OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations)

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

m 390

Departrent of the Treasury

Open to Public

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

Inspection

A For the 2017 calendar year, or tax year beginning and end

|:|Yes No

B Gheck if C Name of organization D Employer identification number
applicable:
changs. | GLOBAL NETWORK INITIATIVE, INC
thinee | Doing business as 27-2322782
rateh Number and street {or 2.0. box if mail is not delivered to street address) Room/suite E Telephone number
fraw | 718 7TH STREET, NW SECOND FLOOR -
;%n&m- City or town, state or province, country, and ZIP or foreign postal code Gress s
o WASHINGTON, DC 20001 H(a) Is this a group retumn
[L_J888"* | F Name and address of principal officen:JUDITH LICHTENBERG for subordinates?
pending SAME AS C ABOVE H(b} Are all subordinates includsd?ljves I:l No

| Tax-exempt status: [x] 501{c)(3) [ ] 501(c) ( ) (insert no.) [ 4947{a)(1} or 527 If "No," attach a list. (see instructions)
J Website: ) Grou exe tion number
Cor ration Trust Association Other - State al domi
Partl S
o 1 Briefly describe the organization's mission or most significant activities:
§ OF EXPRESSTION AND PRIVACY IN INFORMATION AND COMMUNICATIONS
g 2 Check this box [ lifthe organization discontinued its operations or disposed of mere than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18} e, 3 20
g 4 Number of independent voting members of the governing body (Part VI, line by ... 4 20
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 22} ... 6
:‘"; 6 Total number of volunteers (estimate if necessary) .. ..
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34 ...
Prior Year
o 8 Contributions and grants (Part ViU, line Th) 845 190. 710 7 .
E 9 Program service revenue (Part VUL line 2g) . 0. 0.
é 10 Investment income {Part VIIi, column (A), lines 3, 4, and 7d}) o 4. 1 539.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. 0.
12 Total revenus - add lines 8 11 Pa
13 Grants and similar amounts paid (Part IX, column (A), tines -3} .
14 Benefits paid to or for members (Part IX, column (A), fined) o 0.
w 15 Salaries, ofher compensation, smployee benefits (Part IX, column (A), lines 510) . 369 797. 554 588.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W47 other expenses (Part IX, column (A), lines 11a11d, 11f24e) . ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ...
19 Revenue less enses. Subtract line 1B fromline 12 . ... 211 . -
5 ni  of Current Year End of Year
T 20 Total assets (Part X, line 16) 77 735. 664 076,
€ 21 Totalliabilities (Part X, fine 26) 21 419,

gna oc

Under penalties of perjury, | declars that 1 have examinad this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JUDITH LICHTENBERG, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ﬁ Date ;"f““""‘ L[| PTIN
Paid MARC FRIEDMAN, CPA Y/ 08/16/18|srempores PO0O06E4585
Preparer | Firm's name GLASS JACOB g e Fim'sEINp 52-1035214
Use Only |Firm'saddressy, 800 KING FARM BOULEVARD, SUITE 500
ROCKVILLE, MD 20850 Phoneno.301-917-3040

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes |:| No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 (2017) GLOBAL NETWORK INITIATIVE, INC 27-2322782  Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a 'ESPONSE or note to any line in this Part I ..o @

1

Briefly describe the organization’s mission:
PROTECTING AND ADVANCING FREEDOM OF EXPRESSION AND PRIVACY IN
INFORMATION AND COMMUNICATIONS TECHNOLOGIES.

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

L [ Jves [XIno
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes E No
If "Yes," describe these changes on Schedule 0.

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

4a

(Code: ) (Expensss 3 6 0 0 7 7 9 8 + including grants of $ } (Hevenue$ )
THERE ARE THREE CORE DOCUMENTS THAT DESCRIBE THE INI TIATIVE'S
OBJECTIVES AND THE KEY COMMITMENTS OF THE PARTICIPANTS:

THE PRINCIPLES STATE THE OVERARCHING COMMITMENT OF THE INITIATIVE'S
MEMBERS TO COLLABORATE IN THE ADVANCEMENT OF USER RIGHTS TO FREEDOM OF

EXPRESSION AND PRIVACY. THE PRINCIPLES PROVIDE HIGH-LEVEL GUIDANCE TO
THE ICT INDUSTRY ON HOW TO RESPECT, PROTECT AND ADVANCE USER RIGHTS TO
FREEDOM OF EXPRESSION AND PRIVACY, INCLUDING WHEN FACED WITH GOVERNMENT
DEMANDS FOR CENSORSHIP AND DISCLOSURE OF USERS' PERSONAL INFORMATION.
THE PRINCIPLES ARE INTENDED TQ HAVE GLOBAL APPLICATION AND ARE GROUNDED
IN INTERNATIONAL HUMAN RIGHTS LAWS AND STANDARDS INCLUDING THE
UNIVERSAL DECLARATION OF HUMAN RIGHTS ("UDHR" )}, THE INTERNATIONAL

4b

(Code: ) (Expenses $ including granis of § ) (Rsvenue $ )

