 
3 
4 
5 
6 
7 
8 

9 

column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . .  . . . . . . . . .  10  
LPartXR'I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . .  . 

Accounting method used to prepare the Form 990: 0 Cash [R}Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a 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 reviewed on a 
SFf?arate basis, consolidated basis, or both: LJ Separate basis 0 Consolidated basis 0 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: [RI Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?. . . . . . . . . .  . . . . . . . .  . 

b If 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . .  . 

BAA 

TEEAOl 121.. 05/28114 

. . . . .  

Page 12 

. . . . . . . . . . . . .  n 
2 . 350. 502 . 
1 . 924 . 083 . 

426  4 1 9  . 
- 2 2 8 . 817  . 

-908 . 

0 . 

196 . 694 . 

Yes No 

3 a  x 

3 b  
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Public Charity Status and Public Support OMB No. 1545.0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3/ organization or a section 4

9
4
7(aX1) nonexempt charitab e trust. 2014 

� Attach to Form 990 or Form 990-EZ. 

at www.irs.gov/form990. 
,.._ Information about Schedule A (Form 990 or 990-EZ) and its instructions is Department of the Treasury 

Internal Revenue Service 

Name of the organization 
Global Exchan e 94-3066686 
Partl ·• Reason for Public Chari! See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 
2 
3 
4 

5 

6 
7 

8 

9 

10 
11 

a 

b 

c 

d 

e 

� A church, convention of churches, or association of churches described in section 170(b)(1XA)(i). 
A school described in section 170(bX1XAXii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

D An organization operatedfOr the bEinetii Ot a CoifeQe Orurlil/erSitY Owried Or Operated bYa-gOverilmEirltaf ufiitdesCribed In 
S

e
C

t
iOO - - - - - - -

170(bX1XAXiv). (Complete Part II.) � A federal, state, or local government or governmental unit described in section 1 70(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - 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 5 1 1  tax) from businesses acquired by the organization after 
June 30, 1 975. See section 509(aX2). (Complete Part Ill.) D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

D 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(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 1 la through 1 ld  that describes the type of supporting organization and complete lines 1 1  e, 1 1  f, and 11 g. D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You n1ust 
complete Part IV, Sections A and B. D Type II. A supf orting organization supervised or controlled in connection with its supported organization(s), by having control or 
management o 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. D Type Ill 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 Ill 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. D Check this box if the organization received a written determination from the IRS that is a Type I, Type I I ,  Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
g Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(II) EIN 

. . ,. . . • ,·i. ' ··; .;(; :·· · ··· ... . . . . ·· 

(Iii) Type of organization 
(described on tines 1-9 

above or IRC section 
(see instructions)) 

. --- ., __ '_ �-- -- --" -
... < e r . ,  

< .• 

(iv) Is the_ (v) Amount of monetary (vi) Amount of other 
qrganization !i�ted suppo1t (see instructions) support (see instructions) 
1n your governing 

document? 

Yes No 

. .  . ... 

...........
.
..
.
....... \ (i 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 

TEEA0401L 07116114 



Schedule A (Form 990 or 990-EZ) 2014 Global Exchan e 94-3066686 Page 2 

Part ll Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part I ll.) 

Section A. Public Su ort 
Calendar year (or fiscal year 
beginning in) ,.. 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants . )  . . . . . .  . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to o r  expended 
on its behalf. . . . . . . . . . . . . .  . 

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

4 Total. Add lines 1 through 3 . .  
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2 o/o of the amount 
shown on line 1 1 ,  column (f) . .  

6 Public support. Subtract line 5 
from line 4. , . . . . . . . . . . . . . . . .  . 

Section B. Total Su 
Calendar year (or fiscal year 
beginning in) � 

7 Amounts from line 4 . . . .  

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on . . . . . . . . . . . . .  . 

1 0  Other income. Do not include 
gain or loss from the sale of 
capital as�ts <ep�aie i'VI Part VI.) . . .  El� . . . .  ); . . . . . . . .  . 

11 fh��Jg
s��80�- A

_
d
_
d 

_
ii
_
nes 

_
7 

. . .  . 

(a) 2 0 1 0  (b) 201 1 (c) 2012 (d) 2013  (e) 2014 

2 , 209, 603 . 1 , 839 , 048 , 1 , 443 , 665 , 1 , 127 , 87 2 , 1 , 03 0 , 422 , 

(a) 2010  (b) 201 1 (c) 2012 (d) 2013 (e) 2014 

2 , 209, 603 . 1 , 83 9 , 0 4 8 ,  1 , 443 , 665 . 1 , 127 , 872 . 1 , 030 , 422 . 

88 , 585 . 2 , 97 8 , 3 , 844 . 330 . -571 . 

13 , 034 , 24 ,  721 , 1 7 , 481 . 1 1 ,  111 . 18,  724 . 

12 Gross receipts from related acllvlties, etc (see instructions) . . .  

(f) Total 

7 , 650 , 61 0 . 

0 .  

0 .  
7 , 650 , 61 0 . 

1 , 7 95 , 925 . 

5 , 854 , 685 . 

(f) Total 

7 , 650 , 61 0 . 

95, 1 6 6 .  

0 .  

85,  071 . 

7 , 830 , 847 . 
0 .  

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

Section C.  Com utation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 1 1 ,  column (f)) . .  . 1 4  74 . 76  % 
1 5  Public support percentage from 2013  Schedule A, Part I I, line 1 4  . . . . . . . . . . . . . . . . . . .  . 1 5  0 '  00  % 

16a 33-113% support lest - 2014. If the organization did not check the box on line 13, and the line 1 4  is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . ,..._ � 

b 33-113% support test - 2013. If the organization did not check a box on line 13 or 1 6a, and line 1 5  is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._ D 

1 7 a  10°/o·facts·and·circumstances test - 2014. If the organization did not check a box on line 13, 1 6a, or 16b, and line 1 4  is lOo/o 
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 . . . . . .  . 

b 10o/o-facts-and·circumstances test - 2013. If the organization did not check a box on line 13, 1 6a, 16b, or 17a, and line 1 5  is 10o/o 
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 . . . . . . . . . . . .  . 

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 . .  : a  
BAA Schedule A (Form 990 or 990-EZ) 2014 
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PartJll Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or If the organization fai led to qualify under Part IL If the organization fai ls 
t o  qualify under the tests listed below, please complete Part IL) 

Section A. Public Sunnort 
Calendar year (or fiscal yr beginning in) ,._ 

1 

2 

3 

4 

5 

6 

Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') . . . . . . .  - -
Gross recei�t s  from admis-
sions, mere andise sold or 
services cferformed, or faci lities 
furni she in any activity that is  
related t o  the  organization's 
tax-exempt purpose . . . . . .  
Gross receipts from activities 
that are not an unrelated trade 
or busi ness under section 513. 
Tax revenues levied for the 
or�anization's benefi t and 
eit er paid to or expended on 
i ts  behalf. . _ _ _ _ _ _  . .  _ _ _ _  . 
The value of services or 
facilities furnished by a 
governmental unit to the 

. .  . . . .  

organization without charge . . .  
Total. Add lines 1 t hrough 5. _ _  

7 a Amounts included on lines 1 ,  

8 

2 ,  and 3 received from 
disqualified persons . . .  . ' . . . . . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 o/o of the amount on line 1 3  
for the year . . . .  . . . . . .  . . . . . . . . 

c Add li nes 7a and 7b . _ _ _  . . . . . .  
Public support (Subtract line 
le from line 6.) . .  _ _  . _ _ _ _ _ _  . _ _  . 

