PUBLIC INSPECTION COPY
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.

OMB No. 1545-0047

om 990

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

07/01, 2014, and ending

06/30, 20 15

D Employer identification number

13-1685039

C Name of organization COOPERATIVE FOR ASSISTANCE AND RELIEF
EVERYWHERE (CARE USA), INC.

B Check if applicable:

Address
change

Name change

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

151 ELLIS ST. NE

E Telephone number

(404) 681-2552

Initial return
] ‘Fe'?:'":g::;n/ City or town, state or province, country, and ZIP or foreign postal code
: Amended ATLANTA, GA 30303-2440 G Grossreceipts $ 661,756,696 .
L nggicna;on F Name and address of principal officer: HELENE GAYLE H(a) ;éf;irziigfeoslép return for B Yes No
151 ELLIS STREET ATLANTA ’ GA 30303 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWW._.CARE.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1945| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _C_A_F\’_E__F_l_G_H_T_S_B_OQI_9£\y§g§_QE_EQ\ZEB-[!_!N_IHE__
g|  WORLD'S POOREST COMMUNITIES. WE PLACE FOCUS ON WORKING ALONGSIDE POOR ________________
§|  WOMEN BECAUSE WITH PROPER RESOURCES WOMEN HAVE POWER TO HELP FAMILIES.
a;J 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v v o v i e e i 3 22.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... ... 4 21.
;E 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a), . . . . . & v v v v v o e oo 5 389.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 21.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . o o o 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . & v v v v v 4 o & v & v & o & o # = « « = 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . . . . . . . . 0 e e e e e e e e e e e 522,181,567. 512,280,155.
g 9 Program service revenue (Part VIIL IN€ 20) . . . . . 0 0 v s e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . v v v v v v v .. 13,477,072. 9,910,291.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , , . .. ... . . . 4,600,749. 7,660,694.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 540,259, 388. 529,851,140.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . .. . . .. ... 116,671,572. 141,175,370.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... ... ... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 150,543,600. 151,245,380.
g 16a Professional fundraising fees (Part IX, column (A), lineldle), . . . . . . . . . v v v o v .. 1,584,022. 1,961,832.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p ____2_4_,_89_8_,9§Z_- ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . v v v v « . . 245,855,425. 233,201,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 514,654,619. 527,583,913.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 25,604,769. 2,267,227.
S g Beginning of Current Year End of Year
8520 Total assets (PArtX, € 16) . . .. . ... ... ... 558,557,390. | 507,467,047.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 227,307,861.| 183,919,541.
%?_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v v v & v v v v v v . 331,249,529. 323,547,506.

)
QD
=
—

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature . & Date Check I:l if | PTIN
Ef;‘larer AERRIAL M ORR Awf 47/ » | 03/04/2016 | seltemployed | P01598400
Use Only Firmsname WPERNST & YOUNG U.S. LLP | I Fim's EIN_ B> 34-6565596
Firm's address P55 IVAN ALLEN BLVD, SUITE 1000 ATLANTA, GA 30308 Phoneno. 404-874-8300

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

L lves [X]nNo

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

|:| Yes No

4a (Code: ) (Expenses $ 377,218, 131. including grants of $ 112, 854, 402. ) (Revenue $ 0 )
ATTACHVENT 2
4b (Code: ) (Expenses $ 94, 798, 642. including grants of $ 28,320, 968. ) (Revenue $ 0 )

ATTACHVENT 3

4c (Code: ) (Expenses $ 5, 698, 590. including grants of $ o ) (Revenue $ 0 )
PUBLI C | NFORMATI ON | S Al MED AT | NFORM NG AND EDUCATI NG PERSONS
ABOUT WORLD POVERTY AND THE SYSTEMATI C DI SCRI M NATI ON AND
MARG NALI ZATI ON OF WOVEN AND G RLS I N THE WORLD.

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o )(Revenue $ 0 )
4e Total program service expenses p 477,715, 363.

JsA
4E1020 1.000 Form 990 (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 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, Partl . . . . . . . . . . . .. @ . i ueuenwno. 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? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 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 98-197? If "Yes," complete Schedule C,
T 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? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 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, PartV, . . . . . .. 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?7 If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 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 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 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 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1lc 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 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le 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)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 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 Xl and Xll isoptional , , ., . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes," complete Schedule F, Partsland IV, , ., . .. ... .. 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, Partslland 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? If "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? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 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 | . . . . . . . . .. ... . . . uenueine.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . .. .. . i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes No
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? If "Yes," complete Schedule |, Partsland 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? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . ... ... ..., 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? If “Yes,” complete Schedule J . . . . . . .t i i i i it e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 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-exemptbonds? . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . ... ... ... 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?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . ... ......... 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? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | , | . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . .. ' urne.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA WVl . v e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... ... ... ........ 38 X
Form 990 (2014)
JSA
4E1030 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... ... .....
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. la 205
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 to prize winners? . . . . . . . ... ... ... .... e e e e e e 1c X
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 this return | | 2a 389
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 ScheduleO , . . . . .. 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: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)le organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., .. .. 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? . . . . . . . . . . . . . . . @ i v inun.. 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 taxdeductible? | | . . .. ... e e e 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 t0 the PAYOr? . . . . . . o v it e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 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? | 79
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 theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 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 VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... .. e 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 the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . ... .. ... ..... 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 healthplans , . . ... ........... 13b
c Enterthe amountofreserves on hand , | . . . . . v v i v i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
4E1040 1,000 Form 990 (2014)
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Form 990 (2014) COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039 Page 6
Governance, Management, and Disclosure For each "Yes" 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 lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 22
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 2]
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 employee? . . . . . . . . . i i i e e e e e 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? . . . . . . . . . o o L L e e e e e s 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 body? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v o o v v i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This 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? . . . . . .. ... ... . o 0o oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTlICES? « « v v i i ot et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 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 . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 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 ataxable entity duringthe year? . . . . . v o v v o i it e e e e e e e e e e e e e e e e e e e e e e e e e 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 to such arrangements? . . . . . .. ... .. ... .. . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__‘]; _____________________
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
PETER BUIJS 151 ELLIS ST. NE ATLANTA GA 30303 404- 681- 2552
JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) COOPERATI VE FOR ASSI STANCE AND RELI| EF 13- 1685039 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] x| 2 ] = the organizations compensation
related | 22| 2| 2| 2[3§] S organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § ??) organizations
_(SUSAN CROW__ | _3.00
BOARD MEMBER 0| X 0 0 0
_(ALEXANDER B CUMNCS | 3.00
BOARD MEMBER / TREASURER 0| X 0 0 0
_(QWBOWAN CUTTER | _3.00
BOARD MEMBER 2.00| X 0 0 0
_@LEILAJANAH | _3.00
BOARD MEMBER 0| X 0 0 0
_(®PAUL J JANSEN | 3.00
BOARD MEMBER / CHAI R 0| X 0 0 0
_(@MSIMBI KANYORO | _3.00
BOARD MEMBER 0| X 0 0 0
_(MDEAN C KEHLER | _3.00
BOARD MEMBER 0| X 0 0 0
_(®EMERY KENIG | _3.00
BOARD MEMBER 0| X 0 0 0
_(QRICHARD A MARIN_ | _3.00
BOARD MEMBER 0| X 0 0 0
(1)DORIS MEISSNER | _3.00
BOARD MEMBER 2.00| X 0 0 0
(@ADRANDALL E POND_ | 3.00
BOARD MEMBER 0| X 0 0 0
(AVIRANA SALL | 3.00]
BOARD MEMBER 0| X 0 0 0
(ARANVIR K TREHAN | 3.00]
BOARD MEMBER 0| X 0 0 0
(4BRUCE C TULLY | 3.00]
BOARD MEMBER / VI CE CHAI R 0] X 0 0 0
JSA Form 990 (2014)
4E1041 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

13- 1685039

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) WLLIAMDUNGR | 3.00]
BOARD MEMBER 0] X 0 0 0
16) DEIDRAWMGER | 3.00]
BOARD MEMBER 0] X 0 0 0
i) HELENEDGWLE | 40.00]
BOARD MBR / PRESI DENT AND CEO 2.00| X X 435, 247. 0 21, 642.
18) MARTHABROOKS | 3.00]
BOARD MEMBER 0] X 0 0 0
19) MCHRLE FLOURNOY | 3.00]
BOARD MEMBER 0] X 0 0 0
20) H CONRAD MEYERIII | 3.00]
BOARD MEMBER 0] X 0 0 0
21) JOANNE K_BRADFORD | 3.00]
BOARD MEMBER 0] X 0 0 0
22) EDUARDO CASTROWRIGTT | 3.00]
BOARD MEMBER 0] X 0 0 0
23) PETERBUJS | 40.00]
CHI EF FI NANCI AL OFFI CER 0 X 214, 198. 0 21, 415.
24) CARQL HUDSON | 40.00]
CHI EF OF STAFF/ BOARD SECRETARY 0 X 127, 153. 0 18, 013.
25) NCHOAS C OSBORNE | 40.00]
VP | NTL PROCRAM & OPERATI ONS 0 X 215, 366. 0 18, 987.
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 660, 380. 0 230, 853.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,660, 380. 0 230, 853.
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 » 165
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

B)

Description of services

©
Compensation

ATTACHVENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

52

JSA
4E1055 1.000

2197H 2217

Form 990 (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF

13- 1685039

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) 9‘5 § % mg organizations
26) PATRICK SOLOMN __ | 40.00]
SR VP HR & ADM N 0 X 209, 124. 0 21,921.
2 LEETLOE | 40.00]
VP | NDI VI DUAL FNDRAI SNG MRKTNG 0 X 286, 418. 0 28, 006.
28) EMA MNAYLORNGUG | 40.00]
REG DI R- EAST, CEN & S AFRI CA 0 X 244, 827. 0 11, 709.
29) NAVAGYAWALl | 40.00]
REGQ ONAL DI RECTOCR OF ASI A REG 0 X 189, 829. 0 9, 654.
30) THOMS REVNOLDS | 40.00]
VP PROG PARTNERSHI P LEARNI NG 0 X 187, 738. 0 12, 449,
31) MHAMMAD MSSA | 40.00]
COUNTRY DI RECTOR / CEO | NDI A 0 X 237,901. 0 9, 966.
32) YAWWODOWON | 40.00]
COUNTRY DI RECTOR OF NALI 0 X 248, 682. 0 8, 032.
33) CHRISTCPHER WLLIAMS | 40.00]
DI RECTOR OF SECURI TY 0 X 243, 935. 0 9, 198.
34) AFURIKAJWENAL | 40.00]
CHI EF OF PARTY 0 X 235, 323. 0 8, 057.
35) RIPERT BLADON | 40.00]
PROGRAM MGR CHI EF OF PARTY 0 X 227, 794. 0 4, 009.
36) JONATHAN WMTGHELL | 40.00]
FMR CH EF OPTG OFFI CER/ SVP | PO 0 X 174, 401. 0 17, 270.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 165
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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

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 in compensation from the organization »

JSA
4E1055 1.000

2197H 2217

Form 990 (2014)
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COOPERATI VE FOR

ASS| STANCE AND RELI EF

13- 1685039

Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
belowdotted |6 € | S|~ |3 |5 2|5 and related
59 | 8§ 2129 .
line) SZ | 2 Q organizations
c = @ 3
[} = [0} o
Qo
(37) JEANMGCHEL VIGREUX | 40.00]
FMR SRVP PGM QUAL/ DI R HAI TI 0 X 182, 444. 0 10, 525.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 165
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
4E1055 1.000

2197H

2217

Form 990 (2014)
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Form 990 (2014) COOPERATI VE FOR ASSI STANCE AND RELI| EF 13- 1685039 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . . . . . . . . la 432, 432.
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . . .. .. ic 241, 425.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e 133, 947, 962.
%g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 377, 658, 336.
é;% g Noncash contributions included in lines 1a-1f: $ 22,589, 223.
h Total. Addlines 1a-1f . « « « v o v v v v v a v v v oo > 512, 280, 155.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . . .« i 4t e ... .. > 0
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . .. ..o > 6,895, 019. 6, 895, 019.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties « « v ¢ v v a e e e e e e e e e e . > 110, 452. 110, 452.
(i) Real (ii) Personal
6a Grossrents . . . . . . . . 329, 691. 273, 573.
Less: rental expenses . . .
¢ Rental income or (loss) 329, 691. 273, 573.
d Netrentalincomeor(loss) . . . . ... v > 603, 264. 603, 264.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 134, 539, 524. 82, 511.
b Less: cost or other basis
and sales expenses . . . . 131, 606, 763.
c Gainor(loss) « « v &+ .« 2,932, 761. 82,511
d Netgainor(loss) - = = = & & & & & & &t vt o o a . > 3,015, 272. 3,015, 272.
g 8a Gross income from fundraising
S events (not including $ 241, 425.
5 of contributions reported on line 1c).
x See PartIV,line 18 . « + « « v v v v . . a 16, 000.
2 Less: directexpenses . « . .« . . .. b 298, 793.
6 Net income or (loss) from fundraising events. . . . . . . > - 282, 793. - 282, 793.
9a Gross income from gaming activities.
SeePartIV,line19 |, , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . .. » 0
Miscellaneous Revenue Business Code
11a SALE OF GOODS NON-UBI T 900099 5,441, 485. 5,441, 485.
b ALL OTHER REVENUE 900099 1,788, 286. 1,788, 286.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = « &« + & & & & 2+ & = & = | 2 7,229,771
12 Total revenue. See instructions . . . . . . . . . . ... | 2 529, 851, 140. 17,570, 985.
A Form 990 (2014)

4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

COOPERATI VE FOR ASSI STANCE AND RELI EF

13- 1685039

Page 10

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©

(D)

&, 9b, and 100 of Part Vil i sitoo gl e el i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 61 601, 484, 6! 601, 484,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ . . 134, 573, 886. 134,573, 886.
4 Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,540, 884. 1,182, 119. 1, 187, 430. 171, 335.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 273, 510. 273, 510.
7 Othersalariesandwages | . . . . ... .... 103, 720, 902. 90, 028, 168. 9, 183, 433. 4, 509, 301.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5, 599, 464. 4, 881, 385. 456, 418. 261, 661.

9 Other employee benefits « » « » « v v . v . . . 34, 085, 163. 32, 247, 225. 1,091, 426. 746, 512.
10 Payroll faXes « « « « « v v e e e 5, 025, 457. 4, 183, 875. 527, 809. 313, 773.
11 Fees for services (non-employees):

a Management ., .. ....... 0

blegal . . v ou e 620, 403. 467, 927. 66, 568. 85, 908.

c Accounting . . . . .. 3,214, 841. 897, 669. 2,317,172.

dLobbying . .. ... ... 28, 675. 28, 675.

e Professional fundraising services. See Part IV, line 17, 11 961, 832. 1- 9611 832.

f Investment managementfees , ., ... ... 277, 152. 277, 152.

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

(A) amount, list line 11g expenses on Schedule O.)s + = & « 24’ 206' 357 20’ 585’ 525 3’ 150’ 266 470’ 566
12 Advertising and promotion . . . . . . . . ... 5, 345, 875. 4,780, 002. 215, 657. 350, 216.
13 OFfice eXPenSes . » v v v v v v e e e e e . 32,713, 724. 16, 166, 009. 2, 306, 703. 14, 241, 012.
14 Information technology. . . « « v v v v . .. 4,175, 577. 3, 032, 592. 664, 235. 478, 750.
15 Royalties, , . . . ... i v i 0
16 Ocoupancy . . . . . . o oo 11, 352, 960. 10, 113, 271. 752, 410. 487, 279,
17 Travel . . 35, 697, 414. 33, 806, 319. 1,311, 795. 579, 300.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 13,170, 063. 13,107, 178. 49, 014. 13, 871.
20 Interest . . . .. ... ... ... .0 ... 86, 124. 357. 85, 767.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , | , 5,382, 178. 4, 043, 384. 1, 251, 008. 87, 786.
23 INSUFANCE . . . v e e e e 986, 138. 885, 847. 76, 230. 24, 061.
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 O.)

AEMERGENCY SUPPLIES 60, 510, 238. 60, 510, 238.

bAGRI CULTURAL COWDI TIES 14, 680, 994. 14, 680, 994.

<FOREl GN EXCHANGE LCSS 7,811, 810. 7,811, 810.

JVEHCQES 1,972, 901. 1,972, 901.

e All otherexpenses _ _ _ __ _ ___________ 10, 967, 907. 10, 853, 013. 114, 894.
25 Total functional expenses. Add lines 1 through 24e 527, 583, 913. 477, 715, 363. 24, 970, 493, 24, 898, 057.
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) . . . . .. . 0
JSA

4E1052 1.000

2197H 2217

Form 990 (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Form 990 (2014) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . .. ... ... ... ........ | ]

(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 143,064.| 1 146, 565.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 60, 660, 411.| 2 71, 813, 084.
3 Pledges and grants receivable, net . . . . 115, 417, 278.| 3 81, 271, 450.
4 Accounts receivable,net . L 49, 815, 368. | 4 29, 433, 443.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L _ _ . . . . . . . .. .. .. .. .. ... .. 0 5 0
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 instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ... 2,845,568.| 7 343, 816.
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 6,342,611.| 8 1, 453, 852.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 5,662,115.| 9 4,727, 477.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 69, 113, 355.
b Less: accumulated depreciation, . . . ... ... 10b 49, 406, 512. 21,608, 775. |10c 19, 706, 843.
11 Investments - publicly traded securities . . . . . .. .. .. ..t 156, 785, 826. | 11 164, 840, 001.
12 Investments - other securities. See Part IV, line 11 _ _ _ . . . . .. ... ... 012 0
13  Investments - program-related. See Part IV, line 11, , . .. . ... .. ... 5,521, 206. | 13 5,102, 987.
14 Intangible @SSEtS . . . . . . ... i 0 14 0
15 Otherassets. See Part IV, line 11, . . . . .. . . . @ i i 133, 755, 168. | 15 128, 627, 529.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 558, 557, 390. | 16 507, 467, 047.
17  Accounts payable and accrued expenses. . . . . . . . . i 71,307,704. | 17 64, 130, 565.
18 Grants payable . . . . .. ... i 109, 071, 609. | 18 77,777,002
19 Deferredrevenue . . . . . ... ... ... g 19 0
20  Tax-exempt bond liabilites . . . . ... ... .. ... ... . ... ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . . . . . . 46, 928, 548. | 25 42,011, 974.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v W 227,307, 861. | 26 183, 919, 541.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 73, 893, 490. | 27 78,422, 527.
&|28 Temporarily restricted netassets ... .. 112,104, 076.| 28 104, 316, 297.
=129 Permanently restrictednetassets. . . . ... ......... .. ... ... 145, 251, 963. | 29 140, 808, 682.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 331, 249, 529. | 33 323, 547, 506.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v b h v e 558, 557, 390. | 34 507, 467, 047.
Form 990 (2014)
JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. . .. u.... 1 529, 851, 140.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... .. ... . .ouo... 2 527,583, 913.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . @ i i v v i i v v i e e e e e 3 2,267, 227.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 331, 249, 529.
5 Net unrealized gains (I0sses) ONINVESIMENTS . . . . . & o v v v o e e e e e e e 5 -4, 633, 397.
6 Donated services and use of facilities . . . . . . . . . . . e e e e 6 -7,154.
7 Investment eXpenses . . . . . .. ..t e e e e e e e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. L e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . .. ... ....... 9 -5, 328, 699.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 10 323, 547, 506.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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
¢ 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 Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 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. 3p | X
Form 990 (2014)
JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@14

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

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 11, check only one box.)

1

2
3
4

[]

6 | |
7 [X]

' H

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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, city, and state: =~
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 II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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.)