4c  (Code: ) (Expanses $ including grants of $ } {Revenue § )

4d  Other program services (Describe in Schedule Q)

(Eﬂ:)_enses $ including grants of § ) (Revenua $ )
4e  Total program service expenses 600,798.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S )
2
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Form 990 (2017) GLOBAL NETWORK INITIATIVE, INC 27-2322782  Page3

| Part IV ] Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section S01c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Partti .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
i L
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. .
as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedulfe D,
Part Vi

the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and Xit

if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organizaticn a school described in section T7O(L)(ANN? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .~
Did the organization have aggregate revenues or expenses of more than $1 0,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes, " complete Schedule £, Parts fand IV ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i "Yes, " complete Schedule F, Parts Il and IV

732003 11-2B-17
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X
11c X
11d
12a X
14b X
17 X
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Form 990 {2017) GLOBAL NETWORK INITIATIVE, INC 27-2322782  Paged
| Part IV | Checklist of Required Schedules rontinued)

Yes No
20a Did the organization operate one or more hospital facilities? if 'Yes,” complete Schedwle H 20a X

b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 if "Yes, " completa Schedule I, Parts | and il

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 27 If 'Yes," complete Schedule |, Parts fand ill .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedm'e K. If "No", go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part !
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L Partl e et
26 13d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons? If "Yes,"
complete Schedule L, PartIl | e 26 X
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% controiled entity or family member
of any of these parsons? if "Yes, " complete Schedule L, Part il | e
28 Was the 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," compliete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCReAUIE M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedufe N, PArEL e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SChEAUIB N, PAIT Il e et
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
P e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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 512(b){13)7 If "Yes, complete Schedule R, Part V, ine 2
36 Section 501{c)(3) 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 activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. 37 X

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

Form 990 (2017}

732004 11-28-17
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Form 990 (2017) GI.OBAL, NETWORK INITIATIVE, INC 27-2322782  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ST I | +)
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINMEIS? ... e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)? ...
b If "Yes," enter the name of the foreign country: P>
8ee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY},
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f"Yes,"toline 5a or 5b, did the organization file Form 8886 T2 ... .. . .
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtaX dedUCtiDIE? | e ee ettt 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IlB PO B2 e
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor doner advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine $2 . 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947({a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the orgarization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule © ...
Form 017y

732008 11-28-17
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Form 990 (2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782  Page$
-Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part V1 e i et ittt eeiiens
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... fa 20
If there are material differences in voting rights among members of the governing bedy, or if the governing
hody delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey 8MPIOYEE? e 2 X
3 Did the crganization 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 orcther person? ... 3 X
4 Did the organizaticn make any significant changes to its governing documents since the pricr Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing boY? e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Goverming Dody T et 7o | X
8 Did the organization contemparaneous'y documant the meetings held or written actmns undertaken during the year by the following:
A TN GOVEINING 0Ty Y e et o e | 8 | X |
b Each committes with authority to act on behalf of the govemning body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a Did the organization have local chapters, branches, or affillates? . e
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?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how s Was dOME ..., 12¢ | X
13 Did the organization have a written whistleblower policy? . ... 13 X
14 Did the organization have a written document retention and destruction policy? . . e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tHe YBRIT e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzanon 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

17  List the states with which a copy of this Form 980 is required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T ({Section 501{¢){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[ X1 own website |:| Another's website IXJ Upon request i:l Other (explain in Schedule O}

19 Describe in Schedule O 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ORGANIZATION - 202-741-5038
718 7TH STREET. NW SECOND FLOOR, WASHINGTON, DC 20001

732006 11-28-17 Form 990 (2017}
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Form 990 (2017) GLOBAL NETWORK INITIATIVE, INC 27-2322782 Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note fo any line in this Part VI

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

D Check this box if neither the organization

(A (B} (C) ()] (E) (F)
Name and Title Average C,'?e 3(52'22 than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and & cirector/Arustee) from from related other
{list any g the organizations compensation
hours for E . organization (W-2/1099-MISC) from the
related 8 § . (W-2/1089-MISC) organization
anization % = £ and related
below = £ 4 E 5 organizations
(1) MARX STEPHENS
BOARD MEMEER-INDEPENDENT BOARL 0 0.
{2) LEWIS SEGALL
BOARD MEMBER 0.
{3) ANDREW O'CONNELL 0.00
BOARD MEMBER X
(4} STEVE CROWN 0.00
BOARD MEMBER 0.
(5) NICOLE KARLEBACH
BOARD MEMBER . 0. 0.
(6) YVES NISSIM
BOARD MEMBER X .
{7) LAURA OKKONEN 0.00
BOARD MEMBER X 0.
(8} SIDSELA NYEBACK
BOARD MEMBER 0. 0. 0.
(9) PATRIK HISELIUS
BOARD MEMEER X 0.
{10) ANNETTE FERGUSSCN 0.00
BOARD MEMBER X
(11) BENNETT FREEMAN
BOARD MEMBER: SECRETARY 0. 0.
(12} CYNTHIA WONG
BOARD MEMBER . 0.
{13) ROBERT MAHONEY 0.00
BOARD MEMBER X
(14) GREG NOJEIM . 0
BOARD MEMBER 0.
{15) JODIE GINSBERG
BOARD MEMBER . 0. 0.
{16) KAT DUFFY
BOARD MEMBER X 0.
(17) VIVEK KRISHNAMURTHY 0.00
BOARD MEMBER X
732007 19-28-17 Form 990 (2017)
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Form 990 (2017) GLOBAL, NETWORK INITIATIVE, INC 27-2322782 Page8
| Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (¢ontinued)