Section B. Total Suooort 
Calendar year (or fiscal yr beginning in) � 

9 Amounts from li ne 6 . . .  
1 0  a Gross income from interes� dividends, 

1 1  

1 2  

1 3  

payments received o n  securities loans, 
rents, royalties and income from 
similar sources . . . . . . . . . . . . . . .  - - -

b U nrelated business taxable 
income (less section 51 1 
t axes) from businesses 
acquired after June 30, 1975 _ 

c Add lines 10a and 10b _ _ _ _ _  - - ·  
Net income from unrelated business 
activities not included in line lOb, 
whether or not the business is 
regularly carried on . .  . . . . . . . . . .  
Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in  
Part VI_) . _ .  _ _ _  . .  _ _ _ _  . . . . . . . . .  
Total support. (Add lines 9, 
10c, 1 1  and 12-). _ _  . . . .  . . . . . .  

(a) 2010 (b) 201 1 (c) 2012 

. .·• i>c '. •·• .. •·· .. ·•·•• 
<:.::\'.:};_�:·:::·· - _._. .. ... . -.... · ..... _·.·. ·  ...•. ,;; . • .· :··:<:- ,_.•. :: : ·_-,:_-._ -.- ----:_:._ · _ _-: .---- -- -.. 

(a) 2010 (b) 201 1 (c) 2012 

(d) 2013 

.· > .. -.. -·.·. : ••.· ··· - _:-.--;·:::-...:.:--: -- ----
(d)2013  

(e) 2014 

-··· ...• . . > . /  
' · ·  . ,. ·. -- -- :":::- >'.'.:. -- ---- .. -- . 

(e) 2014 

(f) Total 

(f) Total 

14 First five years. If the Form 990 is for the organizat ion's f1rst, second, th1rd, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check t his  box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Section C. Com utation of Public Su ort Percenta e 
1 5  Public support percentage for 2014 (line 8, column (f) divided by li ne 13, column (f)) . _ _ _ _ _ _  _ 1 5  
16 Public support percentage from 2 0 1 3  Schedule A ,  Part I l l ,  line 15  _ _ _ _ _ _ _ . _ _ _ _ _  . _ _ _ _ _ _  _ 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 10c, column (f) divided by li ne 13, column (f)) . _ _ _ _ _  _ 1 7  

% 

% 
18 Investment income percentage from 2013 Schedule A, Part I l l ,  line 1 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . 1 8  % L-'-'---'�����---'----
19 a 33-113% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1 7  

i s  not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .  ..._ D 
b 33-1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and li ne 1 6  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 . . . . ... ,. B 20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . .  . 
BAA TEEA040Jl 07117114 Schedule A (Form 990 or 990-EZ) 2014 
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PartlV Supporting Organizations 
(Complete only if you checked a box on line 1 1  of Part I .  If you checked 1 1  a of Part I, complete Sections 
A and B. If you checked 1 1  b of Part I, complete Sections A and C. If you checked 1 l c  of Part I ,  complete 
Sections A, D, and E. If you checked 1 l d  of Part I ,  complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VJ how the supported organizaUons are designated. ff 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(a)(l )  or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(l) or (2) . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

3 a  Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, ' answer (b) 

Yes No 

and (c) below.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . 3a 

-b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization 
made the determination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If  'Yes, ' explain in Part VI what controls the organization put in place to ensure such use . . . . . . . . . . . . . . .  . 

4 a  Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked I la or I lb 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? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. . . . . . . . . . . .  . 

c Did the organization support any foreign supported organization that does not have an 1RS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was Used exclusively for section 170(c)(2)(8) purposes . . . . .  

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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 I or Tyre II only. Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . . . .  . 

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990) . . . . . . . . . . . . . . . . . . .  . 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If  'Yes, ' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI . . . . . . . . . . . . . . . . . .  . 

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) (regarding 
certain Type II supporting organizations, and all Type I l l  non-functionally integrated supporting organizations)? If 'Yes, ' 
answer (b) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

�� 

�C7ts 
b Did the organization, have any excess business holdings 1n the lax year? (Use Schedule C, Form 4720, to determine 

whether the organ1zat1on had excess business holdings.) . . . . . . . . . . . . . . . . . . 1 Ob 

BAA TEEA0404l 07117114 Schedule A (Form 990 or 990-EZ) 2014 
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1 1  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) below, the 
governing body of a supported organization? . . . . . . . . . . .  . . . . . . . . .  . 

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

1 1 a  

1 1  b 

c A 35o/o controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VJ . 1 1 c  

Section B.  Type I Supporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at !east a majority of the organization's directors or trustees at all times during the tax year? If 'No, ' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizaUon's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. . . . . . . . . . . . . . . . . . . . . . . . . ... . . .  . 

2 Did the organization operate tor the benefit of any supported organization other lhan the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . 

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No, ' describe in Part VJ how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .  

Section D. All Type Ill Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents 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) appointed or elected by the supported 
organization(s) or (ti) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) . .  

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

Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If '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 organizations, and how the organization determined that these activities constituted 
substantially all of its activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organiza;tion(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . .... .. . . . . 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI . ...... . . . . . . ........... . . . .. . . . . ...... . . ..... ... . 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard ........ . .  3b 

Page 5 

Yes No 

Yes No 

Yes No 

BAA TEEA0405L 07118114 Schedule A (Form 990 or 990-EZ) 2014 



94-3066686 Page 6 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type I l l  non-functionally integrated supporting organizations must complete Sections A through E .  

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 

6 

7 

8 

Net short-term capital gain . . . . . . . . . .  . . . . . . . . .  . . . . . . . . .  . . . .  . . . . . . . . . . . .  . . . . .  . . . . .  

Recoveries of prior-year distributions. . . . . . . . .  . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other gross income (see instructions) . . . . .  . . . . . . . . .  ' . . . " . . . . . .  . . . . .  

Add lines 1 through 3 . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . .  . . .  . . . . . . . . . . .  . .  

Depreciation and depletion . . . . . .  . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . .  · · · · · · · ·  
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) . · · · • ·  . . . . . . . . . . . . . . .  . . . . . . . . .  . . . .  

Other expenses (see instructions) . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . .  . .  . . . . .  . . .  

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

Section B - Minimum Asset Amount 

1 

2 
3 
4 

5 

6 

7 

8 

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

a Average monthly value of securities. . . . . . . . . . . . . . .  . . . .  . . . . . .  . . . .  . . . .  . . . . . . . . . . . . .  

b Average monthly cash balances . . .  . . . .  . . . . . . . .  . . . .  

c Fair market value of other non-exempt-use assets . .  

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

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

. . . . . .  

. . . . . .  

d Total (add lines la,  lb ,  and le) . . .  . .  . . . . . . .  . . . . . . . .  . . . . . . .  . . . . . . . . . . . .  . . . . .  . . . . .  

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

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

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

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

Multiply line 5 by .035. . . . . . . . . . . . . . .  . . . . . . . . .  . . .  . . 

Recoveries of prior-year distributions . . . . . . . . . . .  

. .  . .  . . . . . .  

. . . . . . . .  

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

. . . . .  

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

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

Section C - Distributable Amount 

1 
2 

3 

4 

5 

6 

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

Enter 85% of line 1 .  . . . . . . . . . . . . . . . .  . . . . . . . .  . . . .  . . . . . . . . .  . . . . . . . . . . .  . . . . .  . .  . . . .  

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

Enter greater of line 2 or line 3 . . . .  . . . . . .  