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

f Enter the number of supported organizations ., . . . . . . . . @ i i it i e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

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

Form 990 or 990-EZ.

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule A (Form 990 or 990-EZ) 2014

13- 1685039

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 560, 907, 732. 541, 567, 076. 471, 675,545.| 522,181, 567. 512, 280, 155. | 2, 608, 612, 075.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « « « . . . 560, 907, 732. 541, 567, 076. 471, 675,545.| 522,181, 567. 512, 280, 155. | 2, 608, 612, 075.
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). . . . . . . 433, 991, 098.
6 Public support. Subtract line 5 from line 4. 2,174, 620, 977.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ...... 560, 907, 732. 541, 567, 076. 471, 675,545. | 522,181, 567. 512, 280, 155. | 2, 608, 612, 075.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v v e e e e e e e e 11, 283, 670. 10, 012, 008. 11, 225, 595. 5, 282, 878. 7, 608, 735. 45, 412, 886.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 17, 836. 17, 836.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) « v v v v v v v w u s 9, 055, 831. 5,314, 163. 3,543, 734. 4,761, 514. 7,229, 771. 29, 905, 013.
11 Total support. Add lines 7 through 10 . . 2, 683, 947, 810.
12  Gross receipts from related activities, etc. (seeinstructions) . = « « v v & v v 0 0 0 0 d d d e s e e 12 149, 157.
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 thisboxandstop here . . . . . v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 81. 02
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . . . .. . .. . ..o . ... 15 82. 53 9
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If 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
oY= 11722 1o » [ ]
b 10%-facts-and-circumstances test - 2013. 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
SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS L L L Lt ot i v v e e e e vt e e e e e e e et e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5 | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # s & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s a w o w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line15. . . . & v & v v v 4 v 0 v 0 v 0 v 0w s s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
4E1221 2.000

2197H 2217

Schedule A (Form 990 or 990-EZ) 2014

PAGE 18



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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")? If
"Yes" and if you checked 11a or 11b 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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

¢ 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 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). 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 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 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)? If "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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13- 1685039
Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

o|a|l0o|T|®

Excessfrom2014 ... ... ..

JSA

4E1232 3.000

2197H 2217
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule A (Form 990 or 990-EZ) 2014

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Page 8

OTHER | NCOVE W THI N TOTAL SUPPORT
SCHEDULE A, PART 11, LINE 10
TOTAL OTHER | NCOME OF $7,229, 771 CONSI STS OF $5, 441,485 LI ST RENTAL

REVENUE AND $1, 788, 286 OF M SCELLANEQUS | NCOVE GENERATED FROM THE COUNTRY

OFFI CES PRI MARI LY THROUGH SALE OF ASSETS.

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

4E1225 3.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

COOPERATI VE FOR ASSI STANCE AND RELI EF

e organization Employer identification number

EVERYWHERE ( CARE USA), | NC. 13- 1685039

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000

21

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

Page 2

Name of organization

EVERYWHERE ( CARE USA), | NC.

COOPERATT VE FOR ASSI STANCE AND RELT EF

Employer identification number

13- 1685039

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
| $_____25,350,004. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
| % 13,152,776. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
| $_____11,109,380. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
| $_____14,192,064. | nNoncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
__________________________________________ $_ __11,173,440. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

2197H 2217
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
COOPERATTVE FOR ASSI STANCE AND RELT EF

Page 2
Employer identification number

Name of organization

EVERYWHERE ( CARE USA), | NC.

13- 1685039

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _7 B Person
Payroll
| $_____46,826,822. | poncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
o _____1953’_91-5'_@%2_'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e _____|$_____36,461,816. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

2197H 2217
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

COOPERATI VE FOR ASSI STANCE AND RELI EF
EVERYWHERE ( CARE USA), | NC.

Employer identification number

13- 1685039

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

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
HYG ENE/WATER PURIFICATION KITS
2

_______________________________________________________ 181,299. | VAR ________
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
AGRICULTURAL COMDITIES
6

________________________________________________________ 52,900. | VAR ________
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
AGRICULTURAL COMODITIES
8

13, 203, 993.

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1.000

2197H

2217
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization COOPERATI VE FOR ASSI STANCE AND RELI EF
EVERYWHERE ( CARE USA), | NC.

Employer identification number

13- 1685039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)®»$
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

2197H

2217

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization COOPERATI VE FOR ASS|I STANCE AND RELI| EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . .. e e e e e e e > $

3 Volunteer hours., | . . . . . . . e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 COOPERATI VE FOR ASSI STANCE AND RELI EF 13-1685039 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ..........
d Other exempt purpose expenditures , . . . . . ... ... ...t nnn.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- , . . . . . . . . . .« v . v o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . i i i i i i i it i e i e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

b (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS? ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements? ---------------------------------------- X

d Mailings to members, legislators, or the public? X 2, 105.

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . X 229, 575.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = X 7, 383.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . _ .| X 8, 430.

i Other aCtIVItIeS? ------------------------------------------- X 10, 757'

j Total.Addlines 1cthrough i . . .. . .. .. ... .. 258, 250.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . .. .. .. ...

€ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ... ... ......

2a

2b

2C

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

SEE PACE 4

JSA

4E1266 2.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART 11-B, 1D
USE OF PAI D CONSULTANTS TO DEVELOP AND DI SSEM NATE E- MAI L COMMUNI CATI ONS

TO MEMBERS ON SPECI FI C LEG SLATI ON.

SCHEDULE C, PART 11-B, 1F

CARE' S ADVOCACY PRI ORI TI ES HARNESS | TS BROAD EXPERI ENCE | N THE DEVELCPI NG
WORLD, AND IS FOCUSED ON FOREI GN ASSI STANCE BUDGETI NG FOOD SECURI TY,
SEXUAL AND REPRODUCTI VE HEALTH, GENDER AND WOVEN S EMPOAERMENT, AND
HUMANI TARI AN ASSI STANCE. CARE' S PRI MARY LOBBYI NG IS CONDUCTED BY WAY OF A
GRANT TO CARE ACTI ON NOW A RELATED, SEPARATELY | NCORPORATED 501(C) (4)
ORGANI ZATI ON.  LOBBYI NG ACTI VI TI ES | NCLUDED | NFLUENCI NG POLI CYMAKERS
THROUGH CONGRESSI ONAL TESTI MONY, BRI EFI NGS, REPORTS AND MEETI NGS, AND

TARGETED ENGAGEMENT OF THE PUBLI C AT LARCGE.

SCHEDULE C, PART 11-B, 1G
AMOUNT CONSI STS OF TRAVEL EXPENSES RELATED TO MEETI NGS W TH MEMBERS OF

CONGRESS TO LOBBY ON CARE PRI ORI TY | SSUES.

SCHEDULE C, PART I1-B, 1H
AMOUNT CONSI STS OF TRAVEL EXPENSES RELATED TO ATTENDI NG CARE CONFERENCE

TO SUPPORT CARE' S LOBBYI NG ACTI VI Tl ES.

SCHEDULE C, PART 11-B, 1l
AMOUNT CONSI STS OF $2. 4K WHI CH WAS CARE' S CONTRI BUTI ON TO THE HI RI NG OF
AN QUTSI DE CONSULTANT TO HELP W TH GRASSROOTS LOBBYI NG $8. 3K COSTS

RELATI NG TO CONSULTI NG FOR LOBBYI NG COALI TI ON BUI LDI NG ACTI VI Tl ES.

JSA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number

EVERYWHERE ( CARE USA), | NC. 13- 1685039
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s | g
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s »s_

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 in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e > ______
b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . .. e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions duringthe year , . . . . ... ... ... ...t 1d
e Distributionsduringtheyear. . . . ... ... ... ... .. ..., le
f Endingbalance . . . . ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, ., . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance , | |, . 35, 342, 275. 35, 455, 776. | 33,050, 817. | 36, 854, 4009. 32, 247, 142.
b Contributions _ . . ... ... 5, 282. 11,187, 143. 1, 169, 857. 2,925, 473. 1, 433, 549.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 1, 070, 551. 5, 839, 332. 4,398, 281. 539, 481. 6, 909, 644.
d Grants or scholarships | | . . . .
e Other expenditures for facilities
and programs _ _ . . .. ... .. 644, 000. 17,108, 332. 3,133, 251. 7,245, 980. 3, 730, 609.
f Administrative expenses | . . . . 34, 187. 31, 644. 29, 928. 22, 566. 5, 317.
g End of yearbalance, . . . . . .. 35, 739, 921. 35, 342, 275. | 35, 455,776.| 33,050, 817. 36, 854, 409.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 20. 0000 %
b Permanentendowment p 73.2600 %
Temporarily restricted endowment p 6. 7400 %
The percentages in lines 2a, 2b, and 2¢ gﬁo_ula_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . . ... 3a()| X
(ii) related Organizations . . . . . ... L. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? _ . . . . .. ... ... .. ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., . ... ... .. ..., 3,077, 781. 3,077, 781.
b Buildings . . ... .. ... .. .. ... 12,121,562.| 10, 305, 707. 1, 815, 855.
¢ Leasehold improvements, . . . . . .. .. 1, 373, 706. 883, 972. 489, 734.
d Equipment | ... ... ... ...... 52, 540, 306.| 38, 216, 833. 14, 323, 473.
e Other . .. .................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 19, 706, 843.
Schedule D (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to 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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) TRUSTS HELD BY THI RD PARTI ES 124, 474, 379.
(2)OTHER ASSETS 2,970, 273.
(3) DEPCSI TS 1,182, 877.
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 128, 627, 529.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) BENEFI TS ACCRUED- OVERSEAS NATL STAF 23,112, 028.
(3)SUBSI DI ARY LOANS PAYABLE 18, 899, 946.
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 42,011, 974.

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 Xlll I:I

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. ... 1
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 facilites .~ . . 2b

¢ Recoveries of prioryeargrants . . ... .. .. ... ... ... 2c

d Other (DescribeinPart XIIL) | . .. ... ... 2d

e Addlines 2athrough2d | ... 2e
3 Subtractline2e fromlinel . . . ... ... ... ... .. . e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) . ... ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadustments T -

C Ofherlosses STt ”

4 othor (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d Tttt 0o
3 Subtractline 2e fromline'L . . . . .. ... .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty oo 4b

c Add lines da anddb T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... ... .| 5

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

| NTENDED USE OF ORGANI ZATI ON'S ENDOAVENT FUNDS

JSA Schedule D (Form 990) 2014
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Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@14

P Attach to Form 990. Open to Public

ﬁ?@%ﬁ?ﬁé}&eﬂfﬁgesmac?w P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization COOPERATI VE FOR ASS| STANCE AND RELI| EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Grants OF SSISANCE? . . . . . .\ o\ttt et e e e e e e [X]

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 (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN 11. 469. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 37,478, 601.
(2) EAST ASIA AND THE PACIFIC 3. 34. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 13, 144, 355.
(3) EURCPE 2. 37. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 12,110, 641.
(4) M DDLE EAST AND NORTH AFRI CA 23. 388. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 43, 689, 055.
(5) RUSSI A/ | NDEPENDENT STATES 2. 23. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 1,988, 425.
(6) SOUTH AMERI CA 5. 48. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 5, 449, 794.
(7) sautH Asl A 54. 1, 654. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 89, 410, 997.
(8) SUB- SAHARAN AFRI CA 86. 2,824. PROGRAM SERVI CES RELI EF & DEVELCOPMENT 219, 800, 940.
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 186. 5, 477. 423,072, 808.
b Total from continuation
sheetsto Part| _ ., ... ..
Cc_Totals (add lines 3a and 3b) 186. 5, 477. 423, 072, 808.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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.

o (i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation

organization section and EIN grant cash grant __cash non-cash of non-cash (book, FMV,

9 (if applicable) disbursement assistance assistance appraisal,

other)

(1) SUB- SAHARAN AFRI CA 1- PTV 7, 714. EFT
(2) SUB- SAHARAN AFRI CA 2 - PTV 9, 313. EFT
(3) SUB- SAHARAN AFRI CA 3- PTV 9, 826. EFT
(4) SUB- SAHARAN AFRI CA 4 - PTV 7, 200. EFT
(5) SUB- SAHARAN AFRI CA 5 - PTV 121, 155. EFT
(6) SUB- SAHARAN AFRI CA 6 - PTV 13, 294. EFT
(7) SOUTH ASI A 7 - PTV 15, 235. EFT
(8) SOUTH ASI A 8- PTV 45, 547. EFT
(9) SOUTH ASI A 9 - PTV 5, 050. EFT
(10) SOUTH ASI A 10 - PT V 12, 487. EFT
(11) SOUTH ASI A 11 - PT V 7,572. EFT
(12) SOUTH ASI A 12 - PT V 25, 333. EFT
(13) SOUTH ASI A 13 - PT V 20, 635. EFT
(14) SOUTH ASI A 14 - PT V 51, 756. EFT
(15) SOUTH ASI A 15 - PT V 31,145. | EFT
(16) SOUTH ASI A 16 - PT V 180, 523. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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.

o (i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation

organization section and EIN grant cash grant ~cash non-cash of non-cash (book, FMV,

(if applicable) disbursement assistance assistance appraisal,

other)

(1) SOUTH ASI A 17 - PT V 147, 141. EFT
(2) SOUTH ASI A 18 - PT V 167, 022. EFT
(3) SOUTH ASI A 19 - PT V 32, 444. EFT
(4) SOUTH ASI A 20 - PT V 8, 938. EFT
(5) SOUTH ASI A 21 - PT V 17, 404. EFT
(6) SOUTH ASI A 22 - PT V 56, 134. EFT
(7) SOUTH ASI A 23 - PTV 5, 236. EFT
(8) SOUTH ASI A 24 - PT V 5, 897. EFT
(9) SOUTH ASI A 25 - PT V 9, 690. EFT
(10) SOUTH ASI A 26 - PT V 13,165. | EFT
(11) SOUTH ASI A 27 - PTV 59,272. | EFT
(12) SOUTH ASI A 28 - PT V 20,929. | EFT
(13) SOUTH ASI A 29 - PT V 31,231. | EFT
(14) SOUTH ASI A 30 - PTV 19, 105. EFT
(15) SOUTH ASI A 31 - PTV 40, 963. | EFT
(16) SOUTH ASI A 32 - PTV 13,432. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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.

o (i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation

organization section and EIN grant cash grant __cash non-cash of non-cash (book, FMV,

9 (if applicable) disbursement assistance assistance appraisal,

other)

(1) SOUTH ASI A 33 - PTV 29, 380. EFT
(2) SOUTH ASI A 34 - PTV 21, 394. EFT
(3) SOUTH ASI A 35 - PTV 14, 369. EFT
(4) SOUTH ASI A 36 - PT V 23, 534. EFT
(5) SOUTH ASI A 37 - PTV 106, 630. EFT
(6) SOUTH ASI A 38 - PTV 12, 873. EFT
(7) SOUTH ASI A 39 - PTV 16, 212. EFT
(8) SOUTH ASI A 40 - PT V 17, 894. EFT
(9) SOUTH ASI A 41 - PT V 27, 090. EFT
(10) SOUTH ASI A 42 - PT V 103, 155. | EFT
(11) SOUTH AMERI CA 43 - PT.V 69,247. | EFT
(12) SUB- SAHARAN AFRI CA 44 - PT V 26,498. | CASH
(13) SUB- SAHARAN AFRI CA 45 - PT V 28, 932. CASH
(14) SUB- SAHARAN AFRI CA 46 - PT V 26, 257. CASH
(15) SUB- SAHARAN AFRI CA 47 - PT.V 13,245. | cASH
(16) SUB- SAHARAN AFRI CA 48 - PT V 14, 304. CASH