{A) (B) <) D} (E) (F)
Name and title Average oIS cfe gfgigrg e Reportable Reportable Estimated
hours per | pox, unlsss person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related AR e (W-2/1099-MISC) organization
organizations| 2 | £ g le and related
below EIE|.|E %’;; o organizations
(18) MEG ROGGENSACK .00
EOARD MEMBER X 0. 0. 0.
(19) XYUNG SIN PARK 0.00
BOARD MEMBER X 0. 0. 0.
(20} ADAM XANZER 0.00
BOARD MEMBER X 0. 0. 0.
{21) JUDITH LICHTENBERG 40.00
EXECUTIVE DIRECTOR X 7,151, 0. 204,666,
1D SUD-OTAL e > 7,151, 0. 204,666.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 10 AN 1) ..otttz 7,151. 0. 204,666.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
34 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? if "Yes," complete Schedule J for such individual || 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If "Yes," complete Schedule J for SUCR PEISON ........covvviiiiee e, 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) GLOBAL NETWORK INITIATIVE, INC 27-2322782 Page9

Part VIll | Statement of Revenue
Check if Schedule O contains aresponseornetetoa lineinthis Part VIIL ... e,
Total (rglenue R or Un d R d
exempt function business s
revenue revenue R
-242 1 a Federated campaigns .. .. ...
5 é b Membership duss ... .
g‘t ¢ Fundraisingevents ... 1c
'@_z_‘f d Related organizations ... 1d
0:5' E e Government grants {contributions)
.g? f Al other confributions, gifts, grants, and
¢ similar amounts not ingluded above
g Noncash contributions inclided in lines 1a-1: §
ness Code
g 2o
>
Eg
2k
] e
a f All other pregram service revenue .. ...
Total. Add lines 2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) s > . 654.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltles ...
{i) Real (i) Pe
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income or foss) ...
7 a Gross amount from sales of (i) Securities {ii) ¢
assets other than inventory
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(loss) ... 885.
d Net gain or (IOSS) ..o 85. 885.
o 8 a Grossincome from fundraising events {not
E including $ of
é contributions reported on line 1c}. See
5 Part IV, line 18 ... a
g b less:directexpenses . ... ... ... b
c Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:direct expenses .. b
¢ Netincome or (loss) from gaming activities .,............... >
10 a Gross sales of inventory, less retums
and allowances ... ... al
b Less:icostofgoodssold ... b
i1 a
b
c
d Allotherrevenue .. ...
e Total. Addlines altd . >
654.
732000 11-28-17 Form 990 (2017)
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Form 890 (2017)

GLOBAL NETWORK INITIATIVE,

INC

27-2322782

page 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIii.

1

10
"

@ - o o 0 T W

i2
13
14
15
16
17
18

19
20
21

23
24

o o 0 T

25

Grants and other assistance 1o domestic organization
and domestic gevernments. See Part [V, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not inctuded above, to disqualified
persans {as defined under section 4358(f)(1}) and
persons deseribed In section 4958{c)(3)(B)
Other safaries and wages ...
Pansion plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-empioyees):

Accounting
Lobbying | e,
Professional fundraising services. Seg Part IV, ling 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of ling 25,
colurnn (A) amount, list line 11g expanses on Sch 0.)
Advertising and promotion
QOffice expenses

Information technology
ROYAI®S ...\
Qceupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | .
Interest s
Payments to affiliates
Depreciation, deplet
Insurance

Other expenses. Itemize expenses not covered
abovs. {List miscellaneous expenses in fing 24e_If lin
24g amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule 0.)

TRAVEL & MEETINGS

BANK & P/R SERVICE FEES
TELEPHONE, FAX & NETWOR
PRINTING & CQPYING

All other expenses

Total functional expenses. Add lines 1thror  24e

26

Joint costs. Complete this line only if the organization
reparted in celumn (B) Joint costs from a combined
educational campaign and fundraising sclicitation.
Check here > I:l if following SCP £8-2 (ASC ¢

732010 11-28-17
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in this Part IX
{A) |\
Total expenses m service
211 817 180 045,
3 192.
53 493, 53 49 .
20 757. 18 746.
3
3 523.
2 678.
78 707 78 707.
4 0.
461.
738 .
10

2017.04011 GLOBAL NETWORK INITIATIVE,

Mana

20

W o

nt and
es

777,

515

279.
602.