Income tax imposed in prior year. . .  . . . . .  

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

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

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

(A) Prior Year 

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

Ii ·: : 1  ; \ f ii\ ;;r .. : ;_.: 
1 a  

1 b  

1 c  

1 d  

< > ; .  / \ -·-.······ ·· ·, -.· ···-·.·
·- ··· ,:_:- _::-''{---- - -,.-:-

_ 
---:c-2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

·- ·.·······-··········i i •  . . .  - . . . .. .  . ... 
. ". • •• • 

. ·•• 
·· ·. 

··[ F  ·• .. 
_ _-: ·:·_:: -, • • ••• 

I > · . . . . .':"> . - . .  
. . · . .  · :->_-;_:_c_-.-.·-: ••• • 

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

• r i•••f: ; _. j c-"/fl�E\ ' . . . . ·.. . . 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

I' ![:; c::;:; ;�: ·--·-- ··., ; : : 

... i ." --' \ "· ····· ..• i 
->:- '>'·-, , :·, "(-__: _· ' .--._-_ 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I l l  supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2014 

TEEA0406L 07118/14 



94-3066686 Page 7 

anizations continued 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . . . . . .  . 
4 Amounts paid to acquire exempt-use assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
5 Qualified set-aside amounts (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . .  . 
6 Other distributions (describe in Part VI), See instructions. 
7 Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .  . 
9 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . . . . . . . . . . .  . 

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

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2014 from Seclion C, line 6 . . . . . .  . 
2 Underdistributions, if any, for years prior to 2014 (reasonable 

cause required - see instructions). . . . . . . . . . . . . 
3 Excess distributions carryover, if any, to 2014: 

a 
b 
c 
d 

f Total of lines 3a through e . . . . . . .  . 
g Applied to underdistributions of prior years . . . .  . . . . . . . . . . . . .  . 
h Applied to 2014 distributable amount . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
i Carryover from 2009 not applied (see instructions) . . . . .  . 
j Remainder. Subtract lines 3g, 3h, and 3i from 3! . . . . . . . . . . . . . . .  . 

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

a Applied to underdistributions of prior years. 
b Applied to 2014 distributable amount . . . . . . . . . . . . . . . . . . . . . . .  . 
c Remainder, Subtract lines 4a and 4b from 4 . . .  

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

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions) . . . . . .  . 

7 Excess distributions cartyover to 2015. Add lines 3j and 4c. . .  
8 

a 
b 
c 

e Excess from 2014 . . .  

(i) 
Excess 

Distributions 

(ii) 
Underdistributions 

Pre-2014 

Current Year 

(iii) 
Distributable 

Amount for2014 

BAA Schedule A (Form 990 or 990-EZ) 2014 

TEEA04-07L 10/31114 



Schedule A (Form 990 or 990-EZ) 2014 Global Exchan e 94-3066686 Page 8 

PilrtVI Supplemental Information. Provide the explanations required by Part I I ,  line 1 0; Part I I ,  line 1 7a or 1 7b;  
and Part I l l ,  line 12.  Also complete this part for any additional information. (See instructions). 

BAA 

Part II, Line 1 0  - Other Income 

Nature and Source 

Miscellaneous $ 
Total $ 

2014 

18, 724 .  $ 
18 ,  724 . $ 

2013  

11, 111 . $ 
1 1 , 111 . $ 

TEEA0408L 08118/14 

2012 

1 7 , 481 . $ 
1 7 , 481 . $ 

2011 2010 

2 4 ( 7 2 1  . +$------0'1_,_3 �0'"-'3'--'4�-
2 4 ( 7 2 1  . =$=='=1=3 '=' 0=3=4=. 

Schedule A (Form 990 or 990-EZ) 2014 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) Schedule of Contributors 

� Attach to Form 990, Form 990-EZ, or Form 990-PF 

OMB No. 1545-0047 

2014 
Department of the Treasury 
lntemal Revenue Service � Information about Schedule B (form 990, 990-EZ, 990·PF) and its instructions is at www.irs.gov/form990. 

Name of the organization 

Global Exchan e 
Organi�ation type (check one): 
Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Employer identification number 

94-3066686 

Section: 

IB] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 50l (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 50l (c)(7), (8), or ( 1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

Special Rules 

IBJ 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 sections 509(a)(l) and 1 70(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part I I ,  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) 2o/o of !he amount on (i) 
Form 990, Part VIII, l ine 1 h, or (ii) Form 990-EZ, line 1 .  Complete Parts I and I I .  

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 contribulions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I I ,  and I l l .  

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, contributions exclusively 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 for an exclusively religious, 
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becq_use 
it received nonexclusivefy religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . .  .,._ :;> _______ _ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
or 990-PF. 

TEEA0701l 1 1113114 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part 1 
Name of organization Employer identification number 

94-3066686 

IParH I Contributors (see instructions) Use duplicate copies of Part I if additional space is needed 

(a) 
Number 

1 

(a) 
Number 

2 

(a) 
Number 

3 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

Cloud Mountain Foundation - - - - - - - - - - - - - - - --------- - - - - - - - -- - -- - -

?b�f�l��� -�A_ QJJ22 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(b) 
Name, address1 and ZIP + 4 

Edna Wardlaw Charitable Trust r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(c) 
Total 

contributions 

(c) 
Total 

contributions 

j]Q� �h�eg��ny_�v� _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  $ _ _ _ _ _  3�L�o�� 

Takoma Park, MD 20912 r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Name, address, and ZIP + 4 

Orchard House Foundation r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(c) 
Total 

contributions 

6185 Franktown Rd $ _ _ _ _ _ _  4�L�O�� � - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

�C.i!I:_3_0_11_C_i_1:y,_ F{ _8J20_4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

4 Tides Foundation - - - - - - - - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - -

(a) 
Number 

5 

PO Box 29903 $ _ _ _ _ _ _  4�L�o�� - - - - - - - - - - - - - ----- - - - --- - - - - - - - - - -----

San Francisco, CA 94129  - - - - -- - ----- - - - - -- - - - - - - - - - - - - - - - - - - - -

(b) 
Name, address, and ZIP + 4 

Lush Limited -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- ---

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person 

Payroll 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Non cash 

IBl 0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBJ 
Payroll O 
Noncash 0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Non cash 

IBl 0 
0 

(Complete Part I I  for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 
IBl 0 

)J _W_il],�s_l'l_a_y_,_ _lJ_nit _3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  $ _ _ _ _ _ _  3�L7}]� Noncash 0 

(a) 
Number 

6 

BAA 

,_, _f'_o_o],� Jl_lil5_ ]e_S_ Ql!i_t�<! _Ki!!g_d_2I!l _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(b) 
Name, address, and ZIP + 4 

Y�<",1n.9.iiti_o_11 _ t_o_ f'_r_o!l1Cl.t.e _ Qp_e_11 _S_os::i,_e_ty _ _ _ _ _ _ _ _ _ _ _  _ 

(c) 
Total 

contributions 

224 West 57th Ave . $ _ _ _ _ _  2_52L�o�� r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

��� Y.2i:.0_ If£. 1 QQ12 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBJ 
Payroll O 
Noncash 0 

(Complete Part I I  for 
noncash contributions.) 

TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Part I I  
Name of organization Employer identification number 

Global Exchan e 94-3066686 

f PattJI ' ' I  Noncash Property (see instructions). Use duplicate copies of  Part I I  i f  additional space is  needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Description of noncash property given 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Description of noncash property given 

� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

$ 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

- - - - - - - - - - - r - - - - - - - -

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

- - - - - - - - - - - � - - - - - - - -

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -$ 
� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Description of no���sh property given 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Description of noncash property given 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

$ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Description of noncash property given 

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

- - - - - - - - - - - � - - - - - - - -

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

- - - - - - - - - - -� - - - - - - - -

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

� - - - - - - - - - - - - - - - - - - - - - - - - �- - - - - - - - - - - - - - - $ 
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

TEEA0703L 07/14114 



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Part Ill 
Name of organization Employer idenlificalion number 

Global Exchan e 94-3066686 
Pllrt lll' Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8) 

or (10) that total more than $1 ,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part I l l ,  enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . .  ,.. $ _ _ _ _ _ _ _ _  __NLA 
Use duplicate copies of Part Ill if additional space is needed. 

N/A 

(b) 
Purpose of gilt 

(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 

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Purpose of gift 

(c) 
Use of gift 

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(d) 
Description of how gift Is held 

(e) 
Transfer of gift 

Transferee's name, address1 and ZIP + 4 Relationship of transferor to transferee 

- ------------------ - - - - - - - - - - - - - - - - r - - - - - - - - - - - - - - - - - - - - - - - - - - ·  
- - - - - - - - - - - - - - - - - - - ---------------- � --------------------- - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - r - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Purpose of gift 

(c) 
Use of gift 

- - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - -- - ------------------ - --------- - ----------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - ---

Description of '!!ow gift is held 

(e) 
Transfer of gift 

Transferee's name, address1 and ZIP + 4 Relationship of transferor to transferee 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(b) 
Purpose of gift 

(c) 
Use of gift 

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - ·  

r - - - - - - - - - - - - - - - - - - - - -- - - - - -- - - - - - - r - ------ - --- - - - - - --- - - - - - - - · 
r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - ·  

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
!nlernal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt Frorn Income Tax Under section 501(c) and section 527 

to- Complete if the organization is described below . .,.. Attach to Form 990 or Form 990-EZ. 
• Information about Schedule C (Form 990 or 990-EZ) and it instructions 

·js at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Op�11 to l'ubllc .. 111sjlectlon , 

If the organization answered 'Yes/ to Form 9901 Part IV, line 31 or Form 990·EZ, Part V, line 46 (Political Campaign Activities)1 then 
• Section 501 (c)(3) organizations: Complete Parts I-A and 8. Do not complete Part l·C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-8. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes/ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll·A. Do not complete Part 11-8. 
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11·8. Do not complete 

Part II-A. 
If the organization answered 'YeS/ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V1 line 35c 
(Proxy Tax) (see Instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part I l l .  
Name o f  organization Employer identification number 

Global Exchan e 94-3066686 
f'�u;t;jc,I\'; Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and ind·1rect political campaign activities in Part IV. See Part IV 
2 Political expenditures. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.._ $ 
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

I Partf'.f! ,j Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .  
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . .  

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. 

4a Was a correction made? . . . . . . . . . . . . . . . .  . 
b If 'Yes,' describe in Part IV. 

!Part FC>J Complete if the organization is exempt under section 501(c) , except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ._ $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ $ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 1 20-POL, 

line 17b . .  . .  . . . .  . . .  . . . . . . .  . . .  . . . .  . . .  . . . . .  . .  . . . .  � $  

--------

--------
-------� 
--------

4 Did the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . Oves 0No 

5 Enter the names, addresses and employer Identification number (EIN) of all  section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address 

(1) r - - - - - - - - - - - - - - - - - - -

(2) � - - - - - - - - - - - - - - - - - - -

(3) r - - - - - - - - - - - - - - - - - - -

(4) r - - - - - - - - - - - - - - - - - - -

(5) � - - - - - - - - - - - - - - - - - - -

(6) - - - - - - - - - - - - - - - - - - - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Fann 990 or 990-EZ. 

TEEA3201L 06117114 

(c) E!N (d) Amount paid from filing 
organizallon·s funds. lf 

none, enter·O-. 

(e).Amount of political 
contributions received and 

promptly and directly 
de1lvered to a separate 
political organization. If 

none, enter -0·. 

Schedule C (Form 990 or 990-EZ) 2014 



Schedule C (Form 990 or 990-E1) 2014 Global Exchan e 94-3066686 Page 2 

Partli'A' Complete if the organitation is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)), 

A Check .,._ 0 if the filing organization belongs to an affiliated group (and list in Part JV each affiliated group member's name, 
address, E!N, expenses, and share of excess lobbying expenditures). 

B Check .._ 0 if the filing organization checked box A and 'limited control' provisions apply. 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .  . . . . . . . . . .  
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .  . . . . . . .  
c Total lobbying expenditures (add lines l a  and lb) . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · ·  . . . . · · · · ·  
d Other exempt purpose expenditures . . . .  . . . . . . . .  . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  
e Total exempt purpose expenditures (add lines l e  and ld) . . . . . . . . . . . . .  . . . . . . .  . . . .  . . . . . . . .  
f Lobbying nontaxable amount. Enter the amount from the following table in 

both columns. . .  ' '  . . . . . . . .  · · · · · · · · · · ·  . . . . . ' ' ' ' ' . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

(a) Filing 
organization's totals 

14 713 . 
7 . 142  . 

2 1 .  855 . 

2 1 .  855 . 

4 371  . 

(b) Affiliated 
group totals 

0 .  

0 . 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: . 
• •••••• • • •  

Not over $500,000 20% of the amount on line le. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1 ,500,000 but not over $17 ,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line l f) . . . . . . . ' . . . . . . . . .  . . . . . .  . . . . . .  . . .  
h Subtract line l g  from line la.  I f  zero or less, enter -O� . . . .  . . .  
i Subtract line l f  from line le. If zero or less, enter -0- . . . .  . . . .  

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

. . . . .  . . . .  . ' . . . . . . . . 
. . . . . . . . . 
" . . .  ' . . .  

••• 

:;;f :!Im[ ... :_-;-: ;:.<_ c::"-'-: .;:;-:'.:_;�.'-

i s?' · ···
·
· : ·.· : . . . . 

1 .  093 . 
1 3 . 62 0 .  
17  484 . 

. . • ••• 

• • • •  •• 

. .. 
. . ... :,. ; . ... • 

•••• 
;;:0 
. .. 

0 .  
0 . 
0 .  

. 
• 

!f there is an amount other than zero on either line 1 h or line l i, did the organization file Form 4720 reporting 
section 491 1  tax for this year?. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Oves � No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4·Year Averaging Period 

Calendar year (or fiscal 
year beginning in) 

(a) 201 1 (b) 2012 (c) 2013 (d) 2014 

2 a Lobbying non-taxable 
amount . . . . . . . . . . .  

b Lobbying ceiling 
amount (150% of line 
2a, column (e)) . .  

c Total lobbying 
expenditures . . . . .  

d Grassroots nontaxable 
amount . . . . . . . . . . . . .  

e Grassroots ceiling 
amount (150o/o of line 
2d, column (e)) . . .  

f Grassroots lobbying 
expenditures . . .  537 . 1 4 , 713 . 

(e) Total 

755, 070 . 

1 , 1 32 , 605 . 

3 0 , 033 . 

90 , 926 . 

136, 389 . 

15, 250 . 
BAA Schedule C (Form 990 or 990·EZ) 2014 

TEEA3202L 06/17/14 



Schedule C (Form 990 or 990-EZ) 2014 Global Exchan e 94-3066686 Page 3 
Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 
(a) 

For each 'Yes' response to fines la through Ji below, provide in Part IV a detailed description 
(b) 

of the lobbying activity. Yes No Amount 

... 

