ACCOUNTING « TAX « ADVISORY

KATHERINE CINCOTTA
SAHA GLOBAL, INC.

8 BYRON ST

BOSTON, MA 02108

DEAR KATHERINE:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2017 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2017 FORM 990
FORM 114, REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS
2017 MASSACHUSETTS FORM PC

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

JONATHAN BUTLER, CPA

DICICCO, GULMAN & COMPANY LLP
150 Presidential Way, Suite 510, Woburn, MA 01801 781.937.5300 dgccpa.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

KATHERINE CINCOTTA
SAHA GLOBAL, INC.

8 BYRON ST

BOSTON, MA 02108

PREPARED BY:

DICICCO, GULMAN & COMPANY, LLP
150 PRESIDENTIAL WAY, SUITE 510
WOBURN, MA 01801

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2018.



TAX RETURN FILING INSTRUCTIONS
REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

PREPARED FOR:

KATHERINE CINCOTTA
SAHA GLOBAL, INC.

8 BYRON ST

BOSTON, MA 02108

PREPARED BY:

DICICCO, GULMAN & COMPANY, LLP
150 PRESIDENTIAL WAY, SUITE 510
WOBURN, MA 01801

FORM MUST BE FILED ON OR BEFORE:
RETURN FORM(S) 114A TO US BY OCTOBER 15, 2018.

SPECIAL INSTRUCTIONS:

FORM(S) 114 HAVE BEEN PREPARED FOR ELECTRONIC FILING. PLEASE SIGN,
DATE, AND RETURN FORM(S) 114A TO OUR OFFICE. WE WILL THEN TRANSMIT
YOUR REPORT(S) TO THE FINCEN.



Form 114a Record of Authorization to

Department of the Treasu = =

Ceparimen i Electronically File FBARs
Financial Crimes Enforcement

Network (FInCEN) (See instructions below for completion)
May 2015 Do not send to FInCEN. Retain this form for your records.
The form 114a may be digitally signed SAHAGLO020170001

Part | | Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.1.
SAHA GLOBAL, INC.

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.I.
I/'we declare that I/we have provided information concerning 1 (enter number of accounts) foreign bank and financial account(s) for the

filing year ending December 31, 2017 tothe preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FINCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law
to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a EIN
type b [ SSNATIN
MM DD Yyyy |263802466 ¢ [ Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a |:| EIN
type b [ SSNATIN
c

|:| Foreign

MM DD YYYY

Part Il | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.

15. Preparer last name 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
BUTLER CPA JONATHAN P00946613
19. Address 20. City 21. State 22. ZIP/postal code
150 PRESIDENTIAL WAY, SUITE 510 WOBURN MA 01801
23. Country 24. Preparer’s (item 15) employer’s (Entity) name 25. Employer EIN 26. Preparer’s signature

code

UsS DICICCO, GULMAN & COMPANY, L 04-3296226

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FInCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part I, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. [tem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, Of same as item

number x)-

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

720011 04-01-17 Rev. 10.7 May 21, 2015



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
SAHA GLOBAL, INC. 26-3802466

Name and title of officer

KATHERINE CINCOTTA

PRESIDENT/EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 626,529.
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Totaltax (Form 1120POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize DICICCO, GULMAN & COMPANY LLP toentermyPIN| 96226 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within thi at a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will e
N Date P> 6/26/2018

[ Part il | Certification@ Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04454996226 |
Do not enter all zeros

Officer's signature p»

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> pate p» 06/25/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17


Katherine Cincotta
6/26/2018


FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E-Filing _ Report of
Foreign Bank and Financial

Accounts (FBAR) FinCEN Form 114
SAHAGL020170001

Filing Name SAHA GLOBAL, INC.

Submission Type NEW

PIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 17, 2018. An automatic extension to October 15, 2018
is available.

This report filed late for the following reason (Check only one):
a. |:| Forgot to file

b. [__] Did not know that I had to file

Thought account balance was below reporting threshold
Did not know that my account qualified as foreign
Account statement not received in time

Account statement lost (Replacement requested)

Late receiving missing required account information
Unable to obtain joint spouse signature in time

Unable to access BSA E-filing system

Joo0ootduan

Other (please provide explanation below)

723151 08-21-17



FinCEN Form 114

REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS

1 This report is for calendar
year ended 12/31

Do NOT file with your Federal Tax Return 2017
_ ] _ Amended [
[Partl [ Filer information SAHAGLO20170001
2 Type of filer
a |:| Individual b |:| Partnership ¢ Corporation d |:| Consolidated e |:| Fiduciary or other - Enter type
3 U.S. Taxpayer Identification Number| 3a TIN type 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DD/YYYY
263802466 |:| SSN/ITIN| a Type: |:| Passport |:| Foreign TIN |:| Other
If filer has no U.S. |dentification EIN
number complete item 4 b Number ¢ _Country of Issue
6 Last name or organization name 7First name 8 Middle initial | 8a Suffix

SAHA GLOBAL, INC.