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SUB- SAHARAN AFRI CA 49 - PT V 33, 966. CASH
(2) SUB- SAHARAN AFRI CA 50 - PT V 319,973. | CASH
(3) SUB- SAHARAN AFRI CA 51 - PT V 770, 666. | CASH
(4) SUB- SAHARAN AFRI CA 52 - PT V 220, 150. | CASH
(5) SUB- SAHARAN AFRI CA 53 - PT V 287,723. | CASH
(6) SUB- SAHARAN AFRI CA 54 - PT V 49,550. | EFT
(7) SUB- SAHARAN AFRI CA 55 - PT V 99, 170. EFT
(8) SUB- SAHARAN AFRI CA 56 - PT V 23, 397. EFT
(9) SUB- SAHARAN AFRI CA 57 - PT V 33, 106. EFT
(10) SUB- SAHARAN AFRI CA 58 - PT V. 49, 564. EFT
(11) SUB- SAHARAN AFRI CA 59 - PT V 56, 969. EFT
(12) SUB- SAHARAN AFRI CA 60 - PT V 7,152. EFT
(13) SUB- SAHARAN AFRI CA 61 - PT V 10, 966. EFT
(14) SUB- SAHARAN AFRI CA 62 - PT V 9,535. | EFT
(15) SUB- SAHARAN AFRI CA 63 - PT V 27,692. | EFT
(16) SUB- SAHARAN AFRI CA 64 - PT V 268, 484. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 65 - PT V 274,682. | EFT
(2) SUB- SAHARAN AFRI CA 66 - PT V 13, 099. EFT
(3) SUB- SAHARAN AFRI CA 67 - PT V 14, 379. CHECK
(4) SUB- SAHARAN AFRI CA 68 - PT V 23,345. | EFT
(5) SUB- SAHARAN AFRI CA 69 - PT V 16, 100. EFT
(6) M DDLE EAST/ NORTH AFRICA | 70 - PT V 10, 457. | CHECK
(7) M DDLE EAST/ NORTH AFRICA | 71 - PT V 20, 961. CHECK
(8) M DDLE EAST/ NORTH AFRICA | 72 - PT V 26,742. | MONEY ORDER
9) M DDLE EAST/ NORTH AFRICA | 73 - PT V 20, 636. | MONEY ORDER
(10) M DDLE EAST/NORTH AFRICA | 74 - PT V 21, 880. CHECK
(11) M DDLE EAST/ NORTH AFRICA | 75 - PT V 32, 341. CHECK
(12) M DDLE EAST/ NORTH AFRICA | 76 - PT V 13, 427. CHECK
(13) M DDLE EAST/NORTH AFRICA | 77 - PT V 12,116. | MONEY ORDER
(14) M DDLE EAST/ NORTH AFRICA | 78 - PT V 43,034. | CHECK
(15) M DDLE EAST/NORTH AFRICA | 79 - PT V 33,769. | MONEY ORDER
(16) M DDLE EAST/ NORTH AFRICA | 80 - PT V 26,810. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) M DDLE EAST/ NORTH AFRICA | 81 - PT V 18, 800. EFT
(2) M DDLE EAST/ NORTH AFRICA | 82 - PT V 11, 554. EFT
(3) M DDLE EAST/ NORTH AFRICA | 83 - PT V 20,650. | EFT
(4) M DDLE EAST/ NORTH AFRICA | 84 - PT V 30, 459. | CHECK
(5) M DDLE EAST/ NORTH AFRICA | 85 - PT V 48,040. | CHECK
(6) SUB- SAHARAN AFRI CA 86 - PT V 232, 650. | EFT
(7) SUB- SAHARAN AFRI CA 87 - PT V 59, 090. EFT
(8) SUB- SAHARAN AFRI CA 88 - PT V 37, 719. EFT
(9) SUB- SAHARAN AFRI CA 89 - PT V 518, 608. | EFT
(10) SUB- SAHARAN AFRI CA 90 - PT V 257, 701. EFT
(11) SUB- SAHARAN AFRI CA 91 - PT V 63, 239. EFT
(12) RUSSI A/ NEW.Y | ND. STATES | 92 - PT V 13,913. | EFT
(13) RUSSI A NEW.Y | ND. STATES | 93 - PT V 5,759. | EFT
(14) RUSSI A NEW.Y I ND. STATES | 94 - PT V 15,567. | EFT
(15) RUSSI A NEW.Y I ND. STATES | 95 - PT V 13,700. | EFT
(16) RUSSI A NEW.Y | ND. STATES | 96 - PT V 15,636. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) RUSSI A/ NEW.Y | ND. STATES | 97 - PT V 12, 577. EFT
(2) RUSSI A/ NEW.Y | ND. STATES | 98 - PT V 14, 065. EFT
(3) RUSSI A NEW.Y | ND. STATES | 99 - PT V 7,484. | EFT
(4) RUSSI A/ NEWLY | ND. STATES | 100 - PT V 8,615. | EFT
(5) RUSSI A/ NEWY | ND. STATES | 101 - PT V 7,364. | EFT
(6) RUSSI A/ NEWLY | ND. STATES | 102 - PT V 13, 068. EFT
(7) RUSSI A/ NEWLY | ND. STATES | 103 - PT V 6,724. | EFT
(8) RUSSI A/ NEWLY | ND. STATES | 104 - PT V 6,074. | EFT
(9) SUB- SAHARAN AFRI CA 105 - PT V 10, 807. EFT
(10) SUB- SAHARAN AFRI CA 106 - PT V 20, 779. EFT
(11) SUB- SAHARAN AFRI CA 107 - PT V 14, 260. EFT
(12) SUB- SAHARAN AFRI CA 108 - PT V 16, 498. EFT
(13) SUB- SAHARAN AFRI CA 109 - PT V 20, 841. EFT
(14) SUB- SAHARAN AFRI CA 110 - PT V 12,094. | EFT
(15) SUB- SAHARAN AFRI CA 111 - PT V 14, 690. | CASH
(16) CENT. AMERI CA/ CARI BBEAN 112 - PT V 18, 293. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) CENT. AMERI CA/ CARI BBEAN 113 - PT V 26, 108. EFT
(2) CENT. AMERI CA/ CARI BBEAN 114 - PT V 35, 880. EFT
(3) CENT. AMERI CA/ CARI BBEAN 115 - PT V 30, 000. EFT
(4) CENT. AMERI CA/ CARI BBEAN 116 - PT V 49, 160. EFT
(5) CENT. AMERI CA/ CARI BBEAN 117 - PT V 91, 547. EFT
(6) CENT. AMERI CA/ CARI BBEAN 118 - PT V 12, 621. EFT
(7) CENT. AMERI CA/ CARI BBEAN 119 - PT V 8, 106. EFT
(8) CENT. AMERI CA/ CARI BBEAN 120 - PT V 8,534. | EFT
(9) CENT. AMERI CA/ CARI BBEAN 121 - PT V 75, 565. EFT
(10) CENT. AMERI CA/ CARI BBEAN 122 - PT V 13, 989. EFT
(11) CENT. AMERI CA/ CARIBBEAN | 123 - PT V 9,123. | EFT
(12) CENT. AMERI CA/ CARI BBEAN 124 - PT V 44, 975. EFT
(13) CENT. AMERI CA/ CARI BBEAN 125 - PT V 3,509,232, | EFT
(14) CENT. AMERI CA/ CARIBBEAN | 126 - PT V 2,224,686. | EFT
(15) CENT. AMERI CA/ CARI BBEAN 127 - PT V 526,856. | EFT
(16) CENT. AMERI CA/ CARI BBEAN 128 - PT V 274, 638. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) CENT. AMERI CA/ CARI BBEAN | 129 - PT V 3,371,571. | EFT
(2) M DDLE EAST/ NORTH AFRICA | 130 - PT V 27,071. | EFT
(3) M DDLE EAST/ NORTH AFRICA | 131 - PT V 27,071. | EFT
(4) M DDLE EAST/ NORTH AFRICA | 132 - PT V 27,071. | EFT
(5) M DDLE EAST/ NORTH AFRICA | 133 - PT V 27,056. | EFT
(6) M DDLE EAST/ NORTH AFRICA | 134 - PT V 48,101. | EFT
(7) M DDLE EAST/ NORTH AFRICA | 135 - PT V 48,089. | EFT
(8) M DDLE EAST/ NORTH AFRICA | 136 - PT V 48,120. | EFT
(9) M DDLE EAST/ NORTH AFRICA | 137 - PT V 48,144. | EFT
(10) M DDLE EAST/ NORTH AFRICA | 138 - PT V 17,275. | EFT
(11) M DDLE EAST/ NORTH AFRICA | 139 - PT V 9, 774. CHECK
(12) M DDLE EAST/ NORTH AFRICA | 140 - PT V 10, 867. | CHECK
(13) M DDLE EAST/ NORTH AFRICA | 141 - PT V 28,133. | EFT
(14) M DDLE EAST/ NORTH AFRICA | 142 - PT V 14,073. | EFT
(15) M DDLE EAST/ NORTH AFRICA | 143 - PT V 138,394. | EFT
(16) M DDLE EAST/ NORTH AFRICA | 144 - PT V 175,307. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) M DDLE EAST/NORTH AFRICA | 145 - PT V 119,650. | EFT
(2) M DDLE EAST/NORTH AFRICA | 146 - PT V 21,114. | EFT
(3) M DDLE EAST/NORTH AFRICA | 147 - PT V 25, 713. | CHECK
(4) M DDLE EAST/ NORTH AFRICA | 148 - PT V 15,315. | EFT
(5) M DDLE EAST/NORTH AFRICA | 149 - PT V 22,057. | EFT
(6) M DDLE EAST/ NORTH AFRICA | 150 - PT V 51,042. | EFT
(7) SQUTH AS| A 151 - PT V 16,588. | CHECK
(8) SOUTH ASI A 152 - PT V 8,688. | CHECK
(9) SOUTH ASI A 153 - PT V 31, 013. CHECK
(10) SOUTH ASI A 154 - PT V 13, 389. CHECK
(11) SOUTH ASI A 155 - PT V 13, 145. CHECK
(12) SOUTH ASI A 156 - PT V 8,784. | CHECK
(13) SOUTH ASI A 157 - PT V 5,194. CHECK
(14) SOUTH ASI A 158 - PT V 14,895. | CHECK
(15) SOUTH ASI A 159 - PT V 23,566. | CHECK
(16) SOUTH ASI A 160 - PT V 16, 280. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 161 - PT V 9,072. | CHECK
(2) SUB- SAHARAN AFRI CA 162 - PT V 11, 759. EFT
(3) SUB- SAHARAN AFRI CA 163 - PT V 97, 726. EFT
(4) SUB- SAHARAN AFRI CA 164 - PT V 340, 862. | EFT
(5) SUB- SAHARAN AFRI CA 165 - PT V 10, 793. EFT
(6) SUB- SAHARAN AFRI CA 166 - PT V 295,194. | EFT
(7) SUB- SAHARAN AFRI CA 167 - PT V 124,513. | EFT
(8) SUB- SAHARAN AFRI CA 168 - PT V 381,274. | EFT
(9) SUB- SAHARAN AFRI CA 169 - PT V 55, 183. EFT
(10) SUB- SAHARAN AFRI CA 170 - PT V 218,873. | EFT
(11) SUB- SAHARAN AFRI CA 171 - PT V 121,028. | EFT
(12) SUB- SAHARAN AFRI CA 172 - PT V 20, 308. EFT
(13) SUB- SAHARAN AFRI CA 173 - PT V 12,113 EFT
(14) SUB- SAHARAN AFRI CA 174 - PT V 43,313. | EFT
(15) SUB- SAHARAN AFRI CA 175 - PT V 62,368. | EFT
(16) SUB- SAHARAN AFRI CA 176 - PT V 27, 365. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 177 - PT V 35, 376. EFT
(2) SUB- SAHARAN AFRI CA 178 - PT V 39, 097. EFT
(3) SUB- SAHARAN AFRI CA 179 - PT V 27, 889. EFT
(4) SUB- SAHARAN AFRI CA 180 - PT V 33,849. | EFT
(5) SUB- SAHARAN AFRI CA 181 - PT V 19, 882. EFT
(6) SUB- SAHARAN AFRI CA 182 - PT V 95,489. | EFT
(7) SUB- SAHARAN AFRI CA 183 - PT V 91, 210. EFT
(8) SUB- SAHARAN AFRI CA 184 - PT V 77,506. | EFT
(9) SUB- SAHARAN AFRI CA 185 - PT V 73, 302. EFT
(10) SUB- SAHARAN AFRI CA 186 - PT V 10, 155. EFT
(11) SUB- SAHARAN AFRI CA 187 - PT V 30, 919. EFT
(12) SUB- SAHARAN AFRI CA 188 - PT V 6, 796. EFT
(13) SUB- SAHARAN AFRI CA 189 - PT V 23, 654. EFT
(14) SUB- SAHARAN AFRI CA 190 - PT V 54,573. | EFT
(15) SUB- SAHARAN AFRI CA 191 - PT V 45,428. | CHECK
(16) SUB- SAHARAN AFRI CA 192 - PT V 18, 915. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 193 - PT V 31, 745. CHECK
(2) SUB- SAHARAN AFRI CA 194 - PT V 27, 970. CHECK
(3) SUB- SAHARAN AFRI CA 195 - PT V 7,791. | CHECK
(4) SUB- SAHARAN AFRI CA 196 - PT V 71, 677. CHECK
(5) SUB- SAHARAN AFRI CA 197 - PT V 6,423. | CHECK
(6) SUB- SAHARAN AFRI CA 198 - PT V 27, 067. CHECK
(7) SUB- SAHARAN AFRI CA 199 - PT V 17, 251. CHECK
(8) SUB- SAHARAN AFRI CA 200 - PT V 18, 188. CHECK
(9) SUB- SAHARAN AFRI CA 201 - PT V 49, 385. CHECK
(10) SUB- SAHARAN AFRI CA 202 - PT V 29, 523. CHECK
(11) SUB- SAHARAN AFRI CA 203 - PT V 26, 882. CHECK
(12) SUB- SAHARAN AFRI CA 204 - PT V 51, 983. CHECK
(13) SUB- SAHARAN AFRI CA 205 - PT V 32,101. CHECK
(14) SUB- SAHARAN AFRI CA 206 - PT V 60,801. | EFT
(15) SUB- SAHARAN AFRI CA 207 - PT V 7,264. | EFT
(16) SUB- SAHARAN AFRI CA 208 - PT V 7,291, EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 209 - PT V 5,602. | EFT
(2) SUB- SAHARAN AFRI CA 210 - PT V 1,239,862. | EFT
(3) SUB- SAHARAN AFRI CA 211 - PT V 91, 152. EFT
(4) SUB- SAHARAN AFRI CA 212 - PT V 50,361. | EFT
(5) SUB- SAHARAN AFRI CA 213 - PT V 59,485. | EFT
(6) SUB- SAHARAN AFRI CA 214 - PT V 112,574. | EFT
(7) SUB- SAHARAN AFRI CA 215 - PT V 203,412, | EFT
(8) SUB- SAHARAN AFRI CA 216 - PT V 45,047. | EFT
9) SUB- SAHARAN AFRI CA 217 - PT V 106,601. | EFT
(10) EUROPE ( INC. ICAND G) | 218 - PT V 37,853. | CHECK
(11) CENT. AMERI CA/ CARI BBEAN 219 - PT V 7, 260. CHECK
(12) SOUTH ASI A 220 - PT V 58, 531. EFT
(13) SOUTH ASI A 221 - PTV 53, 790. EFT
(14) SOUTH ASI A 222 - PT V 15,774. | EFT
(15) SOUTH ASI A 223 - PT V 27,666. | EFT
(16) SOUTH ASI A 224 - PT V 6,670. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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.

o (i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation

organization section and EIN grant cash grant ~cash non-cash of non-cash (book, FMV,

9 (if applicable) disbursement assistance assistance appraisal,

other)

(1) SOUTH ASI A 225 - PT V 10, 512. EFT
(2) SOUTH ASI A 226 - PT V 5, 749. EFT
(3) SOUTH ASI A 227 - PTV 19, 814. EFT
(4) SOUTH ASI A 228 - PT V 19, 720. EFT
(5) SOUTH ASI A 229 - PT V 14, 636. EFT
(6) SOUTH ASI A 230 - PT V 9, 587. EFT
(7) SOUTH ASI A 231 - PT V 14, 825. EFT
(8) SOUTH ASI A 232 - PTV 14, 778. EFT
(9) SOUTH ASI A 233 - PT V 7, 607. EFT
(10) SOUTH ASI A 234 - PT V 6,273. | EFT
(11) SOUTH ASI A 235 - PT V 73,410. | EFT
(12) SOUTH ASI A 236 - PT V 38, 237. EFT
(13) SOUTH ASI A 237 - PT V 38, 959. EFT
(14) SOUTH ASI A 238 - PT V 15, 194. EFT
(15) SOUTH ASI A 239 - PT V 36, 338. EFT
(16) SOUTH ASI A 240 - PT V 10, 167. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SOUTH AS| A 241 - PT 10,692. | EFT
(2) SQUTH AS| A 242 - PT 40,630. | EFT
(3) SOUTH ASI A 243 - PT 42,246. | EFT
(4) SOUTH ASI A 244 - PT 19,529. | EFT
(5) SOUTH ASI A 245 - PT 15,045. | EFT
(6) SOUTH ASI A 246 - PT 20,037. | EFT
(7) SQUTH AS| A 247 - PT 63,226. | EFT
(8) SOUTH ASI A 248 - PT 5,733. | EFT
(9) SQUTH ASI A 249 - PT 13,937, | EFT
(10) SOUTH ASI A 250 - PT 8, 495. EFT
(11) SOUTH ASI A 251 - PT 144, 667. | EFT
(12) SOUTH ASI A 252 - PT 37,532. EFT
(13) SOUTH ASI A 253 - PT 33, 607. EFT
(14) SQUTH ASI A 254 - PT 177,109. | EFT
(15) SOUTH ASI A 255 - PT 85,336. | EFT
(16) SOUTH ASI A 256 - PT 41, 714. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SOUTH ASI A 257 - PT V 57,477. | EFT
(2) SQUTH AS| A 258 - PT V 21,762. | EFT
(3) SOUTH ASI A 259 - PT V 24,915. | EFT
(4) SOUTH ASI A 260 - PT V 42, 468. | EFT
(5) SOUTH ASI A 261 - PT V 67,974. | EFT
(6) SOUTH ASI A 262 - PT V 57,936. | EFT
(7) EAST ASIA AND THE PACIFI | 263 - PT V 303,371. | EFT
(8) EAST ASIA AND THE PACIFI | 264 - PT V 11,541. | EFT
(9) EAST ASIA AND THE PACIFI | 265 - PT V 26,623. | EFT
(10) EAST ASIA AND THE PACIFI | 266 - PT V 24,815. | EFT
(11) EAST ASIA AND THE PACIFI | 267 - PT V 82,574. | EFT
(12) EAST ASIA AND THE PACIFI | 268 - PT V 431,239. | EFT
(13) EAST ASIA AND THE PACIFI | 269 - PT V 133,864. | EFT
(14) EAST ASIA AND THE PACIFI | 270 - PT V 138,640. | EFT
(15) EAST ASIA AND THE PACIFI | 271 - PT V 6,164. | EFT
(16) EAST ASIA AND THE PACIFI | 272 - PT V 111,942, | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) EAST ASI A AND THE PACI FI 273 - PT V 99, 419. EFT
(2) EAST ASIA AND THE PACIFI | 274 - PT V 19,065. | EFT
(3) EAST ASI A AND THE PACI FI 275 - PT V 677, 383. EFT
(4) EAST ASI A AND THE PACI FI 276 - PT V 25, 621. EFT
(5) EAST ASI A AND THE PACI FI 277 - PT V 108, 556. EFT
(6) EAST ASIA AND THE PACIFI | 278 - PT V 56,475. | EFT
(7) EAST ASI A AND THE PACI FI 279 - PT V 128, 369. EFT
(8) EAST ASI A AND THE PACI FI 280 - PT V 327, 558. EFT
(9) EAST ASI A AND THE PACI FI 281 - PT V 28, 062. EFT
(10) EAST ASI A AND THE PACI FI 282 - PT V 212, 431. EFT
(11) EAST ASI A AND THE PACI FI 283 - PT V 68, 118. EFT
(12) EAST ASI A AND THE PACI FI 284 - PT V 12, 753. EFT
(13) EAST ASI A AND THE PACI FI 285 - PT V 116, 563. EFT
(14) EAST ASI A AND THE PACI FI 286 - PT V 27, 026. EFT
(15) EAST ASI A AND THE PACI FI 287 - PT V 416, 558. EFT
(16) EAST ASI A AND THE PACI FI 288 - PT V 12, 078. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 56



COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) EAST ASI A AND THE PACI FI 289 - PT V 36, 399. EFT
(2) EAST ASI A AND THE PACI FI 290 - PT V 106, 381. EFT
(3) EAST ASI A AND THE PACIFI | 291 - PT V 66,306. | EFT
(4) EAST ASI A AND THE PACI FI 292 - PT V 1,676, 374. EFT
(5) EAST ASI A AND THE PACIFI | 293 - PT V 15,714. | EFT
(6) EAST ASI A AND THE PACI FI 294 - PT V 1, 241, 061. EFT
(7) EAST ASI A AND THE PACI FI 295 - PT V 39, 220. EFT
(8) EAST ASI A AND THE PACIFI | 296 - PT V 31,336. | EFT
(9) EAST ASI A AND THE PACI FI 297 - PT V 8, 835. EFT
(10) EAST ASI A AND THE PACI FI 298 - PT V 160, 114. EFT
(11) EAST ASI A AND THE PACI FI 299 - PT V 20, 249. EFT
(12) EAST ASI A AND THE PACI FI 300 - PT V 577, 818. EFT
(13) EAST ASI A AND THE PACIFI | 301 - PT V 11, 433. EFT
(14) EAST ASI A AND THE PACI FI 302 - PT V 252, 130. EFT
(15) SUB- SAHARAN AFRI CA 303 - PTV 57,194. | CHECK
(16) SUB- SAHARAN AFRI CA 304 - PT V 45, 882. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 305 - PT V 164, 691. | CHECK
(2) SUB- SAHARAN AFRI CA 306 - PT V 159, 827. | CHECK
(3) SUB- SAHARAN AFRI CA 307 - PTV 84, 265. CHECK
(4) SUB- SAHARAN AFRI CA 308 - PT V 40,151. | CHECK
(5) SUB- SAHARAN AFRI CA 309 - PTV 29, 942. CHECK
(6) SUB- SAHARAN AFRI CA 310 - PT V 140, 310. | CHECK
(7) SUB- SAHARAN AFRI CA 311 - PT V 23, 523. CHECK
(8) SUB- SAHARAN AFRI CA 312 - PTV 27, 265. CHECK
(9) SUB- SAHARAN AFRI CA 313 - PT V 91, 072. CHECK
(10) SUB- SAHARAN AFRI CA 314 - PT V 92, 139. CHECK
(11) SUB- SAHARAN AFRI CA 315 - PT V 16, 675. CHECK
(12) SUB- SAHARAN AFRI CA 316 - PT V 52, 687. CHECK
(13) SUB- SAHARAN AFRI CA 317 - PT V 21, 155. CHECK
(14) SUB- SAHARAN AFRI CA 318 - PT V 13, 360. CHECK
(15) SUB- SAHARAN AFRI CA 319 - PT V 26, 457. EFT
(16) SUB- SAHARAN AFRI CA 320 - PT V 7, 859. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 321 - PTV 10, 769. EFT
(2) SUB- SAHARAN AFRI CA 322 - PTV 90, 775. EFT
(3) SUB- SAHARAN AFRI CA 323 - PTV 68, 095. EFT
(4) SUB- SAHARAN AFRI CA 324 - PTV 130, 680. | CHECK
(5) SUB- SAHARAN AFRI CA 325 - PTV 21, 575. CHECK
(6) SUB- SAHARAN AFRI CA 326 - PT V 73, 298. CHECK
(7) SUB- SAHARAN AFRI CA 327 - PTV 601, 813. | EFT
(8) SUB- SAHARAN AFRI CA 328 - PTV 52, 886. EFT
9) SUB- SAHARAN AFRI CA 329 - PT V 676, 731. | EFT
(10) EUROPE ( INC. ICAND G) | 330 - PT V 139,589. | EFT
(11) EUROPE ( INC. ICAND G) | 331 - PT V 179,212. | EFT
(12) EUROPE ( INC. ICAND G) | 332 - PT V 317,207. | EFT
(13) EUROPE ( INC. ICAND G) | 333 - PT V 122,652. | EFT
(14) EURCPE ( INC. ICAND GL) | 334 - PT V 1,999,720. | EFT
(15) EUROPE ( INC. ICAND G) | 335 - PT V 458, 684. | CASH
(16) EUROPE ( INC. ICAND G) | 336 - PT V 1,149,359. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) EURCPE ( INC. ICAND G) | 337 - PT V 91, 865. EFT
(2) EURCPE ( INC. ICAND G) | 338 - PT V 269, 769. | EFT
(3) SUB- SAHARAN AFRI CA 339 - PT V 122,151. | CHECK
(4) SUB- SAHARAN AFRI CA 340 - PT V 99, 576. CHECK
(5) SUB- SAHARAN AFRI CA 341 - PT V 56, 161. CHECK
(6) SUB- SAHARAN AFRI CA 342 - PTV 94, 152. CHECK
(7) SUB- SAHARAN AFRI CA 343 - PT V 76, 737. CHECK
(8) SUB- SAHARAN AFRI CA 344 - PT V 67,175. | CHECK
(9) SUB- SAHARAN AFRI CA 345 - PT V 34,562. | CHECK
(10) SUB- SAHARAN AFRI CA 346 - PT V 5, 458. CHECK
(11) SUB- SAHARAN AFRI CA 347 - PT V 7,312. CHECK
(12) SUB- SAHARAN AFRI CA 348 - PT V 21, 037. CHECK
(13) SUB- SAHARAN AFRI CA 349 - PT V 16, 834. CHECK
(14) SUB- SAHARAN AFRI CA 350 - PT V 8,810. | CHECK
(15) SUB- SAHARAN AFRI CA 351 - PT V 13,901. | CHECK
(16) SUB- SAHARAN AFRI CA 352 - PT V 15, 157. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SUB- SAHARAN AFRI CA 353 - PT V 8,522. | CHECK
(2) SUB- SAHARAN AFRI CA 354 - PT V 11, 880. CHECK
(3) SUB- SAHARAN AFRI CA 355 - PT V 7,893. | CHECK
(4) SUB- SAHARAN AFRI CA 356 - PT V 9,489. | CHECK
(5) SUB- SAHARAN AFRI CA 357 - PT V 15, 528. CHECK
(6) SUB- SAHARAN AFRI CA 358 - PT V 13, 609. CHECK
(7) SUB- SAHARAN AFRI CA 359 - PT V 20, 621. CHECK
(8) SUB- SAHARAN AFRI CA 360 - PT V 6, 756. | CHECK
(9) SUB- SAHARAN AFRI CA 361 - PT V 13, 120. CHECK
(10) SUB- SAHARAN AFRI CA 362 - PT V 6, 485. CHECK
(11) SUB- SAHARAN AFRI CA 363 - PT V 13, 873. CHECK
(12) SUB- SAHARAN AFRI CA 364 - PT V 11, 401. CHECK
(13) SUB- SAHARAN AFRI CA 365 - PT V 15, 112. CHECK
(14) SUB- SAHARAN AFRI CA 366 - PT V 6, 999. CHECK
(15) SUB- SAHARAN AFRI CA 367 - PT V 9,024. | CHECK
(16) SUB- SAHARAN AFRI CA 368 - PT V 7, 054. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 369 - PT V 5,903. | CHECK
(2) SUB- SAHARAN AFRI CA 370 - PT V 5,579. | CHECK
(3) SUB- SAHARAN AFRI CA 371 - PTV 13, 311. CHECK
(4) SUB- SAHARAN AFRI CA 372 - PT V 39, 790. CHECK
(5) SUB- SAHARAN AFRI CA 373 - PT V 28, 665. CHECK
(6) EURCPE ( INC. ICAND G) | 374 - PT V 15, 000. | EFT
(7) SUB- SAHARAN AFRI CA 375 - PT V 8,499. | EFT
(8) EURCPE ( INC. ICAND G) | 376 - PT V 87,626. | EFT
(9) EUROPE ( INC. ICAND G) | 377 - PTV 44,180. | EFT
(10) SOUTH ASI A 378 - PT V 72, 500. EFT
(11) SOUTH ASI A 379 - PT V 302,808. | EFT
(12) EAST ASIA AND THE PACIFI | 380 - PT V 89, 060. | EFT
(13) EUROPE ( INC. ICAND G) | 381 - PT V 48,124. | EFT
(14) SOUTH ASI A 382 - PT V 318,388. | EFT
(15) SOUTH AMERI CA 383 - PT V 125,495. | EFT
(16) SUB- SAHARAN AFRI CA 384 - PT V 19, 260. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) EAST ASI A AND THE PACIFI | 385 - PT V 22, 637. EFT
(2) SOUTH ASI A 386 - PT V 64, 988. EFT
(3) SUB- SAHARAN AFRI CA 387 - PT V 1,261,695. | EFT
(4) EURCPE ( INC. ICAND G) | 388 - PT V 51, 108. EFT
(5) SUB- SAHARAN AFRI CA 389 - PT V 35, 617. EFT
(6) EAST ASI A AND THE PACIFI | 390 - PT V 126, 012. | EFT
(7) SUB- SAHARAN AFRI CA 391 - PT V 54, 569. EFT
(8) SUB- SAHARAN AFRI CA 392 - PT V 497,868. | EFT
(9) EAST ASIA AND THE PACIFI | 393 - PT V 103, 860. | EFT
(10) EAST ASIA AND THE PACIFI | 394 - PT V 144,909. | EFT
(11) SOUTH AMERI CA 395 - PT V 61,113. EFT
(12) EAST ASIA AND THE PACIFI | 396 - PT V 71, 552. EFT
(13) EAST ASIA AND THE PACIFI | 397 - PT V 41, 168. EFT
(14) EAST ASIA AND THE PACIFI | 398 - PT V 69, 873. EFT
(15) SUB- SAHARAN AFRI CA 399 - PT V 429, 400. | EFT
(16) SUB- SAHARAN AFRI CA 400 - PT V 2,203,558. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AMERI CA 401 - PT V 42,172. | EFT
(2) SQUTH AS| A 402 - PT V 105,799. | EFT
(3) CENT. AMERI CA/ CARI BBEAN 403 - PT V 26, 933. EFT
(4) EAST ASIA AND THE PACIFI | 404 - PT V 64,244. | EFT
(5) SOUTH ASI A 405 - PT V 106, 865. | EFT
(6) SOUTH ASI A 406 - PT V 186,031. | EFT
(7) SQUTH AS| A 407 - PT V 100,291. | EFT
(8) SUB- SAHARAN AFRI CA 408 - PT V 364, 826. | EFT
(9) EAST ASIA AND THE PACIFI | 409 - PT V 67,799. | EFT
(10) SUB- SAHARAN AFRI CA 410 - PT V 609, 378. | EFT
(11) EUROPE ( INC. ICAND G) | 411 - PT V 19,065. | EFT
(12) SOUTH AMERI CA 412 - PT V 10, 049. CHECK
(13) SOUTH ASI A 413 - PT V 486,998. | EFT
(14) M DDLE EAST/ NORTH AFRICA | 414 - PT V 46,546, | EFT
(15) SOUTH ASI A 415 - PT V 110,000. | EFT
(16) SOUTH ASI A 416 - PT V 167, 516. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SQUTH ASI A 417 - PTV 79,453. | EFT
(2) SUB- SAHARAN AFRI CA 418 - PT V 36, 923. EFT
(3) SOUTH ASI A 419 - PT V 494,361. | EFT
(4) SQUTH ASI A 420 - PT V 90,169. | EFT
(5) SUB- SAHARAN AFRI CA 421 - PT V 17, 534. EFT
(6) EAST ASIA AND THE PACIFI | 422 - PT V 9,269. | EFT
(7) SQUTH ASI A 423 - PT V 20,329. | EFT
(8) M DDLE EAST/ NORTH AFRICA | 424 - PT V 59,553. | EFT
(9) M DDLE EAST/ NORTH AFRICA | 425 - PT V 205,902. | EFT
(10) M DDLE EAST/ NORTH AFRI CA | 426 - PT V 841,451. | EFT
(11) M DDLE EAST/ NORTH AFRICA | 427 - PT V 14,143. | EFT
(12) M DDLE EAST/ NORTH AFRICA | 428 - PT V 60,022. | EFT
(13) M DDLE EAST/ NORTH AFRICA | 429 - PT V 147,775. | EFT
(14) M DDLE EAST/ NORTH AFRI CA | 430 - PT V 61,669. | EFT
(15) M DDLE EAST/ NORTH AFRICA | 431 - PT V 80, 854. | EFT
(16) M DDLE EAST/ NORTH AFRICA | 432 - PT V 29,442. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) M DDLE EAST/ NORTH AFRI CA | 433 - PT V 23,713. | EFT
(2) M DDLE EAST/ NORTH AFRI CA | 434 - PT V 23,304. | EFT
(3) M DDLE EAST/ NORTH AFRI CA | 435 - PT V 39,456. | EFT
(4) M DDLE EAST/ NORTH AFRI CA | 436 - PT V 26,225. | EFT
(5) M DDLE EAST/ NORTH AFRI CA | 437 - PT V 22,538. | EFT
(6) M DDLE EAST/ NORTH AFRI CA | 438 - PT V 33,924. | EFT
(7) M DDLE EAST/ NORTH AFRI CA | 439 - PT V 19,537. | EFT
(8) M DDLE EAST/ NORTH AFRI CA | 440 - PT V 89,270. | EFT
(9) M DDLE EAST/ NORTH AFRI CA | 441 - PT V 38,111. | EFT
(10) M DDLE EAST/ NORTH AFRICA | 442 - PT V 238,450. | EFT
(11) M DDLE EAST/ NORTH AFRI CA | 443 - PT V 27,884. | EFT
(12) M DDLE EAST/ NORTH AFRI CA | 444 - PT V 25,313. | EFT
(13) SOUTH ASI A 445 - PT V 11, 308. EFT
(14) SOUTH ASI A 446 - PT V 136,172. | EFT
(15) SOUTH ASI A 447 - PT V 234,892. | EFT
(16) SOUTH ASI A 448 - PT V 176, 768. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 449 - PT V 20, 662. EFT
(2) SUB- SAHARAN AFRI CA 450 - PT V 21, 457. EFT
(3) SUB- SAHARAN AFRI CA 451 - PT V 31,862. | EFT
(4) SUB- SAHARAN AFRI CA 452 - PT V 50, 659. | CHECK
(5) SUB- SAHARAN AFRI CA 453 - PT V 178,353. | EFT
(6) SUB- SAHARAN AFRI CA 454 - PT V 78,692. | EFT
(7) SUB- SAHARAN AFRI CA 455 - PT V 89, 429. EFT
(8) SUB- SAHARAN AFRI CA 456 - PT V 125,412. | EFT
(9) SUB- SAHARAN AFRI CA 457 - PT V 8,772. | EFT
(10) SUB- SAHARAN AFRI CA 458 - PT V 72, 817. EFT
(11) SUB- SAHARAN AFRI CA 459 - PT V 101,877. | EFT
(12) SUB- SAHARAN AFRI CA 460 - PT V 81, 549. CHECK
(13) SUB- SAHARAN AFRI CA 461 - PT V 126,269. | CHECK
(14) SUB- SAHARAN AFRI CA 462 - PT V 182,017. | EFT
(15) SUB- SAHARAN AFRI CA 463 - PT V 73,084. | CHECK
(16) SUB- SAHARAN AFRI CA 464 - PT V 43, 032. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 465 - PT V 228,254. | EFT
(2) SUB- SAHARAN AFRI CA 466 - PT V 214,769. | EFT
(3) SUB- SAHARAN AFRI CA 467 - PT V 108,304. | EFT
(4) SUB- SAHARAN AFRI CA 468 - PT V 267,749. | EFT
(5) SUB- SAHARAN AFRI CA 469 - PT V 67,229. | EFT
(6) SUB- SAHARAN AFRI CA 470 - PT V 57,188. | EFT
(7) SUB- SAHARAN AFRI CA 471 - PT V 6,195. | EFT
(8) SUB- SAHARAN AFRI CA 472 - PT V 68,972. | EFT
(9) SUB- SAHARAN AFRI CA 473 - PT V 10, 293. CHECK
(10) SUB- SAHARAN AFRI CA 474 - PT V 18, 513. EFT
(11) SOUTH ASI A 475 - PT V 7,314. | EFT
(12) SOUTH ASI A 476 - PT V 106, 272. | CHECK
(13) SOUTH ASI A 477 - PT V 103, 221. | CHECK
(14) SQUTH ASI A 478 - PT V 86,173. | CHECK
(15) SOUTH ASI A 479 - PT V 60, 564. | CHECK
(16) SOUTH ASI A 480 - PT V 36, 030. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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4E1275 1.000

2197H 2217 PACE 68



COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 481 - PT 130, 272. | CHECK
(2) SQUTH AS| A 482 - PT 137,296. | EFT
(3) SOUTH ASI A 483 - PT 137,857. | CHECK
(4) SOUTH ASI A 484 - PT 109, 264. | CHECK
(5) SOUTH ASI A 485 - PT 120,547. | EFT
(6) SOUTH ASI A 486 - PT 52,910. | EFT
(7) SQUTH AS| A 487 - PT 80,945. | CHECK
(8) SOUTH ASI A 488 - PT 99, 064. | CHECK
9) SOUTH ASI A 489 - PT 101, 769. | CHECK
(10) SOUTH ASI A 490 - PT 13, 723. CHECK
(11) SOUTH ASI A 491 - PT 46, 534. CHECK
(12) SOUTH ASI A 492 - PT 403, 454. | CHECK
(13) SOUTH ASI A 493 - PT 340, 478. | CHECK
(14) SQUTH ASI A 494 - PT 418,765, | CHECK
(15) SOUTH ASI A 495 - PT 388,437. | CHECK
(16) SOUTH ASI A 496 - PT 290, 906. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 497 - PT 342,770. | CHECK
(2) SQUTH AS| A 498 - PT 709,545. | EFT
(3) SOUTH ASI A 499 - PT 621, 886. | CHECK
(4) SOUTH ASI A 500 - PT 305, 124. | CHECK
(5) SOUTH ASI A 501 - PT 465, 753. | EFT
(6) SOUTH ASI A 502 - PT 416, 971. | EFT
(7) SQUTH AS| A 503 - PT 773,864. | EFT
(8) SOUTH ASI A 504 - PT 331,387. | EFT
9) SOUTH ASI A 505 - PT 326, 616. | CHECK
(10) SOUTH ASI A 506 - PT 159, 555. | CHECK
(11) SOUTH ASI A 507 - PT 368,864. | EFT
(12) SOUTH ASI A 508 - PT 87, 692. CHECK
(13) SOUTH ASI A 509 - PT 11, 004. CHECK
(14) SQUTH ASI A 510 - PT 37,375. | EFT
(15) SOUTH ASI A 511 - PT 16,006. | CHECK
(16) SOUTH ASI A 512 - PT 33, 260. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 513 - PT 6,734. | CHECK
(2) SQUTH AS| A 514 - PT 22,482. | CHECK
(3) SOUTH ASI A 515 - PT 10, 315. | CHECK
(4) SOUTH ASI A 516 - PT 16,247. | EFT
(5) SOUTH ASI A 517 - PT 14,121. | EFT
(6) SOUTH ASI A 518 - PT 15,428. | EFT
(7) SQUTH AS| A 519 - PT 37,962. | EFT
(8) SOUTH ASI A 520 - PT 12,565. | CHECK
(9) SQUTH ASI A 521 - PT 14,126. | EFT
(10) SOUTH ASI A 522 - PT 21, 593. CHECK
(11) SOUTH ASI A 523 - PT 16, 364. CHECK
(12) SOUTH ASI A 524 - PT 15, 964. CHECK
(13) SOUTH ASI A 525 - PT 9, 631. EFT
(14) SQUTH ASI A 526 - PT 123,200. | CHECK
(15) SOUTH ASI A 527 - PT 187, 656. | CHECK
(16) SOUTH ASI A 528 - PT 145, 008. | CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 529 - PT V 158, 271. | CHECK
(2) EURCPE ( INC. IC AND G) | 530 - PT V 75, 990. EFT
(3) SUB- SAHARAN AFRI CA 531 - PT V 338,110. | CHECK
(4) SUB- SAHARAN AFRI CA 532 - PT V 170, 157. | CHECK
(5) SUB- SAHARAN AFRI CA 533 - PT V 111, 846. | EFT
(6) SUB- SAHARAN AFRI CA 534 - PT V 240, 180. | CHECK
(7) SUB- SAHARAN AFRI CA 535 - PT V 894,599. | EFT
(8) SUB- SAHARAN AFRI CA 536 - PT V 342,518. | CHECK
(9) SUB- SAHARAN AFRI CA 537 - PT V 13, 601. CHECK
(10) SUB- SAHARAN AFRI CA 538 - PT V 5, 331. CHECK
(11) SUB- SAHARAN AFRI CA 539 - PT V 5, 964. CHECK
(12) SUB- SAHARAN AFRI CA 540 - PT V 5, 318. CHECK
(13) SUB- SAHARAN AFRI CA 541 - PT V 6, 477. CHECK
(14) SUB- SAHARAN AFRI CA 542 - PT V 39,737. | CHECK
(15) SUB- SAHARAN AFRI CA 543 - PT V 10, 641. | CHECK
(16) SUB- SAHARAN AFRI CA 544 - PT V 22, 010. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 545 - PT V 42, 677. CHECK
(2) SUB- SAHARAN AFRI CA 546 - PT V 45, 438. CHECK
(3) SUB- SAHARAN AFRI CA 547 - PT V 24,518. | EFT
(4) SUB- SAHARAN AFRI CA 548 - PT V 44,793. | EFT
(5) SUB- SAHARAN AFRI CA 549 - PT V 7,055. | CHECK
(6) SUB- SAHARAN AFRI CA 550 - PT V 15, 250. CHECK
(7) SUB- SAHARAN AFRI CA 551 - PT V 11, 200. CHECK
(8) SUB- SAHARAN AFRI CA 552 - PT V 17, 799. CHECK
9) SUB- SAHARAN AFRI CA 553 - PT V 134,577. | CHECK
(10) SUB- SAHARAN AFRI CA 554 - PT V 45, 699. CHECK
(11) SUB- SAHARAN AFRI CA 555 - PT V 24, 341. CHECK
(12) SUB- SAHARAN AFRI CA 556 - PT V 19, 594. CHECK
(13) SUB- SAHARAN AFRI CA 557 - PT V 13, 602. EFT
(14) SUB- SAHARAN AFRI CA 558 - PT V 30, 909. EFT
(15) SUB- SAHARAN AFRI CA 559 - PT V 6,091. | EFT
(16) SUB- SAHARAN AFRI CA 560 - PT V 18, 744. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 561 - PT V 17, 598. EFT
(2) SUB- SAHARAN AFRI CA 562 - PT V 12, 176. EFT
(3) SUB- SAHARAN AFRI CA 563 - PT V 19,384. | EFT
(4) SUB- SAHARAN AFRI CA 564 - PT V 13,007. | EFT
(5) SUB- SAHARAN AFRI CA 565 - PT V 11,407. | EFT
(6) SUB- SAHARAN AFRI CA 566 - PT V 20,645. | EFT
(7) SUB- SAHARAN AFRI CA 567 - PT V 17, 648. EFT
(8) SUB- SAHARAN AFRI CA 568 - PT V 18, 525. EFT
(9) SUB- SAHARAN AFRI CA 569 - PT V. 19,408. | EFT
(10) SUB- SAHARAN AFRI CA 570 - PT V 17, 735. EFT
(11) SUB- SAHARAN AFRI CA 571 - PT V 40, 632. EFT
(12) SUB- SAHARAN AFRI CA 572 - PT V 537,866. | EFT
(13) SUB- SAHARAN AFRI CA 573 - PT V 448,012. | EFT
(14) SUB- SAHARAN AFRI CA 574 - PT V 35,607. | EFT
(15) M DDLE EAST/NORTH AFRICA | 575 - PT V 43,719. | CHECK
(16) M DDLE EAST/ NORTH AFRICA | 576 - PT V 34,068. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) M DDLE EAST/ NORTH AFRICA | 577 - PT V 26,267. | CHECK
(2) M DDLE EAST/ NORTH AFRICA | 578 - PT V 24,048. | CHECK
(3) M DDLE EAST/ NORTH AFRICA | 579 - PT V 8,155. | CHECK
(4) M DDLE EAST/ NORTH AFRICA | 580 - PT V 16,721. | CHECK
(5) M DDLE EAST/ NORTH AFRICA | 581 - PT V 23,084. | CHECK
(6) M DDLE EAST/ NORTH AFRICA | 582 - PT V 25,198. | CHECK
(@) M DDLE EAST/ NORTH AFRICA | 583 - PT V 41,586. | CHECK
(8) M DDLE EAST/ NORTH AFRICA | 584 - PT V 42,054. | CHECK
(9) SUB- SAHARAN AFRI CA 585 - PT V. 100, 040. | EFT
(10) SUB- SAHARAN AFRI CA 586 - PT V 298,319. | EFT
(12) SUB- SAHARAN AFRI CA 587 - PT V 124, 748. | EFT
(12) SUB- SAHARAN AFRI CA 588 - PT V 107, 718. | CHECK
(13) SUB- SAHARAN AFRI CA 589 - PT V 5, 628. CHECK
(14) SUB- SAHARAN AFRI CA 590 - PT V. 144, 621. | CHECK
(15) SUB- SAHARAN AFRI CA 591 - PT V 906, 414. | EFT
(16) SUB- SAHARAN AFRI CA 592 - PT V 169, 142. | CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(l) SUB- SAHARAN AFRI CA 593 - PT V 455, 684. CHECK
(2) SUB- SAHARAN AFRI CA 594 - PT V 654,767. | EFT
(3) SUB- SAHARAN AFRI CA 595 - PT V 799,807. | EFT
(4) SUB- SAHARAN AFRI CA 596 - PT V 662, 569. EFT
(5) SUB- SAHARAN AFRI CA 597 - PT V 349, 858. | EFT
(6) RUSSI A/ NEWLY | ND. STATES | 598 - PT V 45,531. | EFT
(7) RUSSI A/ NEWLY | ND. STATES 599 - PT V 48, 198. EFT
(8) RUSSI A/ NEWLY | ND. STATES | 600 - PT V 71,740. | EFT
(9) RUSSI A/ NEWLY | ND. STATES | 601 - PT V 214,871. | EFT
(10) RUSSI A/ NEWLY | ND. STATES | 602 - PT V 22, 683. EFT
(11) RUSSI A/ NEWLY | ND. STATES 603 - PT V 30, 380. CHECK
(12) RUSSI A/ NEWLY | ND. STATES | 604 - PT V 6,601. | EFT
(13) RUSSI A/ NEWLY | ND. STATES | 605 - PT V 7,163. | EFT
(14) RUSSI A/ NEWLY | ND. STATES 606 - PT V 7,649. EFT
(15) SUB- SAHARAN AFRI CA 607 - PT V 18, 446. | CASH
(16) SUB- SAHARAN AFRI CA 608 - PT V 6, 647. CASH