05
017.
664.
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Form 990 (2017) GLOBAL NETWORK INITIATIVE, TINC

27-2322782 Page 11

[Part X | Balance Sheet

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

th b WN -

Assets
® =~

10a

1
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

27
28
29

31
32
33

Net Assets or Fund Balances

Cash - norvinteresthearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
iLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L i
Loans and other receivables from other disqualified persons {as defmed under
section 4958({f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for sale OF USe | e
Prepaid expenses and deferred Charges ...
Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D
Less: accumulated depreciation

Investments - publicty traded securities
Investments - other securities. See Part  line ¥1 ..
Investrments - program-related. See Part [V, ling 11
Intangible assets ... ...
Other assets. See Part IV, line 11
h 15 must wualline
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 payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .. ...
Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958}, check here > and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted netassets .
Permanently restricted netassets ... . e
Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds
Paid-in or capital surplus, or land, building, or equipment fund _ ...
Retained sarnirgs, endowment, accumulated income, or other funds

Total net assets or fund balances

732011 11-28-17

16230816 310621 F0412000
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(A)

Beginning of year

11 552.

~J

11
12
13

18
19
20

23
24

27

30
31
32

2017.04011 GLOBAL NETWORK INITIATIVE,

(B)
End of year

4 437.

150.

539 657.
103 000.

42 657.

Form 990 (2017)

F0412001



Form 990 {(2017) GLOBAL NETWORK INITIATIVE, TINC 27-2322782 Pagel2
Part Xl | Recongiliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), e 12) e 1 712,411,
2 Total expenses imust equal Part 1X, columin (A), N 25) s 2 738,323,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -25,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 668,5 658.
5 Net unrealized gains (losses) oniNVESIMENTS | . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... 9 0.
10 Net assets or fund bajances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ottt et ettt ettt eee e 10 642,657,
Part Xl|; Financial Statements and Reporting
Check if Schedule O containg a response or note to any ling inthis Part X1 o e L]
Yes | No
1 Accounting method used to prepare the Form 890: |:___| Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :! Consclidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an Independent ACCOUNMIaME Y 2b X
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:
D Separate basis i:l Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant? L 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit

ACt aNd OMB GICUIAE AIB3Y L oo oo oee oot oo e 3a X
b 1 "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken o undergo such audits e 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
e - Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
IntsenaliHevenuelSemvics P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CGLOBAL NETWORK INITIATIVE, INC 27-2322782

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){ T)(A)(i).
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|___l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A)iv). (Complete Part I|.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L)( 1)A)(vi). (Complete Part 11}
A community trust described in section 170(b){1)(A)}vi). (Complete Part 1)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)
11 Ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 supperted organizations described in section 508{(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [:' Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization opérated 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Gheck this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

W N =

0 00 EO O

10

f Enter the number of SUPPOrtEd OrGANIZATIONS || ... ot cime e e ot s |
g Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i) Type of organization ir(lu;r)cnljrmg\%[rgrﬂlza:jﬁn% {:fefgﬂﬂ {v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 - rt {see instructions ott {see instructions
o pmeon above (see instructions) | Yes No support {s i ) |support ¢ )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 GLOBAL NETWCORK INITIATIVE
Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170(b}{1}{A)}{vi)

INC

27-2322782 Page2

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal vear beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 636,226, 733,241.) 653,399.| 845,190, 710,872.| 3578928.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge
4 Total. Add lines 1 through 3 636,226.| 733,241.] 653,399.| 845,190.| 710,872.] 3578928,
5 The portion of total contributions
by each person {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 2357375.
6 Public support. Subiract line 5 from line 4. 1221553.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 636,226. 733,241, 653,399.] 845,190. 710,872.] 3578928.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 44. 54. 59. 64, 655, 876,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partv1} ...
11 Total support, Add lines 7 through 10 3575%804.
12 Gross receipts from related activities, etc. (see instructions)
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 boxand stop Rere ... > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f) 14 34.12 %
15 Public support percentage from 2016 Schedule A, Part 11, ine 14 e i, 15 34.74 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. »[X]
b 33 1/3% support test - 2016. If the crganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... » [—_—l
b 10% -facts-and-circumstances test - 2016. If the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:]
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 _......... > I:]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributicns, and

membership fees received. (Do not
inciude any "unusual grants."”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of ihe
amount on line 13 for the year

¢ Add lines 7aand 7o

8 Public support. (Subtrmetligs 7c trom ling 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) 2013 2014 2015 2016 2017 Total

9 Amounts from line 6

10a Gross income from intergst,
dividends payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cardiedon

12 Cther income. Do not inciuds gain
or loss from the sale of capital
assets (Explainin Part V1) -....oooot

13 Total support. tadd tines o, 10c, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 507(c)(3) crganization,
check this box and stop he

Section C. Computation

15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column () . ...