9 Mailing address (number, street, and apt. or suite no.)

8 BYRON ST
10 City 11 State |12 ZIP/Postal Code |13 Country
BOSTON MA 02108 USA

14 a) Does the filer have a financial interest in 25 or more financial accounts?

Yes |:| Enter number of accounts

No [X]

b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes |:| Enter number of accounts

Do not complete Part Il or Part Ill, but maintain records of the information.

Comp. Part 1V, items 34 through 43 for each person on whose behalf the filer has sign. authority.

No
[Partll| Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount{16 Type of account a Bank b|:| Securities c|:| Other - Enter type below
unknown
13,602. ]

17 Name of financial institution in which account is held

ACCESS BANK GHANA

18 Account number or other designation (19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
0120224626561 P.0. BOX GP 353

20 City 21 State, if known 22 Foreign postal code, if known |23 Country
ACCRA GHANA

[ Signature | 442 Check here if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature
The report will be electronically

signed when filed

45 Filer title, if not reporting a personal account

46 Date (MM/DD/YYYY)

This date will auto-fill when the
FBAR is electronically signed

47 Preparer’s last name | 48 First name 49 M| 50 Check[ ] if|51 TIN 51a TIN type PTIN
. BUTLER CPA JONATHAN self-employedP00946613 [ ] ssNiTIN [ Foreign
Third Party - -
Preparer 52 Contact phone no. s52a Ext| 53 Firm’s name 54 Firm’s TIN 54a TIN type EIN
Use Only 781-937-5300 DICICCO, GULMAN & COMP (04-3296226 [_] Foreign
55 Mailing address (number, street, apt. or suite no.)[ 56 City 57 State |58 ZIP/Postal Code 59 Country
150 PRESIDENTIAL WAY, SUITE WOBURN MA 01801 US

723141 04-01-17



~n 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.

2018

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | SAHA GLOBAL, INC.
’S‘r?é?@e Doing business as 26-3802466
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 8 BYRON ST 508-561-8900
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 626 ) 679.
Amended| BOSTON, MA 02108 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: KATHERINE CINCOTTA for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SAHAGLOBAL . ORG H(c) Group exemption number P>

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 20 0 8] M State of legal domicile: MA

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: TO PROVIDE CLEAN WATER AND

ACCESS TO SOLAR ELECTRICITY TO THE RESIDENTS OF RURAL COMMUNITIES IN

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

)
£l 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 2
5*; 6 Total number of volunteers (estimate if necessary) 6 71
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 450,195. 626,157.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
©1| 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,330. 372.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 451,525, 626,529.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 187,452. 157,029.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 66,335.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 303,191. 261,920.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 490,643. 418,949.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -39 )] 118. 207 ) 80.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 97,740. 285,830.
% 21 Total liabilities (Part X, line 26) 74,110. 54,620.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 23,630. 231,210.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complej€;Besfdration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, U4 | 6/26/2018
Sign } Signatu icer Date
Here KATHERINE CINCOTTA, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid JONATHAN BUTLER, CPA sel-employed [P 00946613
Preparer |Firm'sname p DICICCO, GULMAN & COMPANY, LLP FimsEINp 04-3296226
Use Only | Firm's address > 150 PRESIDENTIAL WAY, SUITE 510
WOBURN, MA 01801 Phoneno.781-937-5300
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. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


Katherine Cincotta
6/26/2018


Form 990 (2017) SAHA GLOBAL, INC. 26-3802466 page?

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

TO PROVIDE THE CAPITAL, TRAINING, AND ONGOING SUPPORT TO GHANIANS IN
IMPOVERISHED RURAL COMMUNITIES SO THEY CAN START AND SUSTAIN SMALL
WATER TREATMENT BUSINESS SO THAT THE COMMUNITIES CAN HAVE SAFE AND
AFFORDABLE DRINKING WATER WHILE GHANIANS CAN EARN SUPPLEMENTAL INCOME.

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

prior FOrm 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:| No

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

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

4a

(Code: ) (Expenses $ 88,788. including grants of $ ) (Revenue $ 626,529. )
IN 2017 SAHA HOSTED 71 FIELD REPS IN GHANA. ALL OF THE FIELD REPS WERE
HOSTED IN TAMALE. 8 OF THESE FIELD REPS PARTICIPATED IN OUR SOLAR

PROGRAM AND 63 PARTICIPATED IN OUR WATER PROGRAM. THESE FIELD REPS
HELPED SAHA TO LAUNCH 2 NEW SOLAR BUSINESSES AND 17 NEW WATER

BUSINESSES. THESE 17 WATER BUSINESSES PROVIDE PERMANENT ACCESS TO CLEAN
WATER TO APPROXIMATELY 5,264 PEOPLE AND THE SOLAR BUSINESSES PROVIDE
PERMANENT ACCESS TO ELECTRICITY TO APPROXIMATELY 752 PEOPLE. COMBINED,
THESE BUSINESSES ALSO PROVIDE JOB OPPORTUNITIES TO 54 GHANAIAN
ENTREPRENEURS.