···- ·--
-·- - ··

-
· . . . . . 

1 During the year, did the filing organization attemgt to influence foreign, national, state or local i-iL( legislation, including any attempt to influence pu lie opinion on a legislative matter or referendum, 
through the use of: 

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

.•. . ..  
-
.

-
>t 

. ----...
...... t•• .. 

•• 
--

-
-- -.-.-.. .. .. 

• a Volunteers? . .  
. .. .. , 

b Paid staff or management (include compensation in expenses reported on lines l e  through l i)? . .  < . . . . .  
c Media advertisements?. . . . .  . . .  . . . . . . . .  . .  . .  . . . . . . . . . . . .  . . .  . . . . . . . . . - - . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  - -
d Mailings to members, legislators, or the public? . . . . . . . . . . .  . . .  . . . . . .  . . . .  
e Publications, or published or broadcast statements? . . . . . . . .  - - . . . . . . . . 
f Grants to other organizations for lobbying purposes?. . .  . . .  . . . . . . . .  . .  . . .  

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

. .  . . . .  . . . . . . . . . . . . . .  . . . . . . .  
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . .  . . . . . . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .  - - . . . .  
i 
j 

Other activities? . . . .  . . . . . .  . .  . .  . .  . .  . 
Total. Add lines le through 1 i _ _ _  

. . . . . . . . . .  . .  . . . . . . . . . . . . .  . . . . .  . . . . .  . .  . . . . . . . .  . .  . . . . . . . . . . . .  . . . .  
' . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . .  . .  . . . .  

2 a  Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . . . . . . . . . . . .  
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . .  . . . . . . .  . . . . . . . . . . .  . . .  . . . . . . . .  
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 491 2 . . . . . . . . . . .  

-- -

l .i . .. -

::•::.: 

··-· .. 
.. -

·· · - ....... ·-· 

- - ·  . . .. .. \ j  

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . .  · - . - ·  • ,  , . ·< -,· :_:i.l 
I Part l ll•A / Co�plete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or 

section 501(c)(6). 

1 
2 
3 

Were substantially all (90o/o or more) dues received nondeductible by mem_bers? . . .  . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . .  
Did the organization make only in-house lobbying expenditures of $2,000 or less ? .  . . . .  . . . . . . . . . . . . . . . .  
Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . .  

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

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

Yes 
1 
2 
3 

/Part ll l:B I Comple.te i.f the organization is exen:ipt under section 501(c)(4), section 501(c)(5), or s�ction _501(c) 
(6) and 1f either (a) BOTH Part 111-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, lme 3, 1s 
answered 'Yes.' 

1 

2 

3 

4 

5 

Dues, assessments and similar amounts from members. . . . . . . . . . .  . . . . . .  . .  . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . .  

Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(1) tax was paid). 

a Current year. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . .  . . . . . . . . . .  . . . . . . . .  . . . . . . . .  . . . . . . . .  
b Carryover from last year . - - . . . . . . . . . . . . .  . .  . .  . . . . . . .  . . . .  - - . . .  . . . . . . .  . . .  . . . . . . .  . . .  . . . . . . . . . . . . . .  . . .  . . .  . . . .  
c Total . .  . . . .  . .  . . . .  . . . . . . .  . . . . .  . .  . . . . . . . . . .  . . . . . . . .  . . . .  . . . . . .  . . . . .  . . . . .  . .  . . . . . .  . . . . .  - - - . .  . . . . . . . .  . . . . . . . .  

Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues. _ . .  _ 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and political 
expenditure next year? . .  . . . . . .  . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · ·  . . . . . . . . . . .  . . . .  
Taxable amount of lobbying and political expenditures (see instructions) . . .  . . . .  . . . . . . . . . . . .  . . . . . . . . . .  

- - . . . .  

. . . . . .  

. . . . . .  

1 

- - -
2 a  
2 b  
2 c  
3 

! · 
4 
5 

I PartW• /Supplemental Information 
Provide the descriptions required for Part I-A, line 1 ;  Part 1-8, line 4; Part 1-C, line 5; Part I I-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1 .  Also, complete this part for any additional information. 

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities 

Cuba - Campaign to lift the embargo on Cuba . The Organization asked its members to 

call the president and their representatives to continue to normalize relations 

between the two countries . Organizing consisted of newsletter articles and mentions 

in fund raising appeals . The action alerts were posted on the Organization ' s  

website . Readers of the action alerts may or may not be donor-members of the 

No 

BAA Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ) 2014 Global Exchan e 94-3066686 Page 4 
PartlV Supplemental Information (continued) 

Part l·A, Line 1 · Direct and Indirect Political Campaign Activities (continued) 

Organization . 

TPP - Campaign to stop the ratification of the TransPacific Partnership Agreement . 

Members were asked to call their representatives . E-mail and Web alerts were sent 

out to the Organization ' s  members and non-members on the Organization ' s  website . 

Keystone XL - E-mail and Web alerts were sent out to the Organization ' s  members and 

non-members on the Organization ' s  website .  

Community Rights - The Organization worked with community membres in Mendocino 

County to pass Measure S and lobbied Governor Brown to stop fracking the state . 

E-mail and Web alerts were sent out to the Organization ' s  members and non-members on 

the Organization ' s  website . 

BAA Schedule C (Form 990 or 990-EZ) 2014 
TEEA3204l 06117114 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMS No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

,._ Complete if the organization answered 'Yes/ to Form 990, 
Part JV, lines 6, 7, 8, 9, 10, 1 1 a, 1 1 b, 1 1c, 11d, 11e, 1 1 f, 12a, or 12b. 

• Attach to Form 990. 
.._ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

-:':::Qp¢n_:_to·:'�-u�,u��,;'- _ -_ 
. 'Inspection•' · :. ·· • •• i 

Name of the organization Employer ldenlificallon number 

Global Exchange 94-3066686 
ll>arfJ · 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 
2 
3 
4 

Total number at end of year . . .  . . .  . . . .  . . .  . . . .  
Aggregate value of contributions to (during year) . . . .  . . .  
Agqregate value of grants from (during year) . . . .  · · · · · ·  
Aggregate value at end of year . . . . . . .  . . .  . . . .  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?. . . .  0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

!Part IF I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.  

1 Purpose(s) of conservation easements held by the organization (check all that apply). § Preservation of land for public use (e.g., recreation or education) a 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 day of the tax year. 

•••• Held at the End of the Tax Year 
a Tota! number of conservation easements. . . . . . . . . . . . . .  . 2 a  
b Total acreage restricted by conservation easements . . . . . . . . .  . 2 b  
c Number of conservation easements on a certified historic structure included in (a) . . . . .  . 2 c  

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic 
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 d  

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

4 Number of states where property subject to conservation easement is located ,.. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 Yes 

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
• $ -------� 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section l 70(h)(4)(8)(i) 
and section 1 70(h)(4)(8)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0Yes 

9 In Part XIII, 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 lo the organization's financial statements that describes the organization's accounting for 
conservation easements. !Paffllr I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 
1 a If the organization elected, as permitted under SFAS 1 1 6  (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 1 6  (ASC 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 in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . .  . · · · · · · ·  .. $ -------� 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . .  . . . . .. $ --------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 1 6  (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line L . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '" $ 

b Assets included in Form 990, Part X.  . . . . . . . . . . . . . . . . . . . . . .. $ 
-------� 

BAA For Paperwotk Reduction Act Notice, see the Instructions for Fann 990. TEEA3301l 10/28/14 Schedule D (Form 990) 2014 
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Part llL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all  that apply): 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange programs 

����������������������� 
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 XII I .  