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 609 - PT V 9,177. CASH
(2) SUB- SAHARAN AFRI CA 610 - PT V 5,258. | CASH
(3) SUB- SAHARAN AFRI CA 611 - PT V 89, 548. CASH
(4) SUB- SAHARAN AFRI CA 612 - PT V 16, 400. | CASH
(5) SUB- SAHARAN AFRI CA 613 - PT V 13, 857. EFT
(6) SUB- SAHARAN AFRI CA 614 - PT V 12, 000. EFT
(7) SUB- SAHARAN AFRI CA 615 - PT V 14, 029. EFT
(8) SUB- SAHARAN AFRI CA 616 - PT V 13, 938. EFT
(9) SUB- SAHARAN AFRI CA 617 - PT V 15, 156. EFT
(10) SUB- SAHARAN AFRI CA 618 - PT V 29, 821. CASH
(11) SUB- SAHARAN AFRI CA 619 - PT V 34, 155. CASH
(12) SUB- SAHARAN AFRI CA 620 - PT V 48, 985. EFT
(13) SUB- SAHARAN AFRI CA 621 - PT V 39, 267. CASH
(14) SUB- SAHARAN AFRI CA 622 - PT V 38,212. | EFT
(15) CENT. AMERI CA/ CARI BBEAN 623 - PT V 11,401. | CHECK
(16) CENT. AMERI CA/ CARI BBEAN 624 - PT V 52, 889. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) CENT. AMERI CA/ CARI BBEAN 625 - PT V 108, 986. | CHECK
(2) CENT. AMERI CA/ CARI BBEAN 626 - PT V 199, 556. | CHECK
(3) CENT. AMERI CA/ CARI BBEAN 627 - PT V 106, 604. | CHECK
(4) CENT. AMERI CA/ CARI BBEAN 628 - PT V 33, 670. CHECK
(5) CENT. AMERI CA/ CARI BBEAN 629 - PT V 21, 618. CHECK
(6) CENT. AMERI CA/ CARI BBEAN 630 - PT V 17, 856. CHECK
(7) CENT. AMERI CA/ CARI BBEAN 631 - PT V 31, 393. EFT
(8) CENT. AMERI CA/ CARI BBEAN 632 - PT V 19, 459. EFT
(9) CENT. AMERI CA/ CARI BBEAN 633 - PT V 117, 804. CHECK
(10) CENT. AMERI CA/ CARI BBEAN 634 - PT V 162, 235. CHECK
(11) SOUTH ASI A 635 - PT V 8, 254. EFT
(12) M DDLE EAST/ NORTH AFRICA | 636 - PT V 18,919. | CHECK
(13) SOUTH ASI A 637 - PT V 7,198. CHECK
(14) SOUTH ASI A 638 - PT V 5,747. | CHECK
(15) SOUTH ASI A 639 - PT V 18,409. | CHECK
(16) SOUTH ASI A 640 - PT V 19, 908. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 78



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH AS| A 641 - PT V 28,876. | CHECK
(2) SQUTH AS| A 642 - PT V 14,508. | EFT
(3) SUB- SAHARAN AFRI CA 643 - PT V 5,712. | EFT
(4) SUB- SAHARAN AFRI CA 644 - PT V 5,149. | EFT
(5) SUB- SAHARAN AFRI CA 645 - PT V 73,360. | EFT
(6) SUB- SAHARAN AFRI CA 646 - PT V 7,904. | EFT
(7) SUB- SAHARAN AFRI CA 647 - PT V 15, 155. EFT
(8) SUB- SAHARAN AFRI CA 648 - PT V 29,559. | EFT
(9) SUB- SAHARAN AFRI CA 649 - PT V 5,134. | EFT
(10) SUB- SAHARAN AFRI CA 650 - PT V 122,615. | EFT
(11) SUB- SAHARAN AFRI CA 651 - PT V 5, 587. EFT
(12) SUB- SAHARAN AFRI CA 652 - PT V 59, 320. EFT
(13) SUB- SAHARAN AFRI CA 653 - PT V 8,913. EFT
(14) SUB- SAHARAN AFRI CA 654 - PT V 61,274. | EFT
(15) SUB- SAHARAN AFRI CA 655 - PT V 8,395. | EFT
(16) SUB- SAHARAN AFRI CA 656 - PT V 5, 984. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 79



COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 657 - PT V 28, 891. EFT
(2) SUB- SAHARAN AFRI CA 658 - PT V 17, 508. EFT
(3) SUB- SAHARAN AFRI CA 659 - PT V 35, 988. EFT
(4) SUB- SAHARAN AFRI CA 660 - PT V 18,675. | EFT
(5) SUB- SAHARAN AFRI CA 661 - PT V 12, 300. EFT
(6) SUB- SAHARAN AFRI CA 662 - PT V 10, 167. EFT
(7) SUB- SAHARAN AFRI CA 663 - PT V 177, 612. | CHECK
(8) SUB- SAHARAN AFRI CA 664 - PT V 152, 791. | EFT
9) SUB- SAHARAN AFRI CA 665 - PT V 103, 270. | CHECK
(10) SUB- SAHARAN AFRI CA 666 - PT V 56, 274. EFT
(11) SUB- SAHARAN AFRI CA 667 - PT V 11, 425. EFT
(12) SUB- SAHARAN AFRI CA 668 - PT V 20, 917. EFT
(13) SUB- SAHARAN AFRI CA 669 - PT V 8, 648. EFT
(14) SUB- SAHARAN AFRI CA 670 - PT V 26, 035. EFT
(15) SUB- SAHARAN AFRI CA 671 - PT V 129,571. | EFT
(16) SUB- SAHARAN AFRI CA 672 - PT V 73, 219. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014

PACE 80



COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 673 - PT V 6, 994. EFT
(2) SUB- SAHARAN AFRI CA 674 - PT V 17, 364. EFT
(3) SUB- SAHARAN AFRI CA 675 - PT V 6,574. | EFT
(4) SUB- SAHARAN AFRI CA 676 - PT V 41,020. | EFT
(5) SUB- SAHARAN AFRI CA 677 - PT V 258, 484. | EFT
(6) SUB- SAHARAN AFRI CA 678 - PT V 57, 455. EFT
(7) SUB- SAHARAN AFRI CA 679 - PT V 67, 815. EFT
(8) SUB- SAHARAN AFRI CA 680 - PT V 48, 591. EFT
(9) SUB- SAHARAN AFRI CA 681 - PT V 93, 581. EFT
(10) SUB- SAHARAN AFRI CA 682 - PT V 19, 965. EFT
(11) SUB- SAHARAN AFRI CA 683 - PT V 65, 328. EFT
(12) SUB- SAHARAN AFRI CA 684 - PT V 8, 092. EFT
(13) SUB- SAHARAN AFRI CA 685 - PT V 334,763. | EFT
(14) SUB- SAHARAN AFRI CA 686 - PT V 93,151. | EFT
(15) SUB- SAHARAN AFRI CA 687 - PT V 5,273. | CHECK
(16) SUB- SAHARAN AFRI CA 688 - PT V 79, 192. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 81



COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 689 - PT V 181, 456. | CHECK
(2) SUB- SAHARAN AFRI CA 690 - PT V 142, 268. | CHECK
(3) SUB- SAHARAN AFRI CA 691 - PT V 182, 101. | CHECK
(4) SUB- SAHARAN AFRI CA 692 - PT V 188, 944. | CHECK
(5) SUB- SAHARAN AFRI CA 693 - PT V 151, 588. | CHECK
(6) SUB- SAHARAN AFRI CA 694 - PT V 172,851. | CHECK
(7) SUB- SAHARAN AFRI CA 695 - PT V 215, 160. | CHECK
(8) SUB- SAHARAN AFRI CA 696 - PT V 6,780. | CHECK
(9) SUB- SAHARAN AFRI CA 697 - PT V 6,545. | CHECK
(10) SUB- SAHARAN AFRI CA 698 - PT V 66, 409. CHECK
(11) SUB- SAHARAN AFRI CA 699 - PT V 83, 389. CHECK
(12) SUB- SAHARAN AFRI CA 700 - PT V 60, 157. CHECK
(13) SUB- SAHARAN AFRI CA 701 - PT V 64, 545. CHECK
(14) SUB- SAHARAN AFRI CA 702 - PT V 20,499. | EFT
(15) SUB- SAHARAN AFRI CA 703 - PT V 81, 819. EFT
(16) SUB- SAHARAN AFRI CA 704 - PT V 127,389. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 82



COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 705 - PT V 49, 654. EFT
(2) SUB- SAHARAN AFRI CA 706 - PT V 110, 125. | CHECK
(3) SUB- SAHARAN AFRI CA 707 - PT V 8,885. | EFT
(4) SUB- SAHARAN AFRI CA 708 - PT V 5,702. | EFT
(5) SUB- SAHARAN AFRI CA 709 - PT V 25, 360. EFT
(6) SUB- SAHARAN AFRI CA 710 - PT V 221,213. | EFT
(7) SUB- SAHARAN AFRI CA 711 - PT V 19, 713. EFT
(8) SUB- SAHARAN AFRI CA 712 - PT V 40,516. | EFT
(9) SUB- SAHARAN AFRI CA 713 - PT V 201,814. | EFT
(10) SUB- SAHARAN AFRI CA 714 - PT V 7, 712. EFT
(11) SUB- SAHARAN AFRI CA 715 - PT V 229,038. | CHECK
(12) SUB- SAHARAN AFRI CA 716 - PT V 26, 548. EFT
(13) SUB- SAHARAN AFRI CA 717 - PT V 24, 031. EFT
(14) SUB- SAHARAN AFRI CA 718 - PT V 34,291. | CHECK
(15) SUB- SAHARAN AFRI CA 719 - PT V 8,972. | CHECK
(16) SUB- SAHARAN AFRI CA 720 - PT V 48, 227. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 83



COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 721 - PT V 19, 733. CHECK
(2) SUB- SAHARAN AFRI CA 722 - PTV 261, 775. | EFT
(3) SUB- SAHARAN AFRI CA 723 - PT V 207, 063. | EFT
(4) SUB- SAHARAN AFRI CA 724 - PT V 8,470. | EFT
(5) SUB- SAHARAN AFRI CA 725 - PT V 162,129. | EFT
(6) SUB- SAHARAN AFRI CA 726 - PT V 147,918. | EFT
(7) SUB- SAHARAN AFRI CA 727 - PTV 442, 456. | EFT
(8) SUB- SAHARAN AFRI CA 728 - PT V 36, 055. EFT
(9) SUB- SAHARAN AFRI CA 729 - PT 100, 740. EFT
(10) CENT. AMERI CA/ CARI BBEAN 730 - PT 26, 984. EFT
(11) CENT. AMERI CA/ CARIBBEAN | 731 - PT 6,834. | EFT
(12) CENT. AMERI CA/ CARI BBEAN 732 - PT 36, 690. EFT
(13) CENT. AMERI CA/ CARI BBEAN 733 - PT 134, 818. CHECK
(14) CENT. AMERI CA/ CARI BBEAN 734 - PT 8, 809. CHECK
(15) CENT. AMERI CA/ CARI BBEAN 735 - PT 6,752. | CHECK
(16) CENT. AMERI CA/ CARI BBEAN 736 - PT 5, 476. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014

PACE 84



COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) CENT. AMERI CA/ CARI BBEAN 737 - PT 5,480. | CHECK
(2) CENT. AMERI CA/ CARI BBEAN 738 - PT 32, 586. CHECK
(3) SOUTH ASI A 739 - PT 62,346. | EFT
(4) SOUTH ASI A 740 - PT 79,855. | EFT
(5) SOUTH ASI A 741 - PT 71,696. | EFT
(6) SOUTH ASI A 742 - PT 98,239. | CHECK
(7) SQUTH AS| A 743 - PT 243,554. | CHECK
(8) SOUTH ASI A 744 - PT 37,773. | EFT
9) SOUTH ASI A 745 - PT 48,071. | EFT
(10) SOUTH ASI A 746 - PT 223,973. | CHECK
(11) SOUTH ASI A 747 - PT 97, 827. EFT
(12) SOUTH ASI A 748 - PT 71, 635. EFT
(13) SOUTH ASI A 749 - PT 77, 293. CHECK
(14) SQUTH ASI A 750 - PT 6,841, | CHECK
(15) SOUTH ASI A 751 - PT 91,491. | EFT
(16) SOUTH ASI A 752 - PT 210,218. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

2197H

2217

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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.
o (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant __cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,
other)
(1) SOUTH ASI A 753 - PT V 62, 861. EFT
(2) SOUTH ASI A 754 - PT V 38, 275. EFT
(3) SOUTH ASI A 755 - PT V 51, 176. EFT
(4) SOUTH ASI A 756 - PT V 12, 470. EFT
(5) SOUTH ASI A 757 - PT V 115, 338. CHECK
(6) SOUTH ASI A 758 - PT V 118, 703. EFT
(7) SOUTH ASI A 759 - PT V 6, 372. CHECK
(8) SOUTH ASI A 760 - PT V 18, 828. CHECK
(9) SOUTH ASI A 761 - PT V 21, 373. EFT
(10) SOUTH ASI A 762 - PT V 45, 160. EFT
(11) SOUTH ASI A 763 - PT V 16, 639. CHECK
(12) SOUTH ASI A 764 - PT V 20, 397. CHECK
(13) SOUTH ASI A 765 - PT V 31, 365. EFT
(14) SOUTH ASI A 766 - PT V 34, 266. CHECK
(15) SOUTH ASI A 767 - PT V. 43,950. | EFT
(16) SOUTH ASI A 768 - PT V 23, 400. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACE 86



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SOUTH ASI A 769 - PT V 23, 049. CHECK
(2) SOUTH ASI A 770 - PT V 24,551. CHECK
(3) SOUTH ASI A 771 - PT V 6, 773. | CHECK
(4) SQUTH ASI A 772 - PT V 33,345. | EFT
(5) SOUTH ASI A 773 - PT V 13,970. | EFT
(6) SOUTH ASI A 774 - PT V 18,618. | EFT
(7) SOUTH ASI A 775 - PT V 280, 578. EFT
(8) SOUTH ASI A 776 - PT V 32,240. | EFT
(9) SOUTH ASI A 777 - PT V 242,776. | CHECK
(10) SOUTH ASI A 778 - PT V 13, 727. CHECK
(11) SOUTH ASI A 779 - PT V 632, 749. EFT
(12) SOUTH ASI A 780 - PT V 337, 527. EFT
(13) SOUTH ASI A 781 - PT V 175, 211. EFT
(14) EAST ASIA AND THE PACIFI | 782 - PT V 87, 754. | CHECK
(15) EAST ASIA AND THE PACIFI | 783 - PT V 5,660. | EFT
(16) EAST ASIA AND THE PACIFI | 784 - PT V 7,013. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 785 - PT V 36, 440. MONEY ORDER
(2) SUB- SAHARAN AFRI CA 786 - PT V 74, 014. MONEY ORDER
(3) SUB- SAHARAN AFRI CA 787 - PT V 44,119, MONEY ORDER
(4) SUB- SAHARAN AFRI CA 788 - PT V 316, 298. | CHECK
(5) SUB- SAHARAN AFRI CA 789 - PT V 160, 405. | CHECK
(6) SUB- SAHARAN AFRI CA 790 - PT V 355,382, | MONEY ORDER
(7) SUB- SAHARAN AFRI CA 791 - PT V 64, 264. MONEY ORDER
(8) SUB- SAHARAN AFRI CA 792 - PT V 70, 206. MONEY ORDER
9) SUB- SAHARAN AFRI CA 793 - PT V 37, 661. MONEY ORDER
(10) SUB- SAHARAN AFRI CA 794 - PT V 71, 600. MONEY ORDER
(11) SUB- SAHARAN AFRI CA 795 - PT V 64, 530. CHECK
(12) SUB- SAHARAN AFRI CA 796 - PT V 87, 237. CHECK
(13) SUB- SAHARAN AFRI CA 797 - PT V 39, 834. CHECK
(14) SUB- SAHARAN AFRI CA 798 - PT V 97, 551. CHECK
(15) SUB- SAHARAN AFRI CA 799 - PT V 81,615. | CHECK
(16) SUB- SAHARAN AFRI CA 800 - PT V 108, 579. | CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 88