4b

(Code: ) (Expenses $ 1 7 5 7 6 9 3 e including grants of $ ) (Revenue $ 0 o )
WHEN SAHA IS NOT HOSTING FIELD REPS IN GHANA, OUR GHANA STAFF IS IN
CHARGE OF MONITORING THE SAHA WATER AND SOLAR BUSINESSES. EACH STAFF
MEMBER (WE ENDED THE YEAR WITH 7 FULL TIME MONITORS. STARTED WITH 5,
HIRED TWO PART-TIME IN THE SUMMER WHO TRANSITIONED TO FULL TIME BY THE
FALL) ARE IN CHARGE ABOUT 12-18 VILLAGES EACH. THE VISITS BETWEEN 2-4
VILLAGES EACH DAY. WHEN IN THE VILLAGE, STAFF MEMBER SPEAK WITH THE
ENTREPRENEURS WHO RUN THE WATER OR SOLAR BUSINESSES AND INTERVIEW THEM
ABOUT SALES. THEY CHECK THE WATER LEVELS IN THE WATER TREATMENT
CENTERS, AND THE NUMBER OF CELL PHONES CHARGING AT THE SOLAR BUSINESS
AND VISIT BETWEEN 6-10 HOUSES IN EACH COMMUNITY TO CHECK TO SEE IF
COMMUNITY MEMBERS ARE STORING WATER CORRECTLY IN THEIR HOMES AND IF
THEIR LANTERNS ARE WORKING CORRECTLY. ONCE A MONTH, THE STAFF MEMBERS

4c

(Code: ) (Expenses $ 3 1 ) 1 5 9 e including grants of $ ) (Revenue $ 0 . )
IN 2017, SAHA BEGAN TO TRANSITION OUR NEW BUSINESS IMPLEMENTATIONS AWAY

FROM THE GLP AND TO OUR LOCAL STAFF. WE OPENED 3 NEW WATER BUSINESSES
IN NOVEMBER AND DECEMBER WITH OUR LOCAL TEAM, WHICH PROVIDE CLEAN WATER
TO 1,184 AND JOBS TO 10 GHANIANS. THESE THREE BUSINESSES WERE ALSO USED
FOR R&D- WE TESTED A NEW METHOD FOR DISTRIBUTING SAFE STORAGE
CONTAINERS (SSCS). IN THE PAST, WE HAVE GIVEN ONE SSC FOR EVERY
HOUSEHOLD IN THE VILLAGE. HOWEVER, WE HAVE RECEIVED FEEDBACK FROM OUR
CURRENT COMMUNITIES THAT, OFTEN TIMES, MORE THAN ONE FAMILY WILL LIVE
IN A HOUSEHOLD AND TENSIONS WOULD ARISE AROUND WHO WAS RESPONSIBLE FOR
THE SSC AND WHO WAS ALLOWED TO SHARE THE WATER. WE HAVE A HYPOTHESIS
THAT IF WE DISTRIBUTE MORE SSC IN EACH HOUSEHOLD THEN WE WILL SEE AN
INCREASE IN THE CLEAN WATER CONSUMED IN THE COMMUNITY. SINCE THESE

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 295,640.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c..o oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ...................ccccccocciieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeeee . 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ..................cccoc oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoo oo 14b | X
15 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? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)
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Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | ................cccccooiviivoeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | .oo..oo\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
ComMPlete SCREAUIE L, Part l ... o e 2 | 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ................coco oo 27 X

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 A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete 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? |f "Yes," complete Schedule L, Part IV ... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 35b
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, N8 2 ..................ccoi oo 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? Jf "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 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 2
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? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ............................ 3b
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 other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: B> GHANA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
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? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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 due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovvoooieieieio . 14b
Form 990 (2017)
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Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  Page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 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 VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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 year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMeNnts? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| 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: P>
KATHERINE CINCOTTA - 508-561-8900
8 BYRON ST, BOSTON, MA 02108
732006 11-28-17 Form 990 (2017)




Form 990 (2017) SAHA GLOBAL, INC. 26-3802466 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ [ 5 s |5 and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) KATHERINE CINCOTTA 40.00
PRESIDENT/EXECUTIVE DIRECT X X 81,579. 0. 0.
(2) VANESSA COLEMAN 1.00
BOARD VICE CHAIR X 0. 0. 0.
(3) MARK FERRARI 1.00
TREASURER/BOARD CHAIR X X 0. 0. 0.
(4) PATRICK CAHILL 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARK MOEREMANS 1.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM AMBROSE 1.00
BOARD MEMBER X 0. 0. 0.
(7) GREGORY GARVIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) BENNETT GRASSANO 1.00
BOARD MEMBER X 0. 0. 0.
(9) JEFFREY CLOPECK 1.00
CLERK X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  Page8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[Part VII| section A. Officers, Directors, Trustees, Key Empl d Highest C ted Empl
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
b Sub-total ... > 81,579. 0 0.
c Total from continuation sheets to Part VIl, Section A . . ... | 2 0. 0 0.
d Total (add lines tband 1) ... > 81,579. 0 0.
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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI  ......................coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 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)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