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets O O to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . .  Yes No IPafflWJ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
oo � �. �rt Xt o �  

b If 'Yes,' explain the arrangement in Part XI I I  and complete the following table: 
Amount 

c Beginning balance . . . .  1 c 
d Additions during the year. 1 d 
e Distributions during the year . .  . 1 e 
f Ending balance . . . . . . . . . . .  . .  1 f 

count liability? . . . .  LJ Yes 2 a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial ac 
b If 'Yes,' explain the arrangement in Part XI I I .  Check here if the explanation has been provided i n Part XI I I  . . . .  . . . . . . .  . . . . . . . .  

. .  � No 

IPartV I Endowment Funds. Comolete if the or anization answered 'Yes' to Form 990 Part IV. line 1 o. 

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

c Net investment earnings, gains, 
and losses. . . . . .  . . . . . . . . . . .  . .  . 

d Grants or scholarships . . .  . .  . . . .  
e Other expenditures for facilities 

and programs . .  . . . . . . . . .  . . . . . .  
f Administrative expenses . .  . . . 

g End of year balance . .  . . . . . . . . 

(a) Current year (b) Prior year (c) Two years back 

2 Provide the estimated percentage of the current year end balance (hne lg,  column (a)) held as: 
a Board designated or quasi-endowment .._ 
b Permanent endowment .._ % 

% 

c Temporarily restricted endowment .._ % 
The percentages in lines 2a, 2b, and 2c should equal 1 OOo/o. 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) related organizations . . . . . . . . . . . . . . . . . . .  . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . .  
4 Describe in Part XII I  the intended uses of the organization's endowment funds. 

IPartVI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 l a .  See Form 990, Part X, line 1 0. 
Description of property 

1 a Land . · · · · · · · · ·  . . . . .  . . . . . . . . ' . . . . . . . . . . . .  
b Buildings. . . . . . . . . . . . .  . . . . . .  . .  . . . . . . .  . . . . . .  . 
c Leasehold improvements. . . .  . .  . . .  . .  . . . .  . . . .  
d Equipment . . . . .  . . . . . . . . .  . . . . . . .  
e Other . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

. . . . .  . . . .  

(a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 
(investment) asis (other) depreciation 

'--,- __ ---: .:::,� --, -_:-: .. _,: :� '-�,; :: �: ,�-�: ,-_: ;: ··-;:-:: --: : 

52 , 26 9 . 4 9 . 594 . 2 . 675 . 
Total. Add lines l a  through le.  (Column (d) must equal Form 990, Part X, column (8), line IOc.). . . .  . . . .  . . . . .  . . . . . . . .  ... 2 . 675 • 
BAA Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 Global Exchan e 94-3066686 Page 3 
Part VII Investments - Other Securities. N/A 

Com lete if the or anization answered 'Yes' to Form 990, Part IV, line 1 1  b .  See Form 990, Part X, line 1 2 . 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . .  . 
(2) Closely-held equity interests . .  
(3) Other 
(A) 

- - - - - - - - - - - - - - - - - - - - - -+--------+--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+---------------------
(8) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+---------------------
.<_C.>. _ - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+---------------------
.<.El _ - - - - - - - - - - - - - - - - - - - - - - - - -1----------jr-------------------
(F) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1----------+---------------------
_(_G)_ _ - - - - - - - - - - - - - - - - - - - - - - - - -f-------+---�-------------
(H) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1----------+--------------------
(I) - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). . .. 

PartVllf Investments - Program Related. N/A 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 l c .  See Form 990, Part X, line 13.  
(a) Description o f  investment type 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 
(I) 
(8) 
(9) 

(10) 

Total. fColumn fb) must eaual Form 9911 Part X column (8) line 13.) . . .. 

(b) Book value 

N/A 

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

- ·:- -_- '----· _-,,_ :,: ,>::·::--- - --· -,·,_:·_,_ -,-_--,. __ >:-::�---,-:_:-'. -- - -- - -- _: : .  ' .- :. _< _, --- - ., ,';_-_._--___ _ , , -� 
IPartlK I Other Assets: 

' ' Complete 1f the organization answered Yes to Form 990, Part IV, line 1 l d. See Form 990, Part X, line 15 .  
(a) Description 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part x. column (B), line 15.) . .  

IPartX I Other Liabilities. 
. . . . . .  . . . . .  · · · · · · · · · ·  . . . . . . .  . . . . . . . . .  . . . . .  ... 

' ' 
Complete 11 the orgamzatmn answered Yes to Form 990, Part IV, lme I le or 1 1 1. See Form 990, Part X, lme 25 

(a) Description of liability 
(1) Federal income taxes 
(2) 
(3) 
(4) 

(5) 
(6) 
(I) 
(8) 
(9) 

(10) 

(1 1 )  

Total. (Column (b) must equal Farm 990, Part X, column (8) line 25.). 

(b) Book value 

(b) Book value 

2. Liability for uncertain tax posit!ons.·ln Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the foomote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  See . . f.ai:.t . XI.II. � 
BAA TEEA3303L 08125114 Schedule D (Form 990) 2014 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 
2 

3 
4 

5 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 2a .  
Total revenue, gains, and other support per audited financial statements . . . . . .  . . . .  . . . . . . .  . . . .  . .  . .  . . . .  . . . . . .  
Amounts included on line 1 but not on Form 990, Part VIII, line 1 2: 

a Net unrealized gains (losses) on investments . . .  
b Donated services and use of facilities . .  
c Recoveries of prior year grants . .  . . . .  

. . .  . .  . . .  

d Other (Describe in Part XIII.) . . . . .  . . . . . . . .  . . .  . .  

. . , . . . . . . . . . . . . . . . . . . . . 

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

. . . . . .  . . 

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

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

. . . . . . . . . . . . .  . . .  . . . . . .  
e Add lines 2a through 2d . . . . . . . . . . . .  . . . . .  . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . .  . . .  . . . .  

Subtract line 2e from line l . . . .  . .  . .  . . . . . . .  . .  . . . .  . . .  . .  . . .  . .  . .  
Amounts included on Form 990, Part VIII, line 12, but not on line l :  

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

a Investment expenses not included on Form 990, Part VIII, line 7h . . . . . . . . . . . . . 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . .  
c Add lines 4a and 4b . . . .  . . . . . . . . . . . . ' . . ' . . . . . . . . . . . . . . . . . 

. . . . . .  . . . . . . . . .  
. . . . . . " . . . . . 

2 a  
2 b  
2 c  
2 d  
. .  . . . . . . .  

. .  . . . . . . . .  

4 a  
4 b  

. . . . . . .  

- 908 . 

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

. . . . .  ' . " . .  " . . . . . . . . . . . .  
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

1 2 , 34 9 , 594 . 

1 :� 
2 e  - 908 . 
3 2 , 350 , 50 2 .  

• 

1. •; . • 
4 c  
5 2 , 350, 502 . 

!Part.XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

1 
2 

3 
4 

5 

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 1 2a.  
Total expenses and losses per audited financial statements . .  . . . . .  . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . .  . . . . . . . 
b Prior year adjustments. . .  " . . . . .  . . . .  . . . .  . .  . .  . . .  . .  . .  . . .  . .  