16 Public support percentage from 2016 Schedule A, Part Il line 15 ...

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) 17 %

18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more thars 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . .. ..

b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 or ling 183, and line 16 is mere than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on ling 14, 12a, or 19b, check this box and see instructions ... » D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 GLOBAT, NETWORK INITIATIVE, INC 27-2322782 pPagesq
Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
() and (c) below.
b Did the organization confirm that each supported organization qualified under section 507{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, ' describe in Part ¥l when and how the
organization made the determination.
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.
b Did the organization have uitimate 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.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabie class
benefited by ena or more of its supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 980-E7).
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described i line 77
if "Yes," complete Part | of Schedule L. (Form 890 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? #f "Yes," provide detail in Part VI.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1!l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the grganization had exgess business holdings.)
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Pages
| Part IV| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A235% controlled entity of a person described in (g) or (b} above?Jf "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization'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. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 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)? /f "No," describe in Part VI fiow control
or management of the supporting organization was vesfed in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Cornplete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantialiy 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 V1 identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of ifs activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or morg
of the organization’s supported organization{s) would have been engaged in? ff "Yes," explain in Part V| the
reasens for the organization''s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. 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 supportad organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Pages

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections Athrk  hE.
Section A - Adjusted Net Income (A} Prior Year {B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) €
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (COL:thI;eOr:]ta?)’ear
1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a Average monthly value of securities
b Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets tc
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .036
7 Recovenes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see
instructions).
Schedule A (Form 980 o EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Pagev7
|[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (con:
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid tc acquire exempi-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i} (i (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions U"degsggg"“_;t'ons Ag?g"ﬂ'?;‘:fg:;ﬁ

1 Distributable amount for 2017 from Section C, line ¢

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instruc

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e

f

g

h

From 2G16

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

|

t

=2

2]

o o o | R

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF.

! P Go to www.irs.govw/Form920 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
GLOBAL: NETWORK INITIATIVE, INC 27-2322782

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 poelitical organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooodH

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i Form 990-E2, line 1. Complete Parts | and I1.

|:| For an organization described in section 501{c){7}, {8}, or {10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

|:| 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 hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, $90-EZ, or 980-PF) {2017)
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Schedule B {Form 920, 990-EZ, or 990-PF) (2017)

Page

Mame of organization

Employer identification number

GLOBAL NETWORK INITIATIVE, INC 27-2322782
Part | Contributors (ses instructions). Use duplicate copies of Part 1if additional space is needed.
@ (b) (©) (d)
_ Name address, and ZIP + 4 | contributions e of contribution
1 LINKED IN Person [x1
Payroll |___]
2029 STIERLIN CT $ 100,000, Noncash [ ]
(Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions.)
@ ® @ ()
__ No. res andZIP +4 of contribution
2 OATH Person
Payroll ]
701 1ST AVENUE $ 100,000. Noncash [ ]
(Complete Part Il for
SUNNYVALE, CA 94089-0703 noncash contributions.)
@ (b) ) (d)
_ No. Name, addre Total contributio ion
3 TELENOR INDUSTRIES DIALOGUE person [ X|
Payroll ||
FAKTURAMOTTAK, BOX 1418, 8002 BODO $ 33,436,  Noncash [ ]
(Complete Part i for
NORWAY noncash ¢ontributions.)
@ (b) (©) ()
_ No. addres andZIP +4 Total contributions Type of
4 MILLICOM INTERNATIONAL pPerson [ XI
Payroll I:]
610 CHISWICK HIGH ROAD $ 28,581. Noncash [ ]
(Complete Part |l for
TL,ONDON, UNITED KINGDCM W4 5RU noncash contributions.)
(a) (b) {c) (d)
No. ZIP + 4 ns e of contribution
5 VODAFONE Person (x]
Payroll ||
THE CONNECTION, NEWBURY, BERKSHIRE $ 47,833. Noncash [ ]
(Complete Part H for
UNITED KINGDOM RG14 2FN noncash contributions.)
@ (b) (c) (@
_ No. Name, address, and Total contributions ontribution
§ NOKIA SOLUTIONS AND NETWORKS Person [ XI
Payroll I:]
P.O. BOX 1, FI-02022 $ 41,580.  Noncash [ |

FINLAND

723452 11-01-17

16230816 310621 F0412000 2017.04011
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Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

Page 2

Name of organization

GLOBAL NETWORK INITIATIVE,

Employer identification number

INC 27-2322782

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) {b)

{c) (d)

_ me a and ZIP + 4 Total contributions of contribution
7 TELIACOMPANY Person [ X]
SE(Q2 C/0 FINANCIAL SERVICES - AP, SE - Payroll L]
123 86 FARSTA $ 30,783, Noncash [ |

(Complete Part li for

SWEDEN noncash contributions.)
(@ ) (©) (o)
_ No. Name, tions of contribution
8 TELEFONICA SA Person
Payroll |:|
TELEFONCA, S.A. GRAN VIA 28 $ 55,000. Noncash [ ]

MADRID, SPAIN

{Complete Part |l for
noncash contributions.)

{a) (b)

(c) {d}

~ No. addres and ZIP +4 Total contribu
9 ORANGE SA Person [x]
COMPTA ACHATS FOURNISSEURS TSA 28106, Payroli [ |
76712 ROUEN CEDEX $ 47,513. Noncash [ |

PARIS, FRANCE

{Complete Part [l for
noncash contributions.)