732008 11-28-17
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Form 990 (2017) SAHA GLOBAL, INC. 26-3802466  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 626,157.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Add linesta-f ... ... .. ... » | 626,157.
Business Code|
8|2
I b
b c
£ d
89 .
a f All other program service revenue . . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) . ..........ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
% b Less:directexpenses . b
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . ... ... a 522.
b Less:costofgoodssold b 150.
¢ Net income or (loss) from sales of inventory ... » 372. 372.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d | 2
12 Total revenue. Seeinstructions. ... » 626,529. 372. 0. 0.

732009 11-28-17
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Form 990 (2017) SAHA GLOBAL, INC. 26-3802466 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 a response or note to any line in this Part IX ...

) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 81,579. 12,237. 12,237. 57,105.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 64,469. 54,133. 9,581. 755.

7 Othersalariesandwages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes 10,981. 4,991. 1,640. 4,350.
11 Fees for services (non-employees):

a Management ..

b Legal .

¢ Accounting 8,500. 8,500.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 43,939. 43,826. 113.

12 Advertising and promotion 9,936. 4,922. 889. 4,125.
13 Officeexpenses 10,097. 6,064. 4,033.
14 Information technology
15 Royalties .
16 Occupancy 9,684. 9,684.
17 Travel 132,208. 127,903. 4,305.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Paymentsto affiliates .. ..

22 Depreciation, depletion, and amortization . 407. 407.

23 Insurance 3,341. 3,341.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROGRAM MATERIALS 23,276. 23,276.
b EQUIPMENT & MAINTENANCE 3,011. 3,011.
c
d
e All other expenses 17,521. 8,197. 9,324.
25  Total functional expenses. Add lines 1 through 24e 418,949. 295,640. 56,974. 66,335.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)




Form 990 (2017) SAHA GLOBAL, INC. 26-3802466 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 95 ’ 290.] 1 246 ’ 069.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 37 ’ 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 1,584.| ¢ 2,302.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 4,006.
b Less: accumulated depreciation 10b 4,006. 407 .| 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 459.]| 15 459,
16 Total assets. Add lines 1 through 15 (must equal line 34) 97,740.| 16 285,830.
17 Accounts payable and accrued expenses . 18 ’ 370.] 17 21 ’ 287.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 55,256.] 22 0.
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 33 ’ 333.
25  Other 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 484.| 25 0.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 74,110.] 26 54,620.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 23,630.| 27 142,543.
% 28 Temporarily restricted net assets 28 88 ; 667.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 23 ' 630.| 33 231 ' 210.
34  Total liabilities and net assets/fund balances ... 97 .7 40.| 34 285 ' 830.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 626,529.
2 Total expenses (must equal Part IX, column (A), line 25) 2 418,949.
3 Revenue less expenses. Subtract line 2 from line 1 3 207 , 5 80.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 23,630.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo ieiiiiieiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 231 y 210.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
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 in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

SAHA GLOBAL, INC.

Employer identification number

26-3802466

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

=

10

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 Ill.)

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 SAHA GLOBAL, INC. 26-3802466 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
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 > \:|

b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
> |

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
Schedule A (Form 990 or 990-EZ) 2017
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

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

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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
Public support. (Subtract line 7c from line 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

405,468.

367,303.

398,319.

421,808.

619,047.

2211945.

15,327.

-45.

19,037.

29,931.

7,482.

71,732,

420,795.

367,258.

417,356.

451,739.

626,529.

2283677.

135.

19,584.

63,192.

82,911.

1,000.

1,000.

135.

1,000.

19,584.

63,192.

83,911.

2199766.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line6 ... .
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

420,795.

367,258.

417,356.

451,739.

626,529.

2283677.

420,795.

367,258.

417,356.

451,739.

626,529.

2283677.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lIl, line 15

96.33 %

98.68 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2016 Schedule A, Part Ill, line 17

.00 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check 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 line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

732023 10-06-17
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (-ontinued)

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 (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one 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 organization'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? Jf "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 Il 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 how control
or management of the supporting organization was vested in the same persons that controlled 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, (i) 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "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? /f "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 to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |[=

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

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.

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.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ITII, LINE 7

DUE TO AN OVERSIGHT IN PRIOR YEARS, AMOUNTS FROM LINE 7 WERE

INADVERTENTLY OMMITTED FROM PRIOR YEAR FILINGS. THE ORGANIZATION HAS

COMPLETED THIS LINE FOR 2013, 2015 AND 2016 WITH THIS FILING.

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



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAHA GLOBAL, INC. 26-3802466

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.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ..