· · · · · · ·  . . .  
. . . . . .  . . . .  . .  . . . . . . . . 

c Other losses . . . . . .  . . . . . . . . . . .  . . .  . . . . .  . .  . . . . .  . . . .  . . .  " . . . . . . . . . . . . . . . . . . .  
d Other (Describe in Part XIII.). . . . . .  . . . . . .  . . . . . . . . . . . . . . . .  . . . .  . . . . . .  . .  . . . . . . . .  

2 a  
2 b  
2 c  
2 d  

e Add lines 2a through 2 d  . .  . .  . . . . . . . .  . . . . . . . .  . .  . . . . .  . . . . . . . . . . . . .  . . . .  . .  . . . .  . .  . . . .  . . . . . . . . . . . . . . .  . . . .  . . . . .  
Subtract line 2e from line 1. . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . .  
Amounts included on Form 990, Part IX, line 25, but not on line 1 :  

a Investment expenses not included on Form 990, Part VIII, line 7b . . .  
b Other (Describe in Part XIII.) . . . . . . . . . . . . . .  . .  . . . .  . . . . . .  . . . . . . . . . . . .  

. . . . 

. . . .  

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

. . . . . .  4 a  

. . . . . . 4 b  
c Add lines 4a and 4b . . . . . . . . . . . . . .  . . . .  . . .  . . .  . .  . . . .  . . . . .  . . . . . . . . .  . . .  . . . . . . . .  . . . . . . .  . .  . . . . . . . .  

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .  . . . . . . . . . .  . . . .  

. . . . . .  . .  . 

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

1 

; ; x 
..•..•. ··· 

; •••••• · . . . ... 
2 e  
3 

> i  
. .. ··· . . . .  
4 c  
5 

1 , 924 , 08 3 .  

1 .  924 . 083 . 

1 .  924 .  083  . 
!Part XIII I Supplemental Information. 
Provide the descriptions required for Part I I ,  lines 3, 5, and 9; Part I l l ,  lines l a  and 4; Part IV, lines l b  and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part X - FIN 48 Footnote 

Accounting principles generally accepted in the United States of America require 

management to evaluate tax positions taken by the Organization and recognize a tax 

liability or asset if the Organization has taken an uncertain position that more 

likely than not would not be sustained upon examination by the Internal Revenue 

Service or the Franchise Tax Board . Management has analyzed the tax positions taken 

by the Organization, and has concluded that, as of June 30,  2015,  there are no 

uncertain tax positions taken or expected to be taken that would require recognition 
BAA Schedule D (Form 990) 2014 
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PartXllL Sup lemental Information (continued) 

BAA 

Part X · FIN 48 Footnote (continued) 

of a liability or asset or disclosure in the financial statements .  The Organization 

is subj ect to routine audits by taxing jurisdictions; however, there are currently 

no audits for any tax periods in question . Management believes it is no longer 

subject to tax examinations for years prior to June 30,  2010 . 

TEEA3305L 08125114 Schedule D (Form 990) 2014 



SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. 
� Attach to Form 990. 

� Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545·0047 

201 4 
· .  16pen t<i .Pi.b1ic 

'<·J.n�pe<;fion 

Global Exchancre 

l �rn;�;o�i�e;;;a�on number Name of the organization 

I Part I I General lriformationon Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibil ity for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Descr'rbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV 

�Yes 0 No 

[Piiffff[Grants-and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (c) Amount of non-cash (f) Method of valuation (g) Descript_1on of (h) Purpose of grant 
or government tt applicable assistance (book, FMV, appraisal, non-cash assistance or assistance 

other) 

.. Q2. �.!,'!?�12:\!'§fa.!�Y. _µj.!o_a..g"-.e _ _ _  
_ _  f.O..! 7_ ���i2_n_ �tE.e�� _ _ _ _ _ _  To educate on 

San Francisco, CA 94110 11, 845.  0 .  food content . 

�22_ ;Q_aJ:�a_A.§�£i21:J.2.n _ _ _ _ _ _ _ _  
_ _  �O..! 7_ �i�gQ_n_ �E.e�t_ - _ _ _ _ _  Supporting 

San Francisco, CA 94110 66, 262. o.  women workers . 
J3l �v� .J:£.O.Yhl±:.a_g�£.a _ �c!}p.£1. _ _ _  Promote 

_ _  f.Ol ?_ l:!i��£_n_ �E_e�1'_ - _ _ _ _ _  intercultural 
San Francisco, CA 94110 13, 500 . 0 .  understandinq 

�� [.M�� - - - - - - - - - - - - - - - To support 

_ _  �01: 7_ �.§g2.n_ �E.e�� _ _ _ _ _ _  social 
San Francisco, CA 60647 13, 914 . 0 .  movement . 

i52_ ;Lm.e9J-£.a!�£. ]iE@�SL1?2-b_a_B� _F1:3=_ Inspire youth 

_ _  �01: 7_ ��gg_n_ �tE.e�� _ _ _ _ _ _  through 
San Francisco, CA 94110 8 , 41 6 .  o .  oerf ormance 

i62. :Z,U.§�£e_ '.Ln _N1:g_eE_i2 _!JQ_w _ _ _ _ _  Education and 
_ _  �O..! 7_ �i��2.n_ �tE_e_§� _ _ _ _ _ _  media work -

San Francisco, CA 94110 10, 744 . 0 .  Niaer 
22. ���2. f¥�2� - - - - - - - - - To educate 
_ _  �01: 7_ ��g2.n_ �E.e�� _ _ _ _ _ _  public - Drug 

San Francisco, CA 94110 5 , 580 . 0 .  War Policy 
J82. Q.t_Q�§_ _: _M�S£��n_§qp.§. _ _ _ _ _  To educate, 
_ _  �01: 7_ �i��.Q.n_ �tE_e�� _ _ _ _ _ _  research and 

San Francisco, CA 94110 53,487 .  o .  document 
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed jn the line 1 table . .  

... 13 
... 1 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form �90. TEEA3901 L  06119/14 Schedule I (Form 990) (2014) 
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Part Ill ' Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part I l l  

can be duplicated if additional space is  needed . 
(a) Type of grant or assistance (b) Number of 

recipients 
(c) Amount of 

cash grant 
( d) Amount of 

non-cash assistance 
(e) Method of valuation (book, 

FMV, appraisal, other) 
(f} Description of non·cash assistance 

1 

2 

3 

4 

5 

6 

7 
IP:ilrt.Jy ·'I Supplemental Information. Provide the information required in Part I ,  l ine 2, Part I l l ,  column (b) , and any other additional information. 

BAA 

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. 

Fiscally sponsored groups are evaluated and renewed on an annual basis . All are 

required to fill out the attached application and grant agreements assuring the 

Organization that the funds received are not spent lobbying on political campaigns 

that are inconsistent with our mission and purpose . They provide annual reports of 

their activities and expenditures . 