(a) {b) (c) {d}
and ZIP + 4 Total contributions Type of contribution
10 FACEBOOK, INC. Person
Payroll [:]
1601 WILLOW ROAD $ 200,000. Noncash [ ]

MENLO PARK, CA 94025

{Gomplete Part [l for
noncash contributions.)

(@ (b}

(c) (d)

No. Name, address, and ZIP + 4 of contribution
Person ‘:l
Payroll [:|
% Noncash [ |

(Complete Part |§ for
noncash contributions.)

(a) (b}
No. ad

(c) {d)

and ZIP + 4 Total contributions
Person I:l
Payroll L]
% Noncash |:|

723452 11-01-17

16230816 310621 F0412000

{Compilete Part Ii for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

GLOBAL NETWORK INITIATIVE, INC

Employer identification number

27-2322782

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {c}
p . b) . FMV (or estimate) {d) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
(@)
()
No.

Lo (b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
eroor;a Description of . h i FMV (or estimate) Date r(::: ived
oo escription of noncash property given (See instructions.) e
(a)
{c)
:oor;l D ipti f o h i FMV (or estimate) Date :::Z:eived
o escription of noncash property given (See instructions.)
(a)
{c)
f:'\loor;x D ipti f - h i FMV (or estimate) Date ::::eived
g escription of noncash property given (See instructions.)
(=)
{c)
:oor;l D ipti f v h i FMV (or estimate) Date ::leiv d
escription of noncash property given (See instructions.) e

Part |

723483 11-01-17

16230816 310621 F0412000
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Schedule B {Form 990, 990-EZ, or $90-PF) {2017)

Page 4

Name of organization

GLOBAL NETWORK INITIATIVE, INC

Employer identification number

27-2322782

Part Il Exclusively religious, charitable, etc., confributions to organizations described in section 501({c){7), (B}, or (10) that total more than §1,000 for
the year from any one contributor. Comptete columns (a) thraugh (e} and the following ling eniry. or organizations

completing Part i, enter the total of exclusively religious, charitable, etc., coniributiens of $1,000 or less for the year. (Enter this info. once.) ’ $

0.
t {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s i and
(b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's nam addres and
(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name a
) 0.

{b) Purpose of gift

(¢) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

ee

723454 11-D1-17
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Department of the Treasury

SCHEDULEC Political Campaign and Lobbying Activities G O

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Intzral Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on 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¢n)): Complete Part Il-:A. Do not complete Part II-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501{(h}): Complete Part II-B. Do not complete Part 1I-A.

I the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), {5), or () organizations: Complete Part |1l

Name of erganization Employer identification number

GLOBAL NETWORK INITIATIVE, INC 27-2322782

] Part I-A| 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 indirect political campaign activities in Part IV.
2 Politicai campaign activity expenditures [

3 Volunteer hours for political campaign activities

[Part I-B] 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 »s

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 YearY |:| Yes D No
4a Was a correcticn made?
b if "Yes," describe in Part IV,

[PartI-C] 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 ... | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXBMPE FUNGHON BCUVIIES oot eee e se e e m s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17 et e >
4 Did the filng organization file Form 1120-POL for this YEar? | ..o [ Ives [ _INo

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 {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

LHA
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Schedule C (Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501{h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part iV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org,(:%izitr;gn’s (b) Affill:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ... 5,439.
¢ Total lobbying expenditures (add lines 1aand 1B} s 5,439.
d Other exempt purpose exPeNAMUIES ...\ oo e 732,884.
& Total exempt purpose expenditures (add lines Tcand 1d) 738,323.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 135,748,
if the amount on ling 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of lIne 11 ... s 33,937.
h Subtract line 1g from ling 1a. If zero or less, enter -0- 0.
i Subtractline 1ffrom ling 1c. If zero or less, enter -O- e eieeiee e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ..........coceiiiineeiieciienn i e |:l Yes |:| 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 separate instructions for tines 2a through 21.)

L *  Expenditures During 4-Year Averaging Period
Calendar year
2014 2015 2016 d) 2017 e) Total
{or fiscal year beginning in) (@) ) © (d) (©)
2a Lobbying nontaxable am  nt 110 170. 118 607. 4 2 333.
b Lobbying ceiling amount
{150% of line 2a, column
¢ Total lobbying expenditures . 5 439. 16 3
d Grassroots nontaxable amount 27 543 29 65 120 584.
e Grassroots ceiling amount
{150% of fine 2d, column
Grassroots
Schedule C {Form 990 or 990-EZ) 2017
732042 11-08-17
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Schedule C {Form 990 or 990-E7) 2017 GLOBAL NETWORK INITIATIVE, INC 272322782 Pages