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? |:| Yes |:| No
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 bDenefit? il |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

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

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

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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) Revenueincluded on Form 990, Part VIII, ine 1 |
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 SAHA GLOBAL, INC. 26-3802466 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 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 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
() unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... 4,006. 4,006. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveviveieiiiiiiiiiiiee | 2 0.

Schedule D (Form 990) 2017
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Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeesesoee e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Cojumn (b) must equal Form 990. Part X. col. (B) [ine25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, 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|
Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 696 ’ 684.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 70 ' 155.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add liNes 2a throUGN 2d 2e 70 ’ 155.
8 Subtract line 2e from lINe A 3 626,529.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part [ line 12.)  oooooiiiioiiiiiiiiiii 626,529.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 489 ’ 104.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 70 ’ 155.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 70 ’ 155.
8 Subtract line 2e from lINe A 3 418,949.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) oo 5 418,949.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE - GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED

STATES OF AMERICA PRESCRIBE THE THRESHOLD A TAX POSITION IS REQUIRED TO

MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. THE TAX-EXEMPT

STATUS OF AN ENTITY IS CONSIDERED A TAX POSITION. AN ADDITIONAL LIABILITY

FOR UNCERTAIN TAX POSITIONS ("UTPS") IS RECOGNIZED AND RECORDED AS A

COMPONENT OF CURRENT INCOME TAX EXPENSE FOR DIFFERENCES BETWEEN FINANCIAL

AND INCOME TAX REPORTING POSITIONS WHICH DO NOT MEET THIS THRESHOLD. ANY

INTEREST AND PENALTIES RELATED TO UTPS ARE RECORDED AS A COMPONENT OF

INCOME TAX EXPENSE.

THE ORGANIZATION HAS REVIEWED ITS INCOME TAX POSITIONS AND HAS NOT
732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIll | Supplemental Information (.,tinued)

IDENTIFIED ANY MATERIAL UTPS, INCLUDING ANY TAX POSITIONS THAT WOULD

JEOPARDIZE ITS TAX EXEMPT STATUS, AND THUS HAS NOT RECORDED A LIABILITY AT

DECEMBER 31, 2017 OR 2016.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAHA GLOBAL, INC. 26-3802466

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
NEW VILLAGE
ALL SAHA PROGRAM SERVICES IMPLEMENTATIONS AND
GHANA 2 7 |TAKE PLACE IN GHANA MONITORING 214,595,
3a Subtotal 2 7 214,595,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 2 7 214,595,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17



Schedule F (Form 990) 2017 SAHA GLOBAL, INC. 26-3802466 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 SAHA GLOBAL, INC. 26-3802466 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

732073 10-06-17
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[PartIV| Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization

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

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ Ives No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[ Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[ ves No

Schedule F (Form 990) 2017
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAHA GLOBAL, INC. 26-3802466

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » $

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;;tizn? principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes| No | Yes| No
VANESSA COLEMANBOARD MEIORGANIZA| X 45,750. 0. X| X X
JASON CINCOTTA |SPOUSE OPRGANIZA| X 19,206. 0. X | X X
Total ... S BN » $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2017 SAHA GLOBAL, INC.

26-3802466 pPage2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%g’rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
PATRICK CAHILL BOARD MEMBER 2,369.PROGRAM REC X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: VANESSA COLEMAN

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: ORGANIZATION WORKING CAPITAL

(A) NAME OF PERSON: JASON CINCOTTA

(B) RELATIONSHIP WITH ORGANIZATION: SPOUSE OF BOARD MEMBER/PRESIDENT

(C) PURPOSE OF LOAN: ORGANIZATION WORKING CAPITAL

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICK CAHILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 2,369.

(D) DESCRIPTION OF TRANSACTION: PROGRAM RECRUITMENT SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

732132 10-18-17
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SAHA GLOBAL, INC. 26-3802466

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

DEVELOPING COUNTRIES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION DECIDED TO CHANGE THE OFFICAL MISSION OF SAHA IN LATE

2016 TO "REDUCING WATERBOURNE DISEASE IN RURAL VILLAGES" AND CEASED

IMPLEMENTATION OF NEW SOLAR BUSINESSES.

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

TAKE WATER SAMPLES FROM EACH VILLAGE TO TEST IN THE LAB. THEY TEST FOR

BOTH E.COLI AND TOTAL COLIFORM TO ENSURE THAT THE WATER SOLD AT THE

SAHA WATER BUSINESS IS SAFE THE DRINK. GHANA STAFF MEMBERS CHECK-IN

WITH OPERATIONS COORDINATOR, EDA REED AND MORGANNE HODSDON EVERY DAY

AND TURN IN SURVEYS THAT THE COMPLETE DURING THEIR VISITS. MORGANNE AND

EDA ENTER THE INFORMATION FROM THESE SURVEYS INTO EXCEL WITH WATER TEST

RESULTS (IN NOVMEBER WE TRANSITIONED FROM PAPER SHEETS/DATA ENTRY INTO

EXCEL TO USING AN ONLINE PLATFORM AND MOBILE PHONE APP, MWATER TO

GATHER THIS INFORMATION).

