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Send with fee and attachments to:
C H A R 5 00 NYS Office of the Attorney General 20 1 7

Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to P.Ubl'c
www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) C’:‘L/ Ol‘/2017and Ending (mm/dd/yyyy) ‘ 2‘/ 3 ‘ / 2 O \ ’)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[[] Address Change G\LOBAL Eﬂ'ﬂw S TwWJC % i [31B]0 9 11410
[] Name Change Mailing Address: NY Registration Number:

[] Initial Filing 2D PaR- ANE 4|b]-10[2|-9] H]
[j Final Filing City / State / Zip: Telephone:
[:] Amended Filing MQN \) D&\L ) N\’ \ O DLDS &q (’D ‘3/\6 - 4 3 6 b/
e endin Website: Email:
L] Reg 0 Penng WWW. Yldoalstiays. o9 L1z @ Q\oa\sxays, 0

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

Check your organization's

registration category: [(J7aonly [JEPTLonly [3] DUAL (FA&EPTL) [] EXEMPT

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Liigpbeth Shafi off %570{@[ 4/4/13’

President or Authorized Officer:

Signafure Print Name and Title Y
Chief Financial Officer or Treasurer: M W L\f\dﬂeﬂr SD\QW{ 7/4/ £
Signature ¥ Print Name and Title Datd

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

[E/ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of D Yes m No 4a.Didyour organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. E] Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ]
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ S ) =1 $ 25- =1 $ &5_ payable to:

are submitting here: "Department of Law"
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CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

E] If you answered "yes” in Part 43, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

[:] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[:] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

m Our organization was eligib{e for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

E] Audit Report if you received total revenue and support greater than $750,000

E] No Review Report or Audit Report is required because total revenue and support is less than $250,000

U We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
E] $0, if you checked the 7A exemption in Part 3a
[] $2s.if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is fess than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

gaooobonO

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARSO00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

CHARS00 Annual Filing for Charitable Organizations {(Updated December 2017)

Is my Registration Category 7A, EPTL, DUAL or EXEMP:
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

-IRS Form 990 EZ Part i line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |, line 16(c)) and
Total Liabilities (Part ll, line 23(b)).
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‘Ciick on thé question-mark icons to display help windows.
The, information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

~m 990=EZ

ent of the Treasury
intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubilic.
> Go to www.irs.gov/FormS890EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| omB No. 1545-1150

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

Jorwast | » 2017, and ending _

DeOmber ] ¢

» 200

B Check if applicable: C Name of organization D Employer tdentification number H

[ Adaress chango &loba\ SYONS \nc 1235031 90

] Name change Number and street (or P.O. box, if mail is not delivered to street address) u Room/sute [ E Telephone number

e s |03 YORK NF 317 4355

- City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[[] Appiication pending ) \ DDUS Number P -

G Accounting Method: Cash Accrual  Other (specify) » H Check b Nffthec organization Is not

| Websito: > DO S-S . or g required to attach Schedule B g

J Tax-exempt status (check only one) — DI 501(c)3) [ 1501(c)( ) « (insertno) [14947a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [] Corporation [ Trust [JAssociation [ Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets

{Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. P g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B2
Check if the organization used Schedule O to respond to any question in this Part | . ]

1 Contributions, gifts, grants, and similar amounts received . . 1 ZT,OC()
BEl| 2 Program service revenue including govemment fees and contracts 2| O
E| 3 Membership dues and assessments . 3| O
EB| 4 investmentincome . . .o 4| O
5a Gross amount from sale of assets other than mventory 5a O CT
b Less: cost or other basis and sales expenses . 5b Q .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c V)]
6 Gaming and fundraising events e
a Gross mcome from gaming . (attach Schedule G if greater than
S $15,000) . L0 | 6a |
[ . > oot
e b Gross income from fundralsmg events (not lncludlng $ Ca S_‘D of contributions ~
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . eb | By 00O
¢ Less: direct expenses from gaming and fundraising events . 6c|{ 5A00D .
d Net income or (gsa 6?5“ gaming and fundraismg events (add lines 6a and 6b and subtract -
line 6¢) N I 10\ OO
7a Gross sales of inventory, less retums and allowances . 7a O
b Less: cost of goods sold 7b (@) .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7¢c O
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e 8 O
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 64, 7c.and8 e e et . . 930,200
10 Grants and similar amounts paid (list in Schedule O) 10 [ 3
11 Benefits paid to or for members . 11
8|12 Salaries, other compensation, and employee beneflts E . 12 8
2 |13 Professional fees and other payments to independent contractors n 13
|§ 14  Occupancy, rent, utilities, and maintenance 14 O
15  Printing, publications, postage, and shipping . 15{ nHl
16  Other expenses (describe in Schedule O) B . e E T S
17___ Total expenses. Add lines 10 through 16 . . . . T 17 { 3Q, CTOO
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retum) e e e e e e e e e 19 @
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) . .. e .. l2 V]
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 ()