-Part II-B| Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines Ta through 1i below, provide in Part IV a detafled description (a) {b)
of the lobbying activily.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1§)?
Media advertiSemMEIIS? | ... ... ettt
Mailings to members, legislators, or the public? | . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying puUrpOSES? e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheraCtivitiss? e
j Total. Addlines Tethrough i | e,
2a 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 4912

d If the filing rganization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part Ili-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T =~ a0 O 0 O o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part 1I-B| Complete if the organization is exempt under section 501(c}{4}, section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll- A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members ... 1
2 Section 162(e) nondeductible labbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Currentyear | ... 2a
b Carryover from last year 2b
L e - OSSOSO OO PP OSSO P SRR PRPIOY 2c
3 Aggregate amount reported in section 6033(g){1){A} notices of nondeductible section 162(e) dues | ... .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YEAr? e e 4
Taxable amount of lobbying and poiitical expenditures {see instructions) 5

|Part IV | Supplemental Information
Provide the descriptions required for Part [-A, ling 1; Part |-B, line 4; Part |-G, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2017
732043 11-08-17
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Departmesnt of the Treasury ) Attach to Form 2990. Open Public
Internal Revenue S i ctions and the latest information. l on

Name of the organization Employer identification number

GLOBAL NETWORK INITIATIVE, TINC 27-2322782
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ...
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? ... L_Ives [ iNo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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) I—__| Preservation of a historically important fand area
I:] Protection of natural habitat D Preservation of a certified historic structure
l___| 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

bW N =

I:] Yes l:] No

day of the tax vear. Held at the End of the Tax Year
a Total number of conservation BASEMENTS e 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year

4 Number of states where property subject to conservation easement is Jocated

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)( (B
AN SBCHON T70MMANB)IT ..o oo e Cves [ Ino

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

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

(i) Revenue included on Form 980, Part Vili, line 1
{i} Assets included in Form 990, PAM X et | g

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

a Revenue included on Form 990, Part VIIL N8 1 et e |
b Assets included in Form 990, Part X o e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 GLOBAL NETWORK INITIATIVE, INC

27-2322782 Page2

| 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 ali that apply):
a [_! Public exhibition
b ] Scholarly research
c l:' Preservation for future generations

d [_Jioanor exchange programs

e |:| Other

4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part XllII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, |

ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance

Additions during the year
Distributions during the year
Ending balance

- o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIti

|___| Yes |:| No

Amount

| Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 890, Part IV, ine 10.

| {a)

Current year {b) Prior year

{c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

© 0 O o

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment p-

Y

¢ Temporarily restricted endowment p-

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i} unrelated organizations
(i) related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

b ¥ "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3alii)
3b

Part VI {Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

1a Land
b Bulldings . ...
¢ lLeasehold improvements . ...
d Eguipment |

@ Other . . .o 4,524. 2,794. 1,730,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B line 106.) . .ooveiiiiieee: » 1,730.

732052 10-09-17
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Schedule D {Form 990) 2017 GLOBAL NETWORK INITIATIVE, INC 27-2322782 Page3
Part Vll| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 980, Part IV, ling 11b. See Form 990, Part X, line 12.
(a) Description of sgcurity or category (inciuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
o]
B
{©)
()]
(5]
()
(@
(H)
Total. (Col. (b) must equal Form 980. Part X, col. (B) fing 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
G2
{5)
(6)
(7}
(8)
(9)
Total, {Col. (b} must aqual Form 990, Part X, col. {B) line 13.)9»
Part IX ;| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
(2)
(3)
{4)
{5}
(8)
)
{8)
()]
Total. (Column (b} must equal Form 990, Part X, col. (B}line 15) ....... s B >
Part X | Other Liabilities.

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

1. {a) Description of lability {b) Book value

(1) Federal income taxes

2)

3)

4

(5)

6

)

(8)

()
Total. (Golumn (b) must equal Form 990, Part X, col. (B} line 25.} ............... »
2. Liability for uncettain tax positions. In Part XlI, 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 footnote has been provided in Part XII| D

Schedule D (Form 990) 2017

732053 10-08-17
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Schedule D {Form 990) 2017 GLOBAL NETWORK INITIATIVE, INC

27-2322782 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

[ T = T = T = - }

b Other (Describe in Part Xill) 4b

c

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

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part Xill.)

Add lines 2a through 2d ...
Subtract line 2e from liNg 1 s
Amounts in¢cludad on Form 990, Part Vill, line 12, but not on ling 1:

Investment expenses not included on Form 990, Part V1lI, line 7b 4a

2e

A ENES 4aand b e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.}

4c

)

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

" a0 oo

o

b Other (Describe in Part XIil.)

c

Total expenses and losses per audited financial statements | e
Amounts included on line 1 but not on Form 990, Part IX, ling 25:
Nonated services and use of facilities 2a

Pricr year adjustments 2b

Other josses 2¢c

Other {Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on ling 1:
Investment expenses not included on Form 290, Part W1, line 7b

2e

A NES AA NG BB et e e
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part f, fine 18.)  ..................oooooeeeeeesiisicines

4c

5

[ Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1I, lines 2d and 4b. Alsc complete this part to provide any additional information.