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

IMPLEMENTATIONS WERE USED FOR R&D, THEY WERE OVERSEEN BY KATHRYN

PADGETT, SAHA'S DEPUTY DIRECTOR WHO HEADS UP OUR NEW R&D WORK.

FORM 990, PART VI, SECTION A, LINE 2:

JEFFREY CLOPECK, CLERK, IS THE FATHER OF KATHERINE CINCOTTA, EXECUTIVE

DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SAHA GLOBAL, INC. 26-3802466

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

THE FORM 990 IS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL BEFORE

SUBMISSION.

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

EACH EMPLOYEE AND MEMBER OF THE BOARD SIGNS AN ANNUAL STATEMENT

ACKNOWLEDGING THAT THEY RECEIVED, READ AND UNDERSTOOD THE POLICY AND AGREED

TO COMPLY WITH THE POLICY. FURTHER, PERIODIC REVIEWS ARE CONDUCTED TO

ENSURE THE ORGANIZATION'S OPERATIONS ARE CONSISTENT WITH CHARITABLE

PURPOSES.

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

THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,CA,CO,CT,DC,FL,GA,IL,MD,ME,NH, NJ,NY,NC,OH,PA,RI,SC,VA, WA

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CONSULTANTS/PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 43,826.
MANAGEMENT AND GENERAL EXPENSES 113.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,939.

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



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
SAHA GLOBAL, INC. 26-3802466
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 43,939.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES DURING THE TAX YEAR TO THE OVERSIGHT OF THE AUDIT

OR THE SELECTION PROCESS OF AN INDEPENDENT ACCOUNT.

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



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990
Asset . Date ) C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 | COMPUTER 01/01/14| sL 3.00 | HY|17 4,006, 4,006, 3,599, 407, 4,006,
* TOTAL 990 PAGE 10 DEPR 4,006, 4,006, 3,599. 407. 4,006,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SAHA GLOBAL, INC. 26-3802466
File by th
dluee dﬁte?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 8 BYRON ST
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOSTON, MA 02108

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHERINE CINCOTTA
® The books areinthecareof p» 8 BYRON ST - BOSTON, MA 02108

Telephone No.p» 508-561-8900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| calendaryear 2017 or

| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

KATHERINE CINCOTTA
SAHA GLOBAL, INC.

8 BYRON ST

BOSTON, MA 02108

PREPARED BY:

DICICCO, GULMAN & COMPANY, LLP
150 PRESIDENTIAL WAY, SUITE 510
WOBURN, MA 01801

AMOUNT OF TAX:
BALANCE DUE OF $250

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN TO:

NON-PROFIT ORG/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE

BOSTON, MA 02108

RETURN MUST BE MAILED ON OR BEFORE:
AUGUST 15, 2018

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).

PAYMENT FOR THE BALANCE DUE MUST BE MADE ELECTRONICALLY VIA THE

COMMONWEALTH OF MASSACHUSETTS WEBSITE AT:

WWW.MASS.GOV/AGO/EPAY

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM PC

BEFORE FILING.



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01 / 17 to12/31 / 17

Attorney General’s Account #: 048962

Federal ID#: 26-3802466

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)
Filing Fee or Printout of

Electronic Payment
Confirmation

Copy of IRS Return
Audited Financial

Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 10/23/2008 @ Schedule A-1
Schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes |:| No |:| Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 04/20/2009
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No
Organization Data
Name: SAHA GLOBAL, INC.
Mailing Address: 8 BYRON ST
city: BOSTON State: MA zip: 02108
Phone Number: 508-561-8900 Fax Number:
Emai: KATE@SAHAGLOBAL.ORG Website: WWW . SAHAGLOBAL .ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 11 Organization Purpose Code 1 47
Type of Organization (Table 2) 17 Organization Purpose Code 2 21
Please check box if final return prior to dissolution: \:|
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
778001
04-01-17




SAHA GLOBAL, INC.

and definition section for guidance.

26-3802466

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

1. On what date was the organization created? 10/23/2008

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation

Unincorporated Association

Testamentary Trust

Inter Vivos Trust

[ ]
[ ]

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? /f yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

|:| Yes No

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 626 ’ 157.
B.| Gross support and revenue 626,529.
C.| Program services and similar amounts paid out 295,640.
D.| Fundraising expenses 66 ; 335.
E.| Management and general expenses 56,974.
F. [ Payments to affiliates 0.
G.| Total expenses 418,949.
H.| Net assets or fund balances at the end of the year 231,210.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
KATHERINE CINCOTTA
1. PRESIDENT/EXECUTIVE DIRECTOR 40.00 81,579. 0. 0.
KATHRYN PADGETT
2. GHANA PROGRAM COORDINATOR 40.00 61,978. 0. 0.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6?  |f yes, please

provide explanation (attach separate sheet).