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642i

Form 990-EZ 2017)



Form 990-EZ (2017)

Pa902

A Batance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part If .

a

(A) Beginning of year (B)Endofyear
22 Cash, savings, and investments O 22| —~
23 Land and buildings . . o 28| @
24 Other assets (describe in Schedule O) [¢] 24 <
25 Total assets . . 20,200 251 O
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column @must agree w:th Ilne 21) ° 27
[ 2] Statement of Program Service Accomplishments (see the instructions for Part Hi)
Check if the organization used Schedule O to respond to any question in this Part Ill . O (Requlmm

What is the organization’s primary exempt purpose? €CWCGAOM a( NS -

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)3) and 501(c){4)
organizations; optional for
others.)

28 OO0 _4R. OX_PAANEr PO vesave gf.ag_osmﬁmﬁ A
SO oOIXC POSQONNDS _angl 3O U SNeREeAS
20, 200
B Grants$ 20,000 ) If this amount includes foreign grants, checkhere . . . . » [ |28a
29 X % ne,_ end ool .
NE_SNeN ogenvzahons, 0,000
(Grants$ \OL\000 )_If this amount includes foreign grants, check here . . . » [9/ 29a
30 _SUpEkes Kol BSOSO ovd _paMyent. 0. Yawnon o
PN, LA VYW S, 00
(Grants$ (o OD ) If this amount includes foreign grants, check here . » 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelg_grants check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32| R0, 00O()

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
(6) Name and title h::fs"m";k ﬁ?ﬁ;?&': & wg)bw%moe (¢ Estimated amount of
amerodioposion [T W2Eso o) bt pars |t corponsein
ENZoehn  Shot(ott pesdent | 5 hes O O O
LY ORe ] So abge]  edsoer \5 S O @) O
AN _shaskoer seaﬂowg_ 2 hes. ) O )

Form 990-EZ 12017)



Form 990-EZ (2017)
IZXXT Othor Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes, prowde a 5(
detailed description of each activity in Schedule O . . e e 33
' B 34 Were any significant changes made to the organizing or goveming documents? if "Yes, attach a conformed ’
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a >(
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35 Pad
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part liI . . a35¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁwnt disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 X(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |3Tal N _J
b Did the organization file Form 1120-POL for this year? . . 37b N
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee. or key employee or were A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a )<
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 p ; section 4955 b
b Section 501(c}{3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 9380 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 5/ B
¢ Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax imposed \
onh organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzattons Enter amount of mx on Ilne
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzauon a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . .. . e e e e 40e
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of p Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and >\
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
If *Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be \)<1
completed instead of Form 990-EZ . 44a .
b Did the organization operate one or more hosprtal facllmes during the year? if 'Yes Form 990 must be < j
completed instead of Form 990-EZ .. e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanmng services during the year? . . 44c X
d Hf "Yes" to line 44c, has the orgamzation filed a Form 720 to report these paymems? If 'No, pmwde an ]
explanation in Schedule O . e e e e e 44d NS
45a Did the organization have a controiled entny within the meaning of section 512(b)(1 3)? . 45a N
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of X
Form 990-EZ (see instructions) . . e P ¥

Form 990-EZ (2017



Form 990-EZ (2017) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon |
to candldates for public office? if “Yes,” complete SchedutleC,Partt . . . . . . . . . . 48 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax X
year? If “Yes,” complete Schedule C, Partll . . . . e e . 47
48 Is the organization a school as described in section 170(b)(1)(A)( )? If ‘Yes. oomplete Schedule E e e . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \V4
b If “Yes,” was the related organization a section 527 organization? . . . 48b X
50 Complete this table for the organization's five highest compensated employees (othef than ofﬁcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
. (b) Average (c) Reportable contributions to emplo Estimated tof
{a) Name and title of each employee hou week pensati employee | (e) mated amount o
devotod 1o postion | (Forme W-2/1099-MISC) benefit plans, and defarrod|  other compensation
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor . (®) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons must attach a
completed Schedule A . . . e e e . . . . .»OYes [JNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

el ELLA Ww%uw# | S/q9/18
Sign Signature of officer(/ Date !
Here flzaken Shofs (D&f P ent
Type or print name and title
Preparer self-employed
Use Only |Fim'sname __» Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [:]Lves Q No

Form 890-EZ (2017
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COPY OF WiTHIN PAPER
RECEIVED

MAY 1 5 2018

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU