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 2
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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 801 - PT V 77,831. | MONEY ORDER
(2) SUB- SAHARAN AFRI CA 802 - PT V 102, 075. | EFT
(3) SUB- SAHARAN AFRI CA 803 - PT V 9,111. | EFT
(4) SUB- SAHARAN AFRI CA 804 - PT V 15,507. | EFT
(5) SUB- SAHARAN AFRI CA 805 - PT V 8,075. | CHECK
(6) SUB- SAHARAN AFRI CA 806 - PT V 17, 550. EFT
(7) SUB- SAHARAN AFRI CA 807 - PT V 98, 409. CHECK
(8) SUB- SAHARAN AFRI CA 808 - PT V 1,280,489. | EFT
9) SUB- SAHARAN AFRI CA 809 - PT V 163, 710. | EFT
(10) SUB- SAHARAN AFRI CA 810 - PT V 114,494. | EFT
(11) SUB- SAHARAN AFRI CA 811 - PT V 153, 636. | CHECK
(12) SUB- SAHARAN AFRI CA 812 - PT V 107, 729. | CHECK
(13) SUB- SAHARAN AFRI CA 813 - PT V 119,623. | EFT
(14) SUB- SAHARAN AFRI CA 814 - PT V 108, 064. | EFT
(15) SUB- SAHARAN AFRI CA 815 - PT V 130, 068. | EFT
(16) SUB- SAHARAN AFRI CA 816 - PT V 84, 347. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

2197H 2217 PACGE 89



COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 817 - PT V 22, 321. CHECK
(2) SUB- SAHARAN AFRI CA 818 - PT V 57, 575. EFT
(3) SUB- SAHARAN AFRI CA 819 - PT V 49, 318. EFT
(4) SUB- SAHARAN AFRI CA 820 - PT V 93, 239. EFT
(5) SUB- SAHARAN AFRI CA 821 - PT V 71, 184. EFT
(6) SUB- SAHARAN AFRI CA 822 - PT V 51, 226. EFT
(7) SUB- SAHARAN AFRI CA 823 - PT V 5, 995. EFT
(8) SUB- SAHARAN AFRI CA 824 - PT V 31, 779. EFT
(9) SUB- SAHARAN AFRI CA 825 - PT V 80, 870. EFT
(10) SUB- SAHARAN AFRI CA 826 - PT V 511,340. | EFT
(11) SUB- SAHARAN AFRI CA 827 - PT V 72, 473. CHECK
(12) SUB- SAHARAN AFRI CA 828 - PT V 71, 628. CHECK
(13) SUB- SAHARAN AFRI CA 829 - PT V 73, 645. CHECK
(14) SUB- SAHARAN AFRI CA 830 - PT V 22,645. | EFT
(15) SUB- SAHARAN AFRI CA 831 - PT V 12, 077. | CHECK
(16) SUB- SAHARAN AFRI CA 832 - PT V 46, 123. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 833 - PT V 180, 961. | EFT
(2) SUB- SAHARAN AFRI CA 834 - PT V 7,617. | CHECK
(3) SUB- SAHARAN AFRI CA 835 - PT V 8,920. | CHECK
(4) SUB- SAHARAN AFRI CA 836 - PT V 10, 867. CHECK
(5) SUB- SAHARAN AFRI CA 837 - PT V 14, 039. CHECK
(6) SUB- SAHARAN AFRI CA 838 - PT V 9,620. | CHECK
(7) SUB- SAHARAN AFRI CA 839 - PT V 15, 517. EFT
(8) SUB- SAHARAN AFRI CA 840 - PT V 14,231. | CHECK
(9) SUB- SAHARAN AFRI CA 841 - PT V 10, 873. CHECK
(10) SUB- SAHARAN AFRI CA 842 - PT V 12,121 EFT
(11) SUB- SAHARAN AFRI CA 843 - PT V 8, 407. CHECK
(12) SUB- SAHARAN AFRI CA 844 - PT V 8, 992. CHECK
(13) SUB- SAHARAN AFRI CA 845 - PT V 10, 111. CHECK
(14) SUB- SAHARAN AFRI CA 846 - PT V 10, 679. | CHECK
(15) SUB- SAHARAN AFRI CA 847 - PT V 8,112. | CHECK
(16) SUB- SAHARAN AFRI CA 848 - PT V 15, 437. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 849 - PT V 9,865. | CHECK
(2) SUB- SAHARAN AFRI CA 850 - PT V 18, 448. CHECK
(3) SUB- SAHARAN AFRI CA 851 - PT V 5,707. | CHECK
(4) SUB- SAHARAN AFRI CA 852 - PT V 14,649. | CHECK
(5) SUB- SAHARAN AFRI CA 853 - PT V 7,287. | CHECK
(6) SUB- SAHARAN AFRI CA 854 - PT V 6,560. | CHECK
(7) SUB- SAHARAN AFRI CA 855 - PT V 5,884. | CHECK
(8) SUB- SAHARAN AFRI CA 856 - PT V 9,139. | CHECK
(9) SUB- SAHARAN AFRI CA 857 - PT V 8, 991. CHECK
(10) EUROPE ( INC. ICAND G) | 858 - PT V 33,577. | EFT
(11) SUB- SAHARAN AFRI CA 859 - PT V 19, 468. EFT
(12) EUROPE ( INC. ICAND G) | 860 - PT V 444,676. | EFT
(13) SOUTH AMERI CA 861 - PT V 636, 282. EFT
(14) EURCPE ( INC. ICAND G) | 862 - PT V 401,890. | EFT
(15) SUB- SAHARAN AFRI CA 863 - PT V 22,150. | EFT
(16) SUB- SAHARAN AFRI CA 864 - PT V 25, 000. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) EAST ASI A AND THE PACIFI | 865 - PT V 78,287. | EFT
(2) SOUTH AMERI CA 866 - PT V 224,929. | EFT
(3) SUB- SAHARAN AFRI CA 867 - PT V 418,943. | EFT
(4) SUB- SAHARAN AFRI CA 868 - PT V 15, 185. EFT
(5) EUROPE ( INC. ICAND G) | 869 - PT V 84,237. | EFT
(6) EUROPE ( INC. ICAND G) | 870 - PT V 225,930. | EFT
(7) SOUTH ASI A 871 - PT V 6, 830, 426. EFT
(8) SOUTH ASI A 872 - PT V 5,093, 148. | EFT
(9) SOUTH ASI A 873 - PT V 3,682,366. | EFT
(10) SUB- SAHARAN AFRI CA 874 - PT V 112, 726. | EFT
(11) EAST ASIA AND THE PACIFI | 875 - PT V 272,137. | EFT
(12) SOUTH AMERI CA 876 - PT V 45, 666. EFT
(13) EAST ASIA AND THE PACIFI | 877 - PT V 194,553. | EFT
(14) EAST ASIA AND THE PACIFI | 878 - PT V 28,541. | EFT
(15) SOUTH AMERI CA 879 - PT V 8,650. | EFT
(16) SOUTH AMERI CA 880 - PT V 11, 383. EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SOUTH AS| A 881 - PT V 442,483. | EFT
(2) SUB- SAHARAN AFRI CA 882 - PT V 31, 925. EFT
(3) EAST ASI A AND THE PACIFI | 883 - PT V 38,158. | EFT
(4) SUB- SAHARAN AFRI CA 884 - PT V 155, 210. | EFT
(5) SUB- SAHARAN AFRI CA 885 - PT V 232,223. | EFT
(6) EAST ASI A AND THE PACIFI | 886 - PT V 38,683. | EFT
(7) M DDLE EAST/ NORTH AFRICA | 887 - PT V 89,973. | EFT
(8) SUB- SAHARAN AFRI CA 888 - PT V 861,822. | EFT
(9) SUB- SAHARAN AFRI CA 889 - PT V 313,834. | EFT
(10) SUB- SAHARAN AFRI CA 890 - PT V 15, 183. EFT
(11) SOUTH ASI A 891 - PT V 260, 962. | EFT
(12) SUB- SAHARAN AFRI CA 892 - PT V 444, 252. | EFT
(13) SOUTH ASI A 893 - PT V 32, 859. EFT
(14) SUB- SAHARAN AFRI CA 894 - PT V 54,157. | EFT
(15) SOUTH AMERI CA 895 - PT V 33,669. | EFT
(16) EAST ASIA AND THE PACIFI | 896 - PT V 23,733. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)

(1) SUB- SAHARAN AFRI CA 897 - PT V 516, 855. | EFT
(2) SUB- SAHARAN AFRI CA 898 - PT V 442,000. | EFT
(3) SUB- SAHARAN AFRI CA 899 - PT V 24,161. | EFT
(4) SUB- SAHARAN AFRI CA 900 - PT V 218,732. | EFT
(5) SUB- SAHARAN AFRI CA 901 - PT V 2,029,841. | EFT
(6) SUB- SAHARAN AFRI CA 902 - PT V 232,319. | EFT
(7) SUB- SAHARAN AFRI CA 903 - PT V 839,178. | EFT
(8) SUB- SAHARAN AFRI CA 904 - PT V 1,166,856. | EFT
(9) SOUTH AMERI CA 905 - PT V 46, 429. EFT
(10) SUB- SAHARAN AFRI CA 906 - PT V 438,649. | EFT
(11) SOUTH ASI A 907 - PT V 370,455. | EFT
(12) SUB- SAHARAN AFRI CA 908 - PT V 2,315,699. | EFT
(13) EAST ASIA AND THE PACIFI | 909 - PT V 1, 607,240. | EFT
(14) EAST ASIA AND THE PACIFI | 910 - PT V 32,715, | EFT
(15) SUB- SAHARAN AFRI CA 911 - PT V 42,837. | EFT
(16) SOUTH ASI A 912 - PT V 614, 710. | EFT

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) M DDLE EAST/ NORTH AFRICA | 913 - PT V 454,020. | EFT
(2) M DDLE EAST/ NORTH AFRICA | 914 - PT V 413,853. | EFT
(3) M DDLE EAST/ NORTH AFRICA | 915 - PT V 70,510. | EFT
(4) M DDLE EAST/ NORTH AFRICA | 916 - PT V 107,207. | EFT
(5) M DDLE EAST/ NORTH AFRICA | 917 - PT V 1,945, 358. | CHECK
(6) M DDLE EAST/ NORTH AFRICA | 918 - PT V 283,045. | EFT
(7) M DDLE EAST/ NORTH AFRICA | 919 - PT V 15,204. | EFT
(8) M DDLE EAST/ NORTH AFRICA | 920 - PT V 309, 286. | EFT
(9) M DDLE EAST/ NORTH AFRICA | 921 - PT V 868, 725. | EFT
(10) M DDLE EAST/ NORTH AFRICA | 922 - PT V 248,687. | EFT
(11) M DDLE EAST/ NORTH AFRICA | 923 - PT V 43,807. | CHECK
(12) M DDLE EAST/ NORTH AFRICA | 924 - PT V 1,184,429. | CHECK
(13) M DDLE EAST/ NORTH AFRICA | 925 - PT V 2,717,086. | CHECK
(14) M DDLE EAST/ NORTH AFRICA | 926 - PT V 59,740. | CHECK
(15) M DDLE EAST/ NORTH AFRICA | 927 - PT V 213,953. | CHECK
(16) M DDLE EAST/ NORTH AFRICA | 928 - PT V 74,383. | CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

13- 1685039

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 929 - PT V 55, 246. CHECK
(2) SUB- SAHARAN AFRI CA 930 - PT V 6,506. | EFT
(3) SUB- SAHARAN AFRI CA 931 - PT V 6,230. | CHECK
(4) SUB- SAHARAN AFRI CA 932 - PT V 5,784. | CHECK
(5) SUB- SAHARAN AFRI CA 933 - PT V 7,864. | CHECK
(6) SUB- SAHARAN AFRI CA 934 - PT V 5,561. | CHECK
(7) SUB- SAHARAN AFRI CA 935 - PT V 5,120. | CHECK
(8) SUB- SAHARAN AFRI CA 936 - PT V 5,516. | CHECK
(9) SUB- SAHARAN AFRI CA 937 - PT V 5,266. | EFT
(10) SUB- SAHARAN AFRI CA 938 - PT V 20, 543. EFT
(11) SUB- SAHARAN AFRI CA 939 - PT V 6,417. CHECK
(12) SUB- SAHARAN AFRI CA 940 - PT V 8, 525. CHECK
(13) SUB- SAHARAN AFRI CA 941 - PT V 6, 116. CHECK
(14) SUB- SAHARAN AFRI CA 942 - PT V 5,147. | CHECK
(15) SUB- SAHARAN AFRI CA 943 - PT V 5,174. | CHECK
(16) SUB- SAHARAN AFRI CA 944 - PT V 43, 582. CHECK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities . . . . . . vt i v i i i e e e e e e e e e e e e e e e et e e e e me e eee e >

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule F (Form 990) 2014 Page 2
Part Il 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 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zte?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar;%ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@ghl’
other)
(1) SUB- SAHARAN AFRI CA 945 - PT V 46, 207. CHECK
(2) SUB- SAHARAN AFRI CA 946 - PT V 10, 214. CHECK
(3) SUB- SAHARAN AFRI CA 947 - PT V 11, 842. CHECK
(4) SUB- SAHARAN AFRI CA 948 - PT V 48,324. | CHECK
(5) SUB- SAHARAN AFRI CA 949 - PT V 18, 035. CHECK
(6) SUB- SAHARAN AFRI CA 950 - PT V 31, 806. CHECK
(7) SUB- SAHARAN AFRI CA 951 - PT V 31, 938. CHECK
(8) SUB- SAHARAN AFRI CA 952 - PT V 18, 617. CHECK
(9) SUB- SAHARAN AFRI CA 953 - PT V 36, 186. CHECK
(10) SUB- SAHARAN AFRI CA 954 - PT V 28, 263. CHECK
(11) SUB- SAHARAN AFRI CA 955 - PT V 87, 916. CHECK
(12)
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or @NttIES . + . o v v v v v o v v v e e e e e e e e e e ke e e e e ke et e e ee e e eee > 257.
Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13-1685039
Schedule F (Form 990) 2014 Page 3
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.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule F (Form 990) 2014

Part IV Foreign Forms

13- 1685039

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "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)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA

4E1277 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURES FOR MONI TORI NG USE OF GRANTS

SCHEDULE F, PART |, LINE 2

CARE MONI TORS SUB AGREEMENTS TO DETERM NE WHETHER BOTH CARE AND THE

SUB- RECI PI ENT ARE PERFORM NG ACCORDI NG TO THE AGREED SCOPE OF WORK AND
APPLI CABLE CAPACI TY | MPROVEMENT PLANS AND COVPLYI NG W TH APPLI CABLE DONOR
RULES AND REGULATI ONS. PERI CDI C REVI EM6 OF MONI TORI NG RESULTS MUST BE

CONDUCTED BY A SUPERVI SORY OFFICIAL (E. G, SUCH AS A MEMBER OF THE DMC) .

CARE ALSO PERI CDI CALLY EVALUATES THE PERFORMANCE OF SUB AGREEMENTS
TOMRDS THE ACHI EVEMENT OF | NTENDED OUTCOMVES AND CONTRI BUTI ONS TO CARE' S
PROGRAM STRATEGY AND | MPACT. MONI TORI NG THROUGH ' ON GO NG ACTI VI TI ES',
ALSO KNOVWN AS ' DURI NG- THE- AWARD MONI TORI NG MAY TAKE VARI QUS FORMB. A
FUNDAMENTAL MONI TORI NG TOOL 1S | NFORM NG THE SUB- RECI PI ENT OF THE BASI C
AWARD | NFORMATI ON (E. G, GRANT/ CONTRACT AGREEMENT NUMBER, TITLE AND
NUMBER AVWARD NAME, NAME OF | NSTI TUTI ONAL DONOR S AGENCY) AND APPLI CABLE

COVPLI ANCE REQUI REMENTS.

ADDI TI ONAL MONI TORI NG TOOLS | NCLUDE THE FOLLOW NG

1. REVI EW NG FI NANCI AL AND PERFORMANCE REPORTS SUBM TTED BY THE

SUB- RECI PI ENT

2. PERFORM NG SITE VISI TS TO THE SUB- RECI Pl ENT TO REVI EW FI NANCI AL AND
PROGRAMVATI C RECORDS AND OBSERVE OPERATI ONS

3. REGULAR CONTACT W TH THE SUB- RECI Pl ENT AND MAKI NG APPROPRI ATE

I NQUI Rl ES CONCERNI NG PROGRAM ACTI VI TI ES

4. ARRANG NG FOR AGREED- UPON PROCEDURES AND ENGAGEMENTS FOR CERTAI N

JSA Schedule F (Form 990) 2014

4E1502 1.000

2197H 2217 PAGE 101



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
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ASPECTS OF SUB- RECI PI ENT ACTI VI TIES SUCH AS ELI G BI LI TY DETERM NATI ON.

DONOR LAWS AND REGULATI ONS MAY | MPOSE SUB- RECI PI ENT MONI TORI NG

REQUI REMENTS SPECI FIC TO A PROGRAM I N ADDI TI ON, FACTCORS SUCH AS THE SI ZE
OF AWARDS, PERCENTAGE OF THE PASS- THROUGH ENTI TY' S TOTAL PROGRAM FUNDS
AWARDED TO SUB- RECI PI ENTS, THE COWPLEXI TY OF THE COVPLI ANCE REQUI REMENTS,
AND RI SK OF SUB- RECI PI ENT NON- COMPLI ANCE AS ASSESSED BY THE PASS- THROUGH
ENTI TY MAY | NFLUENCE THE AWARDED TO SUB- RECI PI ENTS, THE COWPLEXI TY OF THE
COVPLI ANCE REQUI REMENTS, AND RI SK OF SUB- RECI Pl ENT NON- COVPLI ANCE AS
ASSESSED BY THE PASS- THROUGH ENTI TY MAY | NFLUENCE THE NATURE AND EXTENT

OF MONI TORI NG PROCEDURES.

GRANT PURPCOSES

SCHEDULE F, PART 11, COLUWN D

1 DUTCH CONSCRTI UM FOR REHABI LI TATI ON PRQJIECT

2 DUTCH CONSCRTI UM FOR REHABI LI TATI ON PRQJIECT

3 I NVESTI NG | N WOMEN S ECONOM C EMPOWNERMENT PRQIECT

4 I NVESTI NG | N WOMEN' S ECONOM C EMPONERMENT  PROJECT

5 GENDER EQUALI TY AND WOVAN EMPOAERMENT PRQIECT

6 YOUTH WOVEN EMPONERMENT PRQJECT

7 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUMANI TARI AN

ASSI STANCE FUND )
8 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUVANI TARI AN
ASSI STANCE FUND)

9 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUVANI TARI AN
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ASSI STANCE FUND)

10 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUMANI TARI AN
ASSI STANCE FUND)

11 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUMANI TARI AN
ASS| STANCE FUND)

12 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUVANI TARI AN
ASS| STANCE FUND)

13 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUVANI TARI AN
ASSI STANCE FUND)

14 | MPLEMENT EMERGENCY RESPONSE FLOOD , 2014 ( CANADI AN HUMANI TARI AN
ASSI STANCE FUND)

15 ACCESS TO HEALTH AND NUTRI TI ON SERVI CES AMONG GARVENTS WORKERS

AND THEI R FAM LY MEMBERS IN URBAN SLUMS

16 RECOVERY FOR FLOOD AFFECTED PEOPLE | N NORTHWEST | N BANGLADESH
17 | MPLEMENT GLOBAL WOVEN ECONOM C EMPONERMENT | NI TI ATl VES

18 | MPLEMENT GLOBAL WOVEN ECONOM C EMPONERMENT | NI TI ATl VES

19 | MPLEMENT BUI LDI NG RESI LI ENCE OF URBAN POOR PRQIECT

20 CCST SHARE OF DAVID W CHS FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TI ES 11

21 COST SHARE OF DAVID W CHS FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TI ES 11

22 COST SHARE OF CHI CAGO WOMEN | NI TI ATI VE FOR STRENGTHENI NG HOUSEHOLD

ABI LI TY TO RESPOND TO DEVELOPMENT OPPORTUNI TIES I

23 COST SHARE OF NEW YORK WOMEN | NI TI ATI VE FOR STRENGTHENI NG
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HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT OPPORTUNITIES 11

24

COST SHARE OF NEW YORK WOMEN | NI TI ATI VE FOR STRENGTHENI NG

HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT OPPORTUNITIES 11

25

COST SHARE OF NEW YORK WOMEN | NI TI ATI VE FOR STRENGTHENI NG

HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT OPPORTUNI TIES 11

26

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

27

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

28

COST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

29

COST SHARE OF DOLY KOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

30

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

31

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

32

COST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES 1|

33

COST SHARE OF DOLY KOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

34

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

35

COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

ABI LI TY

TO

TO

TO

TO

TO

TO

TO

TO

TO

TO

JSA
4E1502 1.000

2197H

2217

Schedule F (Form 990) 2014

PAGE 104



COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule F (Form 990) 2014

13- 1685039
Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
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RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

36 COCST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

37 COST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

38 COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

39 COST SHARE OF DOLY KCOLLER FOR STRENGIHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

40 COCST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

41 COST SHARE OF DOLY KOLLER FOR STRENGTHENI NG HOUSEHOLD ABI LI TY TO

RESPOND TO DEVELOPMENT OPPORTUNI TIES ||

42 | MPLEMENT TI PPI NG PO NT ( ENDI NG CHI LD MARRI AGE) PRQIECT
43 STRENGTHENI NG ANDEAN ORGANI ZATI ONS FOR | NFLUENCI NG PUBLI C PQOLI CY
ON FOOD SECURITY | N BOLI VI A, ECUADOR AND PERU

44 PONER AFRI CA PROMOTI NG OPPORTUNI TI ES FOR WOMEN S ECONOM C
EVMPOAERMENT | N RURAL AFRI CA

45 PONER AFRI CA PROMOTI NG OPPORTUNI TI ES FOR WOMVEN S ECONOM C
EVPOAERMVENT | N RURAL AFRI CA

46 PONER AFRI CA PROMOTI NG OPPORTUNI TI ES FOR WOMEN S ECONOM C
EMPONERMENT | N RURAL AFRI CA

47 PONER AFRI CA PROMOTI NG OPPORTUNI TI ES FOR WOMEN S ECONOM C

EMPONERMENT | N RURAL AFRI CA

JSA
4E1502 1.000

2197H 2217

Schedule F (Form 990) 2014

PAGE 105



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
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48 PRQIECT RElI NFORCEMENT AGAI NST HUMAN | MMUNGDEFI CI ENCY
VI RUS/ ACQUI RED | MVUNE DEFI Cl ENCY SYNDROVE
49 PRQIECT REI NFORCEMENT AGAI NST HUMAN | MMUNGDEFI Cl ENCY

VI RUS/ ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE

50 HELP | MPLEMENT PRQIECT ACTIVITY
51 HELP | MPLEMENT PRQIECT ACTIVITY
52 HELP | MPLEMENT PRQIECT ACTIVITY
53 HELP | MPLEMENT PRQIECT ACTIVITY
54 PARTNERSHI P | N CHARGE OF TRANSFORMATI ON OF NEGATI VE STANDARDS THAT

| MPACT BADLY THE SEXUAL AND GENDER BASED VI CLENCE/ SPREAD OUT OF WOMEN

RI GHTS

55 PARTNERSHI P | N CHARGE OF RESI LI ENCE ACTI VI TIES VI LLACGE SAVI NGS AND

LOAN ASSOCI ATI ONS

56 PARTNERSHI P | N CHARGE OF TRANSFORVATI ON OF NEGATI VE STANDARDS THAT

| MPACT BADLY THE SEXUAL AND GENDER BASED VI OLENCE/ SPREAD OUT OF WOVEN

RI GHTS

57 PARTNERSHI P I N CHARGE OF RESI LI ENCE ACTI VI TI ES VI LLAGE SAVI NGS AND

LOAN ASSCCI ATI ONS

58 PARTNERSHI P | N CHARGE OF REACHI NG UNSCHOOLED YOUTH

59 PARTNERSHI P I N CHARGE COF | NSTRUCTED YOUTH

60 PARTNERSHI P | N CHARGE OF REACHI NG UNSCHOOLED YOUTH

61 PARTNERSHI P | N CHARGE OF | NSTRUCTED YOUTH

62 APPROPRI ATE CARE FOR FAM LI ES AND CHI LDREN PRQJECT

63 APPROPRI ATE CARE FOR FAM LI ES AND CHI LDREN PRQJECT
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64 TUFAI DI KE PRQIECT

65 TUFAI DI KE PRQIECT

66 TUFAI DI KE PRQIECT

67 TUFAI DI KE PRQJIECT

68 TUFAI DI KE PROJIECT

69 TUFAI DI KE PROJECT

70 TO | MPLEMENT M LK PRODUCTI ON PROJECT ACTIVITY

71 TO | MPLEMENT LOCAL PARTNERSHI P FOR SOCI AL ACCOUNTABI LI TY PRQIECT
ACTIVITY

72 TO | MPLEMENT LOCAL PARTNERSHI P FOR SCCI AL ACCOUNTABI LI TY PRQIECT
ACTIVITY

73 TO | MPLEMENT YOUTH ON BOARD PRQIECT ACTIVITY

74 TO | MPLEMENT SAFE CI TI ES PRQIECT ACTI VI TY

75 TO | MPLEMENT HUMAN SECURI TY PRQIECT ACTI VI TY

76 TO | MPLEMENT HOW TO ACCESS QUALITY I NI TI ATI VE PRQIECT ACTIVITY
77 TO | MPLEMENT KADM EL KHEI R PRQJECT ACTIVITY

78 TO | MPLEMENT VI LLAGE SELF-LOANS PRQIECT ACTIVITY

79 TO | MPLEMENT VI LLAGE SELF-LOANS PRQIECT ACTIVITY

80 TO | MPLEMENT ARAB NETWORK FOR SCCI AL ACCOUNTABI LI TY PRQIECT
ACTIVITY

81 TO | MPLEMENT ARAB NETWORK FOR SOCI AL ACCOUNTABI LI TY PRQIECT
ACTIMVITY

82 TO | MPLEMENT ARAB NETWORK FOR SOCI AL ACCOUNTABI LI TY PRQIECT
ACTIVITY
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83 TO | MPLEMENT ARAB NETWORK FCOR SCCI AL ACCOUNTABI LI TY PRQIECT
ACTIVITY

84 TO | MPLEMENT EARLY GRADE LI TERACY PRQIECT ACTIVITY

85 TO | MPLEMENT AQUACULTURE PRQIECT ACTIVITY

86 | MPLEMENTI NG A FOUR YEAR WATER AND SANI TATI ON FOR HEALTH PRQIECT

I'N FI VE WOREDAS OF SOUTH GONDAR ZONE

87 PASTORALI ST AREAS RESI LI ENCE | MPROVEMENT AND MARKET EXPANSI ON
PROGRAM

88 CLI MATE SMART | NI TI ATI VE PRQIECT

89 CLI MATE SMART | NI TI ATI VE PRQIECT

90 CLI MATE SMART | NI TI ATI VE PRQIECT

91 CLI MATE SMART | NI Tl ATI VE PRQIECT

92 SUSTAI NABLE SOCI OECONOM C DEVELOPMENT THROUGH A SMALL GRANTS
SCHEME

93 SUSTAI NABLE SOCI OECONOM C DEVELOPMENT THROUGH A SMALL GRANTS
SCHEME

94 SUSTAI NABLE SOCI CECONOM C DEVELOPMENT THROUGH A SMALL GRANTS
SCHEME

95 REHABI LI TATI ON M CRO PRQIECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

96 REHABI LI TATI ON M CRO PRQJECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

97 REHABI LI TATI ON M CRO PRQJECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A
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98 REHABI LI TATI ON M CRO PRQJIECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRA A

99 REHABI LI TATI ON M CRO PRQJIECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

100 REHABI LI TATI ON M CRO PRQJECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

101 REHABI LI TATI ON M CRO PRQJECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRGA A

102 REHABI LI TATI ON M CRO PRQJIECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRA A

103 REHABI LI TATI ON M CRO PRQJIECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

104 REHABI LI TATI ON M CRO PRQJECT FOR | NTEGRATED NATURAL RESOURCES

MANAGEMENT | N GECRG A

105 GHANA M CROLEAD PRQJECT

106 GHANA M CRCOLEAD PRQIJECT

107 GHANA M CRCOLEAD PRQJECT

108 GHANA M CROLEAD PRQJECT

109 GHANA M CROLEAD PRQJECT

110 STRENGTHENI NG ACCOUNTABI LI TY MECHANI SMS

111 PATHWAYS TO SECURI NG LI VELI HOODS

112 PROVI SI ON OF ASSI STANCE OF AGRI CULTURAL TECHNI QUES AND CREATI ON

AND/ OR STRENGTHENI NG OF RURAL BANKS I N THE MUNI Cl PALS OF EL CORPUS AND

NAMASI GUE
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113 SUPPORT TO THE M CRO MEDI UM EMPRESS M PYME

114 | NTEGRATED TECHNI CAL ASSI STANCE FOR THE | MPROVEMENT OF THE

SUSTAI NABLE MANAGEMENT COVPONENT OF LAND AND WATER PRQJECT - PROMOTI NG

FOOD SECURI TY AND ECONOM C DEVELOPMENT

115 COOPERATI ON AGREEMENT FOR FI NANCI NG THE TRAI NI NG PROCESS OF

AGRI CULTURAL MANAGEMENT TO THE FARMERS

116 COOPERATI ON AGREEMENT FOR THE | MPLEMENTATI ON ANALYSI S OF THE OF

THE RURAL CONGLOVERATE TOURI SM ESTABLI SHMENT OF FI ELD SCHOOLS AND PLOT

DEMONSTRATI ONS FOR THE MANAGEMENT OF SO LS AND APPLI CATI ON OF NUTRI TI ONAL

PACKS I N SUPPLY CHAIN I N MARANON | N ESLABON, REG ON 13: GULF OF FONSECA

117 ADM NI STRATI ON OF FUNDS OF M CROCCREDI T FOR THE PROMOTI ON OF

ECONOM C DEVELOPMENT

118 PROVI SI ON OF TECHNI CAL ASSI STANCE | N SUSTAI NABLE AGRI CULTURAL

PRODUCTI ON | N RURAL ECONOM C DEVELOPMENT AND PURCHASI NG OF SUPPLI ES AND

MATERI ALS FOR AGRI CULTURAL PRCDUCTI ON

119 PROVI SI ON OF TECHNI CAL ASSI STANCE | N SUSTAI NABLE AGRI CULTURAL

PRODUCTI ON | N RURAL ECONOM C DEVELOPMENT AND PURCHASI NG OF SUPPLI ES AND

MATERI ALS FOR AGRI CULTURAL PRODUCTI ON

120 CONTRI BUTI ON AGREEMENT | N THE PRQIECT FRAMEWORK CONSTRUCTI NG

RESI LI ENCE DURI NG THE DROUGHT OF RURAL HOUSEHOLDS | N DROUGHT PRONE

COMWUNI TY I N CENTRAL AMERI CA PHASE | |

121 PREVENTI ON AND PROTECTI ON AGAI NST FI RE, FOREST PLAGUE AND CONTRCL

OF | LLEGAL LOGE NG

122 | MPROVEMENT OF AGRI CULTURAL PRODUCTI ON OF GROWN NG OF BEANS AND
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CORN

123

CORN

124

125

126

PROGRAM

127

PROGRAM

128

PROGRAM

129

PROGRAM

130

131

132

133

134

135

136

137

138

139

140

| MPROVEMENT OF AGRI CULTURAL PRCDUCTI ON OF GROW NG OF BEANS AND

ENTREPRENEURI AL DEVEL OPMENT

PROVI DE TI TLE Il SUPPCORT FOR THE FOCOD SECURI TY ASSI STANT PROGRAM
I MPLEMENTATI ON OF FOOD FOR PEACE MULTI - YEAR FOOD ASS| STANCE
KORE- LAVI ( LI FE SUPPCRT)

| MPLEMENTATI ON OF FOOD FOR PEACE MULTI - YEAR FOOD ASSI STANCE
KORE- LAVI ( LI FE SUPPCRT)

| MPLEMENTATI ON OF FOOD FOR PEACE MULTI - YEAR FOOD ASSI STANCE
KORE- LAVI ( LI FE SUPPCRT)

| MPLEMENTATI ON OF FOOD FOR PEACE MULTI - YEAR FOOD ASSI STANCE
KORE- LAVI ( LI FE SUPPCRT)

FOOD VOUCHERS DI STRI BUTI ON SUB AGREEMENT

FOOD VOUCHERS DI STRI BUTI ON SUB AGREEMENT

FOOD VOUCHERS DI STRI BUTI ON SUB AGREEMENT

FOOD VOUCHERS DI STRI BUTI ON SUB AGREEMENT

LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT

LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT

LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT

LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT

NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT

NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT

NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT
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141 LI VELI HOODS ACTIVITY | MPLEMENTATI ON SUB AGREEMENT
142 LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT
143 LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT
144 LI VELI HOODS ACTI VI TY | MPLEMENTATI ON SUB AGREEMENT
145 CASH ASSI STANCE DI STRI BUTI ON SUB AGREEMENT

146 NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT

147 NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT

148 NON FOOD | TEMS DI STRI BUTI ON SUB AGREEMENT

149 WOVEN ECONOM C PRQJECT SUB AGREEMENT

150 WOVEN ECONOM C PRQJECT SUB AGREEMENT

151 | MPLEMENTATI ON OF ' | NTEGRATE - A COVMUNI TY- BASED APPROACH TO THE

SUSTAI NABLE REI NTEGRATI ON OF RETURNEES FROM AUSTRALI A AND | NDI A" .

FEDERATI ON OF SOCI AL DEVELOPMENT ORGANI ZATIONS IS ONE OF THE

| MPLEMENTATI ON PARTNER. THEY ARE SPECI FI CALLY WORKI NG AT MANNAR AND

VAVUNI YA DI STRICTS WTH SET OF TARGETS.

152 | MPLEMENTATI ON OF ' | NTEGRATE - A COVMUNI TY- BASED APPROACH TO THE

SUSTAI NABLE REI NTEGRATI ON OF RETURNEES FROM AUSTRALI A AND | NDI A'. JAFFNA

SCCI AL ACTI ON CENTER IS ONE OF OUR | MPLEMENTATI ON PARTNER. THEY ARE

SPECI FI CALLY WORKI NG AT KI LI NOCHCHI AND MULLAI TI VU DI STRI CTS W TH SET OF

TARGETS.

153 UTI LI ZE THE POAER OF CULTURE TO FORM LI NKAGES ACROSS SEEM NGLY

I NCOMVENSURABLE ETHNI C AND REG ONAL DI VI DES

154 UTI LI ZE THE POAER OF CULTURE TO FORM LI NKAGES ACROSS SEEM NGLY

I NCOMVENSURABLE ETHNI C AND REG ONAL DI VI DES
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155 THE PROJECT FOCUSES ON | NCREASI NG PARTI Cl PATI ON OF WOMEN TO
PREVENT AND RESPOND TO GENDER BASED VI OLENCE THROUGH PARTNERS MOBI LI ZED
40 COMMUNI TI ES TO STRENGTHEN THEI R CAPACI TI ES, BU LD NETWORKS AND

| NCREASE THEI R LEVELS OF PARTI CI PATI ON I N DECI SI ON MAKI NG PROCESSES.
PARTNERS ADDED VALUE AS THEY KNOW MCORE ABOUT THE | SSUES AND CONTEXT WHEN
I MPLEMENTI NG

156 THE PROJECT FOCUSES ON | NCREASI NG PARTI Cl PATI ON OF WOMEN TO
PREVENT AND RESPOND TO GENDER BASED VI CLENCE THROUGH PARTNERS MCBI LI ZED
40 COMMUNI TI ES TO STRENGTHEN THEI R CAPACI TI ES, BU LD NETWORKS AND

| NCREASE THEI R LEVELS OF PARTI CI PATI ON I N DECI SI ON MAKI NG PROCESSES.
PARTNERS ADDED VALUE AS THEY KNOW MORE ABOUT THE | SSUES AND CONTEXT WHEN
| MPLEMENTI NG

157 THE PROIECT FOCUSES ON | NCREASI NG PARTI Cl PATI ON OF WOMEN TO
PREVENT AND RESPOND TO GENDER BASED VI CLENCE THROUGH PARTNERS MCBI LI ZED
40 COMMUNI TI ES TO STRENGTHEN THEI R CAPACI TI ES, BU LD NETWORKS AND

I NCREASE THEI R LEVELS OF PARTI CI PATI ON I N DECI SI ON MAKI NG PROCESSES.
PARTNERS ADDED VALUE AS THEY KNOW MORE ABOUT THE | SSUES AND CONTEXT WHEN
| MPLEMENTI NG

158 THE PROJECT Al MED TO WORK W TH MEN AND BOYS | N ORDER TO ADDRESS
GENDER BASED VI OLENCE. NATI ONAL SLUM DWELLERS FEDERATI ON WAS OUR

I MPLEMENTI NG PARTNER | N THE NUWARA ELI YA DI STRICTS, ONE OF THE 3

DI STRI CTS THAT THE PRQIECT WAS | MPLEMENTED | N.

159 | MPLEMENTI NG PARTNER OF SKI LL FOR YOUTH PRQIECT I N TI SSAMAHARANA
160 | MPLEMENTATI ON OF LI VELI HOOD AND DAMACGE | NFRASTRUCTURE
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(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
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REHABI LI TATI ON COMPONENT OF FLOOD RECOVERY PROJECT.

161 | MPLEMENTATI ON OF LI VELI HOOD AND DAMAGE | NFRASTRUCTURE

REHABI LI TATI ON COVMPONENT OF FLOOD RECOVERY PROJECT.