Form PC
778002
04-01-17

Page 2 of 15

\:| Yes No

Rev. 11/2016




SAHA GLOBAL, INC.

26-3802466

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid

consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

AUDIT & TAX

1. DICICCO, GULMAN & COMPANY,LLP 8,500. PREPARATION

2. ISMARTER GOOD, INC. 4,000.[FUNDRAISING

3.MWICE AS NICE RECRUITING 1,691.RECRUITING
COMPUTER/IT/TELECO

4. RYAN JOHNSON 350. M

5. MORGAN MUELLER 221 .RESEARCH

9.  Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number)

Bank

Address

Phone Number

BANK OF AMERICA

P.O. BOX 25118, TAMPA BAY, FL
33622

1-888-287-4637

ACCESS BANK GHANA

P.O. BOX GP 353, ACCRA GHANA

233302742699

10. What is the organization’s accounting method?

|:| Cash Accrual

(] other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address: 8 BYRON ST

city: BOSTON State: MA ZIP Code: 02108
12. Contact Person Name: KATHERINE CINCOTTA

Street Address: 8 BYRON ST

city: BOSTON State: MA ZIP Code: 02108

Phone Number: 508-561-8900

Form PC
778003
04-01-17

Page 3 of 15

Rev. 11/2016



SAHA GLOBAL, INC. 26-3802466

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:|
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 3
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any
other state? Yes |:| No
STATEMENT 4

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
778004
04-01-17



SAHA GLOBAL, INC. 26-3802466

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1

NAME AND ADDRESS PHONE NUMBER

SAHA GLOBAL INC.
DISCOVERY JUNCTION, TAMALE,
JISONAAYILT

STATEMENT(S) 1



SAHA GLOBAL, INC.

26-3802466

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2

NAME AND ADDRESS

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

VANESSA COLEMAN
8 BYRON ST
BOSTON, MA 02108

MARK FERRART
8 BYRON ST
BOSTON, MA 02108

JEFFREY CLOPECK
8 BYRON ST
BOSTON, MA 02108

PATRICK CAHILL
8 BYRON ST
BOSTON, MA 02108

MARK MOEREMANS
8 BYRON ST
BOSTON, MA 02108

WILLIAM AMBROSE
8 BYRON ST
BOSTON, MA 02108

GREGORY GARVIN
8 BYRON ST
BOSTON, MA 02108

BENNETT GRASSANO
8 BYRON ST
BOSTON, MA 02108

TITLE

PRESIDENT/EXECUTIVE DIRECT

BOARD VICE CHAIR

TREASURER/BOARD CHAIR

CLERK

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

STATEMENT(S)



SAHA GLOBAL, INC.

26-3802466

FORM PC

PAGE 4, LINE 18 STATEMENT 3

NAME AND ADDRESS

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

MARK FERRARI
8 BYRON ST
BOSTON, MA 02108

MARK FERRART
8 BYRON ST
BOSTON, MA 02108

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

STATEMENT(S) 3



SAHA GLOBAL,

INC. 26-3802466

FORM PC PAGE 4, LINE 19 STATEMENT 4
STATE REG AGENCY
CALIFORNIA

DATE OF REG

SOLICIT DATE

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

CONNECTICUT

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

MASS MATILINGS

REG AGENCY

DISTRICT OF COLUMBIA

DATE OF REG

SOLICIT DATE

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

FLORIDA

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

MASS MATILINGS

STATEMENT(S) 4



SAHA GLOBAL, INC.
STATE REG AGENCY
GEORGIA

REG NUMBER OTHER NAMES USED

DATE OF REG

SOLICIT DATE

TYPE OF SOLICITATION

STATE

ILLINOIS

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

MARYLAND

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

MASSACHUSETTS

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

MASS MAILINGS

26-3802466

STATEMENT(S) 4



SAHA GLOBAL,

INC.

STATE

NEW HAMPSHIRE

DATE OF REG

SOLICIT DATE

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

NEW JERSEY

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

NEW YORK

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

NORTH CAROLINA

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

MASS MAILINGS

26-3802466

STATEMENT(S) 4



SAHA GLOBAL, INC.
STATE REG AGENCY
OHIO

REG NUMBER OTHER NAMES USED

DATE OF REG

SOLICIT DATE

TYPE OF SOLICITATION

MASS MAILINGS

DATE OF REG

SOLICIT DATE

STATE REG AGENCY
PENNSYLVANIA
DATE OF REG REG NUMBER OTHER NAMES USED
SOLICIT DATE TYPE OF SOLICITATION
MASS MAILINGS
STATE REG AGENCY
RHODE ISLAND
DATE OF REG REG NUMBER OTHER NAMES USED
SOLICIT DATE TYPE OF SOLICITATION
MASS MAILINGS
STATE REG AGENCY
SOUTH CAROLINA
REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

MASS MAILINGS

26-3802466

STATEMENT(S) 4



SAHA GLOBAL, INC.
STATE REG AGENCY
VIRGINIA

REG NUMBER OTHER NAMES USED

DATE OF REG

SOLICIT DATE

TYPE OF SOLICITATION

STATE

COLORADO

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

MAINE

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

STATE

WASHINGTON

DATE OF REG

SOLICIT DATE

MASS MAILINGS

REG AGENCY

REG NUMBER OTHER NAMES USED

TYPE OF SOLICITATION

MASS MAILINGS

26-3802466

STATEMENT(S) 4



SAHA GLOBAL, INC. 26-3802466

20. Has this organization or any of its officers, directors, or employees:

If yes, please attach an explanation.