TEEA3902L 10/28114 
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Continuation Sheet for Schedule I (Form 990) 201 4 
� Attach to Form 990 to list additional information for 

Schedu.le I (Form 990), Part II and Part Ill. Continuation Page 1 of 1 
Name of the organization \ �::;;i�e;;;a;on number 

Global Exchancre 
I Part II.' I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part I I .) 
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of 

government 1f applicable grant non-cash assistance valuation (book, non-cash grant or 
FMV, appraisal ,  assistance assistance 

other) 

_ _P�S-9 _in �Q..lQI@:La _ _ _ _ _ _ _ _  To empower 

_ _  2.Q.1] _Mis..§i_og ..§t:_rgej: _ _ _ _ _ _  workers in 
San Francisco CA 94110 6 975 . Columbia 

_ __P.Ii..§Q..U.§.T..§ _Rgv_gl.u.t_i_gi}_afY_ [.u!14... . 
_ _  2Q.1] _MJ,,sJ!.:b.9!1 �t:...r.§.e_t _ _ _ _ _ _ _  Educational 

San Francisco. CA 94110 19 685 . Literature 

_ _  Rgv_gl.u,:ti_g:g_ Qf_[.Of.Ill..§ _CJ!bAaf.a_D _ 
_ _ 2.Q.1.1 _Mis...§�OQ _§t_rgej: _ _ _ _ _ _ _  To produce full 

San Francisco. CA 94110 11  5 0 0 .  lenaht musical 

_ _  S1.i.f!J9.!!.91l'Jl £:.o_r; _ChiJ.<trg_n _ _ _ _ _  Support 
- _2.Q.l.] _MiS...§�O!l _§t_rgej: _  - - - - - - children art 

San Francisco CA 94110 23 250 . classes . 

_ _  S:g,aj?�l.@: � _FE;i_f _Tf.a_Q.Ei_ _ _ _ _ _ _  To support 

_ _  2Ql_] _Mis...§!_on .§t.rgej: _ _ _ _ _ _ _  craft 
San Francisco. CA 14 . 626.  lnroducers. 

_ _  Th,e_ kiQei:ty_P_r;gjgcj: _ _ _ _ _ _ _  Literacy and 

_ _  2Ql.] _Mis..s:�on ..§t.rgej: _ _ _ _ _ _  quality 
San Francisco CA 94110 10 0 0 0 .  education . 

- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - ·  
- - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - -

TEEA4001L 06119114 Schedule I Cont (Form 990) 2014 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No, 1545·0047 

Department of lhe Treasury 
Internal Revenue Service 

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

,. Attach to Form 990 or 990-EZ. 
,. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 

at www.irs.gov/form990. 

2014 

Name of the organization 

Global Exchanae 
/Employer identification number 

94-3066686 

Form 990, Part Ill, Line 4d - Other Program Services Description 

Fair Trade : This program helps build economic justice from the bottom up . Its 

trade and on-line stores provide program generated income for artisans in over 4 3  

countries . This program also educates consumers about where the goods are made . 

Public Education : This program produces books, videos, tapes, articles and 

editorials as well as organizing educational events and workshops . It also has an 

international speakers bureau that educates the public on global issues . 

Form 990, Part VI, Line 1 1 b - Form 990 Review Process 

Board members are provided a copy of Form 990 prior to a board meeting and voted 

upon at that meeting . 

Form 990, Part VI, Line 1 2c - Explanation of Monitoring and Enforcement of Conflicts 

The Organization monitors compliance of the Conflict of Interest Policy by reviewing 

it annually with all board members and senior staff members during their annual 

reviews . 

Form 990, Part VI, Line 1 5b - Compensation Review & Approval Process - Officers & Key Employees 

Compensation for all staff, including the Executive Director, is approved by the 

Executive Committee of the Board o f  Directors based on benchmarks by review of the 

Northern California non-profit salary surveys . 

Form 990, Part VI, Line 1 9 - Other Organization Documents Publicly Available 

Upon request only . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08118114 Schedule 0 (Form 990 or 990-EZ) 2014 



6/3011 5 201 4 Federal Book Depreciation Schedule Page 1 
Global Exchange 94-3066686 

Prior 
Cur Special 1 791 Prior Salvage 

Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current 
..llil... Description Acq11jred Sold Basis .£cL -6nnJJL Allow Sp Depr De pr ..RedJJci]_ Basis De pr Method .Lila. _llale_ """' 

Form 9901990-PF 

Furniture and Fixtures 

1 Furniture & Fixtures 7101 106 Various 9,130 9,130 7,799 SIL 7 0 
--

Total Furniture and Fixtures 9,130 0 0 0 0 0 9,130 7,799 0 

Improvements 

2 Leasehold Improvements 7101106 Various 1 ,457 1,457 485 SIL 1 5  0 
--

Total Improvements 1,457 0 0 0 0 0 1,457 485 0 

-- --

Total Depreciation 1 0,587 0 0 0 0 0 1 0,587 8 284 0 

Grand Total Depreciation 1 0,587 0 0 0 0 0 1 0,587 8,284 0 

Depreciation Assets Sold 1 0,587 0 0 0 0 0 1 0,587 8,284 0 

Depr Remaining Assets 0 0 0 0 0 � 0 0 0 � 



Form 8868 
. (Rev January 2014) 

Department of the Treasuiy 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

,.,_File a separate application for each return. 
.._Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

• If you are filing for an Automatic 3·Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . . . .  . 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II (on page 2 of this form). 

OMB No. 1545·1709 

. . . .  � Im  
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e·file). You can electronically file Form 8868 i f  you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990·D, or an additional (not automatic) 3-month extension of time. You can electronically tile Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form ,  visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

lf'fl\t)°.i < ! Automatic 3-Month Extension of Time. Only submit original (no copies needed) . 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only. . . . .  � D 
All other corporations (including 1 720-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of lime to file 
income tax returns. . Enter filer's identifying number, see instructions 

Type or 
pnnt 

Name of exempt orQanization or other filer, see instructions. 

Global Exchanoe 
Number, street, and room or suite number. If a P.O. box, see instructions. 

2017 Mission Street, 2nd Floor 
File by the 
due dale for 
tiling your 
return. See 
instructions. 

City, town or post office, state, and ZIP code. For a forei9n address, see instructions. 

San Francisco. CA 94110 

Enter the Return code for the return that this application is for (file a separate application for each return) . . .  

Apf.lication Return Ap�lication 
Is or Code Is or 

Form 990 or Form 990-EZ 01 Form 990·T (corporation) 
Form 990·BL 02 Form 1041·A 
Form 4720 (individual) 03 Form 4720 (other than individual) 
Form 990·PF 04 Form 5227 
Form 990·T (section 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of • J'h� .9:r:<La.If:l_e._aj::L_o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Employer identification number (EIN) or 

9 4 -3066686 
Social security number (SSN) 

· · · · · · · IQ]] 
Return 
Code 

07 
08 
09 
1 0  
1 1  
1 2  

Telephone No. • .H.5--2 �5_-]£'L6 _ _ _ _ _ _ _ . Fax No. • jl,_5_-2�5_-]<J.'L8 _ _ _ _ _ _  _ 
• If the organization does not have an office or place of business in the United States, check this box. . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  � D 
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box . . . . . � D . If it is for part of the group, check this box. � 0 and attach a list with the names and EINs of all members 
the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-l) extension of time 
until _ �ll_;i _ _ _ _ 

, 20 1§. 
�' to file the exempt organization return for the organization named above. 

The extension is for the organization's return for: 
� 0 calendar year 20 or 

,.. IRJ iax year beginnin�:U_OJ _ _ _  . . 20 14 , and ending _ 15_/_3.Q _ _ _  , 20 15 . 
2 If the tax year entered in line 1 is for less than 1 2  months, check reason: 0 Initial return 

0 Change in accounting period 
0 Final return 

3 a  If this application is for Forms 990·BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3 a  $ nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  0 . 

b If this application is for Forms 990·PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . . . . . . . . . . . . . . .  · · · · ·  3 b $  0 .  

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . 3 c  $ 0 . 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453·EO and Form 8879-EO for 
payment instructions. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev l ·2014) 
FIFZ050 1 L  12131113 