732054 10-Gg9-17
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SCHEDULE J ompens orm oOhn OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to» 0 for in ’ Inspection
Name of the organization Employeri enti ca on r
GLOBAL NETWORK INITIATIVE, TINC -
Part | ions ’
Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use

|:| Travel for companions |:] Payments for business use of personal residence
lj Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account [__| Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part [l to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line At
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

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

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

a Receive a severance payment or change-of-control payment? 4a

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

bRl

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

Only section 501(¢c)(3), 501(c)(4), and 501(c}29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? = X
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Ba
6b

B T8 OIGANMIZAEION T o e et et ah e et et e e s
b Any related organization?
If "Yes" on line 6a or Bb, describe in Part ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il |
8 Were any amounts reported on Form 990, Part VU, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1 8 X
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? oo e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 890) 2017

bl
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SCHEDULE O Supplemental Inform 10on to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue S¢ ’
Name of the organization Employer identification number
GLOBAL NETWORK INTTIATIVE, INC 27-2322782

FOCRM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNOLOGIES.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COVENANT ON CIVIL & POLITICAL, RIGHTS ("ICCPR") AND THE INTERNATIQONAL

COVENANT ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS ("ICESCR").

THE IMPLEMENTATION GUIDELINES PROVIDE MORE DETAILED GUIDANCE TO ICT

COMPANIES ON HCOW TO PUT THE PRINCIPLES INTO PRACTICE AND ALSO PROVIDE

THE FRAMEWORK FOR COLLABCORATION AMONG COMPANIES, NGO'S, INVESTORS AND

ACEDMICS. THE GUIDELINES WILL BE REGULARLY REVIEWED AND REVISED TO

TAKE INTO ACCOUNT ACTUAL EXPERIENCE, EVOLVING CIRCUMSTANCES AND

STAKEHOLDER FEEDBACK.

THE ACCOUNTABILITY, POLICY & LEARNING FRAMEWORK SETS OUT A

MULTI-STAKEHQOLDER GOVERNANCE STRUCTURE, GOALS FOR COLLABORATION AND A

SYSTEM OF COMPANY ACCOUNTABILITY TO SUPPFORT THE PRINCIPLES, MAXTMIZE

OPPORTUNITIES FOR LEARNING AND ENSURE THE INTEGRITY AND EFFICACY OF THE

INITIATIVE. THE GOVERNANCE CHARTER ETABLISHES A GOVERNANCE STRUCTURE

AND DEFINES KEY ORGANIZATIQONAL ELEMENTS OF THE INITIATIVE. THE CHARTER

DESCRIBES HOW THE GNI WILL BE GOVERNED IN ORDER TO ENSURE INTEGRITY,

ACCOUNTABILITY, RELEVANCE, EFFECTIVENESS, SUSTAINABILITY, AND IMPACT.

FORM 990, PART VI, SECTION A, LINE 7A:

"ALL OF QUR MEMBERS ARE ENTITLED TO APPOINT THE INDEPENDENT CHAIR. ALSO,

ALL OF THE MEMBERS OF EACH CONSTITUENCY ARE ENTITLED TC APPOINT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedute O (Form 990 or 990-E2) (2017) Page 2

Name of the crganizaticn Employer identification number

GLOBAL NETWORK INITIATIVE, INC 27-2322782

DIRECTORS REPRESENTING THEIR CONSTITUENCY (DURING THE ANNUAL MEETING OF

MEMBERS)."

FORM 990, PART VI, SECTION A, LINE 7B:

THE APPOINTMENT OF BQOARD MEMBERS IS RESERVED TO MEMBERS.

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

THE OUTSIDE ACCOUNTANT PROVIDES THE 990 TO THE EXECUTIVE DIRECTOR. THE

QUTSIDE ACCOUNTANT AND EXECUTIVE DIRECTOR REVIEW THE 990. THE 990 IS THEN

PRESENTED TO_THE BOARD OF DIRECTORS FOR APPROVAL BEFORE IT IS SENT OUT.

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

EACH BOARD MEMBER SHALL ANNUALLY SIGN A STATEMENT THAT AFFIRMS THAT 1) HAS

RECIEVED A COPY OF THE CONFLICT OF INTEREST POLICY, 2) HAS READ AND

UNDERSTANDS THIS POLICY, 3) HAS AGREED TO COMPLY WITH THIS POLICY AND 4)

WILL DISCLOSE ANY FINANCIAL INTEREST OR OTHER DISCLOSABLE RELATIONSHIPS

WHICH MAY PRESENT OR CONTRIBUTE TO A CONFLICT OF INTEREST.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE EXECUTIVE & MANAGEMENT

COMMITTEE OF THE BOARD OF DIRECTORS. IT IS AN INFORMAL PROCESS. THE SALARY

IS APPROVED BY THE EXECUTIVE & MANAGEMENT COMMITTEE OF THE BOARD OF

DIRECTORS. A WRITTEN EMPLOYMENT CONTRACT IS PREPARED.

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

AVAILABLE UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE. THE

ORGANIZATION'S ANTI TRUST POLICY IS ONLY AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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