(a)

(@)

Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions?

Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

Been the subject of a proceeding regarding any solicitation or registration?

Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?

If yes, please attach an explanation.

|:| Yes No

|:| Yes No
|:| Yes No

|:| Yes No

|:| Yes No

|:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related

Parties" (see instructions and definition sections)- Report only if payments made or promised to any individual are in excess

of four months salary or $100,000, whichever dollar amount is less.

(a)

(b)

Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above?

Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement?

|:| Yes No

|:| Yes No

If you answered Yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC
778005
04-01-17

Page 5 of 15

Rev. 11/2016



24,

SAHA GLOBAL, INC. 26-3802466

This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the

transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:
A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. [ Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? Yes |:| No
D. [ Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? Yes |:| No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No
I Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [ Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? \:| Yes No

STATEMENT 5
Form PC Page 6 of 15 Rev. 11/2016

778006
04-01-17




SAHA GLOBAL, INC.

26-3802466

FORM PC

PAGE 6,

LINE 24

STATEMENT 5

NAME AND ADDRESS

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

NATURE OF TRANSACTION

COMPENSATION

PROCEDURE FOLLOWED

NAME AND ADDRESS

PATRICK CAHILL
8 BYRON ST
BOSTON, MA 02108

NATURE OF TRANSACTION

PROGRAM RECRUITMENT SERVICES

PROCEDURE FOLLOWED

NAME AND ADDRESS

VANESSA COLEMAN
8 BYRON ST
BOSTON, MA 02108

NATURE OF TRANSACTION

CASH LOAN

PROCEDURE FOLLOWED

AMOUNT INVOLVED

81,579.

AMOUNT INVOLVED

2,369.

AMOUNT INVOLVED

36,050.

STATEMENT(S) 5



SAHA GLOBAL, INC.

NAME AND ADDRESS

KATHERINE CINCOTTA
8 BYRON ST
BOSTON, MA 02108

NATURE OF TRANSACTION

CASH LOAN

PROCEDURE FOLLOWED

26-3802466

AMOUNT INVOLVED

19,206.

STATEMENT(S) 5



SAHA GLOBAL, INC. 26-3802466

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: KATHERINE CINCOTTA

Tile: PRESIDENT/EXECUTIVE DIRECTOR

Name of Preparer: DICICCO, GULMAN & COMPANY, LLP

Address 150 PRESIDENTIAL WAY, SUITE 510

city WOBURN State MA ZIP Code 01801

Phone Number 781-937-5300

Form PC Page 7 of 15 Rev. 11/2016
778007
04-01-17



SAHA GLOBAL, INC. 26-3802466
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet
Door-to-door

Entertainment event

Raffle, beano, bingo or gaming event

Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INNENE
SEEEEE

Telemarketing with sale of ads
(] other (specify):

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor* Own employees X

Professional fundraising counsel* Volunteers X

1nn

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
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SAHA GLOBAL, INC. 26-3802466
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

KATHERINE CINCOTTA
Name and Title: PRESTIDENT /EXECUTIVE DIRECTOR

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

KATHERINE CINCOTTA
Name and Title: PRESTIDENT /EXECUTIVE DIRECTOR

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

MARK FERRARI
Name and Title: BOARD CHAIR/TREASURER

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

Name and Title:

Address

City State ZIP Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016
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SAHA GLOBAL, INC. 26-3802466
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet
Door-to-door

Entertainment event

Raffle, beano, bingo or gaming event

Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INNENE
SEEEEE

Telemarketing with sale of ads
(] other (specify):

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor* Own employees X

Professional fundraising counsel* Volunteers X

1nn

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
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SAHA GLOBAL, INC. 26-3802466
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

KATHERINE CINCOTTA
Name and Title: PRESTIDENT /EXECUTIVE DIRECTOR

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

KATHERINE CINCOTTA
Name and Title: PRESTIDENT /EXECUTIVE DIRECTOR

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

MARK FERRARI
Name and Title: BOARD CHAIR/TREASURER

Address 8 BYRON ST

city BOSTON State MA ZIPCode 02108

Name and Title:

Address

City State ZIP Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
778011
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Certification by Organization
Two different signatures required. ~ Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: mﬂf Date: 6/26/2018

-
Printed Name: KATHERINE CINCOTTA

Tile: PRESIDENT/EXECUTIVE DIRECTOR

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
778012
04-01-17


Katherine Cincotta
6/26/2018
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