162 WATER SECTOR | MPROVEMENT PRQIECT

163 MEN ENGAGED

164 WOMVEN EMPONERMENT

165 WOMVEN EMPONERMENT

166 WOVEN EMPONERMVENT

167 WOVEN EMPONERMENT

168 WOVEN EMPONERMVENT

169 EVERCGENCY

170 UNI TED STATES AGENCY FOR | NTERNATI ONAL DEVELOPMENT WATER AND

SANI TATI ON FOR HEALTH NUTRI Tl ON

171 UNI TED STATES AGENCY FOR | NTERNATI ONAL DEVELOPMENT WATER AND

SANI TATI ON FOR HEALTH NUTRI Tl ON

172 EDUCATI ON
173 EMERGENCY
174 EVMERGENCY
175 EVERCGENCY
176 EVERCGENCY
177 EVERCGENCY
178 EMERGENCY
179 EMERGENCY
180 EMERGENCY
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181 FOOD SECURI TY

182 FOOD SECURI TY

183 FOOD SECURI TY

184 FOOD SECURI TY

185 FOOD SECURI TY

186 EMERGENCY

187 EMERGENCY

188 EMERGENCY

189 RESI LI ENCE

190 HEALTH

191 ClVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOURCES

192 CIVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOQURCES

193 CIVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOURCES

194 CIVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOURCES

195 ClVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOURCES

196 CIVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOQURCES

197 CIVIL SOCI ETY STRENGTHENI NG PROGRAM FOCUSSED ON RI GHT TO LAND AND

NATURAL RESOQURCES
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198 EARLY CHI LDHOOD DEVELOPMENT PROGRAM DELI VERY

199 EARLY CHI LDHOOD DEVELOPMENT PROGRAM DELI VERY

200 EARLY CHI LDHOOD DEVELOPMENT PROGRAM DELI VERY

201 DI SASTER RESI LI ENCE PROGRAM

202 DI SASTER RESI LI ENCE PROGRAM

203 HOUSEHOLD FOOD, NUTRI TI ON AND SECURI TY, RESI LI ENCE TO NATURAL

DI SASTER AND CLI MATE CHANGE

204 ENVI RONMENTAL PROTECTI ON AREA PRQIECT

205 EDUCATI ON - STRENGTHENI NG SOCI AL ACCOUNTABI LI TY | N THE EDUCATI ON
SECTOR | N MALAW

206 CASH TRANSFER PROJECT TO VULNERABLE POPULATI ONS AND ASSI STANCE

(REFUGEES / RETURNED HOVE AND FAM LY) IN THE REG ON OF DI FFA

207 I MPLEMENTATI ON SOUTHERN VO CES ON CLI MATE CHANGE

208 | MPLEMENTATI ON OF THE PRQJIECT WATER SANI TATI ON AND ECOLOG CAL
FERTI LI ZER

209 | MPLEMENTATI ON PRQIECT M LKY WAY

210 | MPLEMENTATI ON OF PRQJECT ACTI VI TIES H GHLY LABOR | NTENSI VE YOUTH

W TH PROJEUNES

211 | MPLEMENTATI ON OF PRQJECT ACTI VI TI ES M LKY WAY
212 | MPLEMENTATI ON PRQIECT LAND | NSECURE
213 STRENGTHENI NG REG ONAL PROGRAM CF WATER AND FOOD SECURITY I N THE

SAHEL AND HORN OF AFRI CA

214 STRENGTHENI NG REG ONAL PROGRAM CF WATER AND FOOD SECURITY I N THE

SAHEL AND HORN OF AFRI CA
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provide any additional information (see instructions).

215 STRENGTHENI NG REG ONAL PROGRAM OF WATER AND FOCD SECURI TY I N THE

SAHEL AND HORN OF AFRI CA

216 STRENGTHENI NG REG ONAL PROGRAM OF WATER AND FOCD SECURI TY I N THE

SAHEL AND HORN OF AFRI CA

217 STRENGTHENI NG REG ONAL PROGRAM CF WATER AND FOOD SECURITY I N THE

SAHEL AND HORN OF AFRI CA

218 HUVANI TARI AN Al D

219 | MPLEMENTATI ON OF FIRST | LEARN I N CENTRAL AMERI CA PROJECT I N
NI CARAGUA

220 SANKAL PA- COLLABCRATI VE COWM TMENT FOR PARTI Cl PATORY AND

GENDER- TRANSFORVATI VE BUDGETS

221 SANKAL PA- COLLABCRATI VE COVM TMENT FOR PARTI Cl PATORY AND

GENDER- TRANSFORMATI VE BUDGETS

222 UDAAN SCHOOL PRQIECT

223 UDAAN SCHOOL PRQIECT

224 EMERGENCY FLOOD RESPONSE

225 EMERGENCY FLOOD RESPONSE

226 EMERGENCY FLOOD RESPONSE

227 NEPAL EMERGENCY FLOOD AND LANDSLI DE
228 NEPAL EMERGENCY FLOOD AND LANDSLI DE
229 NEPAL EMERGENCY FLOOD AND LANDSLI DE
230 NEPAL EMERGENCY FLOOD AND LANDSLI DE
231 NEPAL EMERGENCY FLOOD AND LANDSLI DE
232 NEPAL EMERGENCY FLOOD AND LANDSLI DE
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233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

250

G FT CAMPAI GN PRQIECT

SHRI JANA COMVUNI TY DEVELOPMENT PRQJECT
WOVEN EMPOVNERMENT / HEALTH

JOA NT RESPONSE AND TRANSI TI ONAL RECOVERY
JO NT RESPONSE AND TRANSI TI ONAL RECOVERY
JO NT RESPONSE AND TRANSI TI ONAL RECOVERY
EARTHQUAKE RESPONSE PROGRAM

I NVESTI NG I N WOVEN' S ECONOM C EMPONERMENT
NEPAL EARTHQUAKE RESPONSE 2015

DALI T SOCI AL DEVELOPMENT CENTER PRQIECT

S| DDHARTHA SAMUDAYI K SAMAJ PRQJIECT

FEDERATI ON OF COVMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT
FEDERATI ON OF COVMMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT
FEDERATI ON OF COVMMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT
FEDERATI ON OF COVWMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT
FEDERATI ON OF COVWMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT

FEDERATI ON OF COMMUNI TY FORESTRY USERS GROUP NEPAL PRQIECT

COOPERATI VE FOR ASSI STANCE AND RELI EF EVERYWHERE | NTERNATI ONAL

PAKI STAN AWARDED | NI TI ATI VE FOR DEVELOPMENT AND EMPONERMENT AXI S TO

| MPLEMENT THE " PRQIECT" ON 2014 EMERGENCY LI VELI HOOD AND HEALTH

ASSI STANCE FOR VULNERABLE CONFLI CT- AFFECTED | NTERNALLY DI SPLACED PERSONS

LI VING | N PESHAWAR VALLEY, KHYBER PAKHTUNKHWA, PAKI STAN. THE PRQIECT WAS

FUNDED BY DEPARTMENT OF FOREI GN AFFAI RS, TRADE AND DEVELOPMENT.

251

EMERGENCY LI VELI HOCDS AND HEALTH ASSI STANCE FOR VULNERABLE

JSA
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
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CONFLI CT AFFECTED COMMUNI TI ES | N KHYBER PAKHTUNKHWA

252 EMERGENCY LI VELI HOODS AND HEALTH ASSI STANCE FOR VULNERABLE

CONFLI CT AFFECTED COMMUNI TI ES I N KHYBER PAKHTUNKHWA

253 PROVI SI ON OF MOBI LE HEALTH SERVI CES TO FLOOD AFFECTED COVMUNI TI ES
I'N PUNJAB
254 EMERGENCY FOOD SECURI TY AND NUTRI TI ON SUPPORT TO DI SASTER

AFFECTED POPULATI ON I N PAKI STAN: PAKI STAN EMERGENCY FOOD SECURI TY

ALLI ANCE

255 EMERGENCY FOOD SECURI TY AND LI VELI HOOD SUPPORT TO FLOCOD AFFECTED

POPULATI ON | N PUNJAB, PAKI STAN

256 COOPERATI VE FOR ASSI STANCE AND RELI EF EVERYWHERE | NTERNATI ONAL

PAKI STAN AWARDED THI S PROQJECT TO AWAZ FOUNDATI ON PAKI STAN CENTER FOR

DEVELOPMENT SERVI CES TO | MPLEMENT THE " PRQJIECT" ON "PROVI SION OF MOBI LE

HEALTH SERVI CES TO FLOOD AFFECTED COMMUNI TI ES | N PUNJAB'. THE PRQIECT

WAS FUNDED BY EUROPEAN COWM SS|I ON' S HUMANI TARI AN Al D DEPARTMENT.

257 PROGRAM PARTNERSHI P ARRANGEMENT GOVERNANCE - EDUCATI ON ADVOCACY

AND CAPACI TY BUI LDI NG

258 PROVI SI ON OF MOBI LE HEALTH SERVI CES TO FLOOD AFFECTED COVMUNI TI ES
I'N PUNJAB
259 COOPERATI VE FOR ASSI STANCE AND RELI EF EVERYWHERE | NTERNATI ONAL

PAKI STAN AWARDED THI' S PRQJECT TO I NI TI ATI VE FOR DEVELOPMENT AND

EMPONERMENT AXI'S FOR | MPLEMENTATI ON OF PRQJIECT " PROVI SI ON OF HEALTH

SERVI CES TO | NTERNALLY DI SPLACED PERSONS OF THE NORTH WAZI RI STAN AGENCY

IN THE SELECTED UNI ON COUNCI LS OF DI STRI CT BANU'. THE PROQIECT WAS FUNDED
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BY COOPERATI VE FOR ASSI STANCE AND RELI EF EVERYWHERE | NTERNATI ONAL UNI TED

STATES OF AMERI CA EMERGENCY POOL FUNDS

260 ACCOUNTABLE HUVMANI TARI AN GOVERNANCE FOR AN EFFECTI VE AND

ACCOUNTABLE DI SASTER PREPAREDNESS AND RESPONSE

261 ACCOUNTABLE HUMANI TARI AN GOVERNANCE FOR AN EFFECTI VE AND

ACCOUNTABLE DI SASTER PREPAREDNESS AND RESPONSE

262 PRE- ASSESSMENT PHASE OF | NSTI TUTI ONAL SUPPORT FOR PARTI CI PATORY,

I NCLUSI VE AND RESPONSI VE EDUCATI ON | |

263 TYPHOON YOLANDA RESPONSE
264 TYPHOON YOLANDA RESPONSE
265 TYPHOON YOLANDA RESPONSE
266 TYPHOON YOLANDA RESPONSE
267 TYPHOON YOLANDA RESPONSE
268 TYPHOON YOLANDA RESPONSE
269 TYPHOON YOLANDA RESPONSE
270 TYPHOON RUBY RESPONSE
271 TYPHOON RUBY RESPONSE
272 TYPHOON YOLANDA RESPONSE
273 TYPHOON YOLANDA RESPONSE
274 TYPHOON YOLANDA RESPONSE
275 TYPHOON YOLANDA RESPONSE
276 TYPHOON YOLANDA RESPONSE
277 TYPHOON YOLANDA RESPONSE
278 TYPHOON YOLANDA RESPONSE
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279 TYPHOON YOLANDA RESPONSE
280 TYPHOON YOLANDA RESPONSE
281 TYPHOON YOLANDA RESPONSE
282 TYPHOON YOLANDA RESPONSE
283 TYPHOON YOLANDA RESPONSE
284 TYPHOON YOLANDA RESPONSE
285 TYPHOON YOLANDA RESPONSE
286 TYPHOON YOLANDA RESPONSE
287 TYPHOON YOLANDA RESPONSE
288 TYPHOON YOLANDA RESPONSE
289 TYPHOON YOLANDA RESPONSE
290 TYPHOON YOLANDA RESPONSE
291 TYPHOON YOLANDA RESPONSE
292 TYPHOON YOLANDA RESPONSE
293 TYPHOON YOLANDA RESPONSE
294 TYPHOON YOLANDA RESPONSE
295 TYPHOON YOLANDA RESPONSE
296 TYPHOON YOLANDA RESPONSE
297 TYPHOON YOLANDA RESPONSE
298 TYPHOON YOLANDA RESPONSE
299 TYPHOON YOLANDA RESPONSE
300 TYPHOON YOLANDA RESPONSE
301 TYPHOON YOLANDA RESPONSE
302 TYPHOON YOLANDA RESPONSE
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303

304

305

306

307

308

309

310

311

312

313

314

315

316

317

318

319

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

ECONOM C DEVELOPMENT

GOVERNANCE AND ADVOCACY

HUMANI TARI AN | NTERVENTI ON'  EMERGENCY

HUMANI TARI AN | NTERVENTI ON'  EMERGENCY

HUMANI TARI AN | NTERVENTI ON'  EMERGENCY

TO STRENGTHEN THE COORDI NATI ON CROSS BORDER SURVEI LLANCE EBCLA

RESPONSE ACTI VI TI ES AMONG THE COUNTRI ES IN THE SUB REQ ON

320

TO PROMOTE BEHAVI OR CHANGE COVMUNI CATI ON THROUGH THE

DI SSEM NATI ON OF APPROPRI ATE MESSAGES ON CONDOM USE | N THE CONTEXT OF

EBCLA

321

PRQIECT | MPLEMENTATI ON OF GLOBAL FUND SI ERRA LEONE HUMAN

I MMUNCODEFI CI ENCY VI RUS RESPONSE PROGRAM

322

STRATEG C PARTNERS CHRONI C CRI SI S HORN CF AFRI CA
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provide any additional information (see instructions).

323

324

325

326

327

328

329

330

331

332

333

334

335

336

LI FESAVI NG ASSI STANCE PROGRAM | N SOVALI A

PEACE BUI LDI NG PROGRAM EDUCATI ON | S LI GAT

RURAL VULNERABLE WOVEN PROGRAM

MJLTI - SECTORI AL ASSI STANCE FOR POPULATIONS I N CRI SIS

EDUCATE A CHI LD

EDUCATE A CHI LD

SOVALI A EMERGENCY FOOD ASSI STANCE PROGRAM

FOOD BASKET AND HYA ENE KI'T DI STRI BUTI ON PRQJECT

FOOD BASKET DI STRI BUTI ON PRQIECT

HUMANI TARI AN ASSI STANCE TO SYRI ANS PRQIECT

HUMANI TARI AN ASSI STANCE TO SYRI ANS PRQIECT

SYRI A CRI SI S RESPONSE PROGRAM

SYRI A CRI SI S RESPONSE PROGRAM

RAPI D EMERGENCY ASSI STANCE TO CONFLI CT AFFECTED HOUSEHOLDS | N

SYRI A PRQJECT

337

RAPI D EMERGENCY ASSI STANCE TO CONFLI CT AFFECTED HOUSEHOLDS | N

SYRI A PROJECT

338

RAPI D EMERGENCY ASSI STANCE TO CONFLI CT AFFECTED HOUSEHOLDS | N

SYRI A PROJECT

339

340

341

342

343

LAND RI GHTS

LAND RI GHTS

LAND RI GHTS

GENDER AND WOVEN EMPOAERMENT

GENDER AND WOVEN EMPOAERMENT

JSA
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344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

360

361

362

363

364

365

366

367

PASTORALI ST LAND RI GHTS

MANAGEMENT AND GENERAL

PASTORALI ST LAND RI GATS

PASTORALI ST LAND RI GATS

WOVEN EMPOVNERMENT  THROUGH

WOMVEN

WOMVEN

WOVEN

WOVEN

WOVEN

WWOVEN

WWOVEN

WOMVEN

WOMVEN

WOMVEN

WOVEN

EMPONERMENT

EMPONERMENT

EVMPONERVENT

EVMPONERVENT

EVMPONERVENT

EVMPONERVENT

EVMPONERVENT

EMPONERMENT

EMPONERMENT

EMPONERMENT

EVMPONERVENT

THROUGH

THROUGH

THROUGH

THROUGH

THROUCGH

THROUCGH

THROUCH

THROUGH

THROUGH

THROUGH

THROUGH

PASTORALI ST LAND RI GHTS

WOVEN EMPONERMENT THROUGH

WOVEN EMPONERMENT THROUGH

WOVEN EMPONERMENT THROUGH

PASTORALI ST LAND RI GHTS

PASTORALI ST LAND RI GHTS

PASTORALI ST LAND RI GHTS

PASTORALI ST LAND RI GHTS

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

VI LLAGE

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

SAVI NGS

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

AND

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

LOANS

ASSOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSQOCI ATI ONS

ASSCOCI ATI ONS

ASSOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSCOCI ATI ONS

ASSQOCI ATI ONS

ASSQOCI ATI ONS
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368

369

370

371

372

373

374

WOVEN EMPOAERMENT THROUGH VI LLAGE SAVI NGS AND LOANS ASSQOCI ATI ONS
PASTORALI ST LAND RI GHTS

PASTORALI ST LAND RI GATS

WOVEN EMPOAERMVENT THROUGH VI LLAGE SAVI NGS AND LOANS ASSQOCI ATI ONS
MOBI LE APPLI CATI ON TO SECURE LAND TENURE

WATER AND DEVELOPMENT ALLI ANCE- PHASE | |

TO SUPPORT THE OPERATI ON OF THE POVERTY , ENVI RONMENT AND CLI MATE

CHANGE NETWORK

375

376

I NDI A -

377

I NDI A

378

379

380

381

382

I NDI A

383

384

385

386

CO- DESI GN FOR SOCI AL ENTERPRI SE PI LOT | N KENYA
TO | MPLEMENT TECHNI CAL ASSI STANCE TO THE GOVERNMENT OF Bl HAR
| MPROVI NG HEALTH, NUTRI TI ON, COVERAGE AND OQUTCOVES

SCALE UP OF VI SCERAL LEI SHVANI OSI S CONTROL ACTIVITIES I N Bl HAR

DEVELOPI NG LEADERSHI P ABI LITIES IN G RLS

PATSY COLLINS TRUST FUND | NI TI ATl VE PROGRAM

PATSY COLLINS TRUST FUND I NI TI ATI VE PROGRAM

GLOBAL WATER | NI TI ATI VE GLOBAL PCLI CY AND ADVCCACY PRQIECT

BRI DG NG HEALTH AND EDUCATI ON PROGRAMS FOR YOUNG CHI LDREN I N

| MPROVI NG CAPACI TY AND LI VELI HOODS FOR ARTI CHOKE PRODUCERS
EXPANDED VEGETABLE PRCDUCTI ON & MARKETI NG FOR WOMEN AND G RLS
H GHLAND COVMUNI TY EDUCATI ON PROGRAM

TREATMENT ADHERENCE AND FOLLOW UP OF MULTI - DRUG RESI STANT

TUBERCULCSI S PATI ENTS | N VEST BENGAL

JSA

4E1502 1.000

Schedule F (Form 990) 2014

2197H 2217 PAGE 125



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
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(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
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387 CONTI NUUM OF PREVENTI ON CARE AND TREATMENT OF HUMAN
| MMUNODEFI CI ENCY VI RUS | NFECTI ON ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE OF

MOST- AT- RI SK POPULATI ON | N CAMEROON

388 LEND W TH CARE PROGRAM

389 STOP GENDER BASED VI OLENCE - ACCESS TO JUSTI CE PRQIECT

390 SEW NG FOR A BRI GHTER FUTURE

391 EXPANDED VEGETABLE PRCDUCTI ON & MARKETI NG FOR WOMVEN AND G RLS
392 SEXUAL AND GENDER BASED VI OLENCE AND SEXUAL AND REPRODUCTI VE

HEALTH EMERGENCY PRQIECT

393 TRAVELI NG DORM TORY CONSTRUCTI ON

394 NORTHERN SHAN WATER AND SANI TATI ON PRQIECT

395 CONFERENCE PARTI Cl PATI ON PRQJECT

396 PERSONAL ADVANCE AND CAREER ENHANCEMENT

397 PERSONAL ADVANCE AND CAREER ENHANCEMENT

398 PERSONAL ADVANCE AND CAREER ENHANCEMENT | N FACTORI ES

399 | NTEGRATED TUBERCULGCSI S AND HUMAN | MMUNCODEFI CI ENCY VI RUS/ ACQUI RED

| MMUNE DEFI CI ENCY SYNDROVE PRQIECT

400 SUPPORTI NG THE | MPLEMENTATI ON AND EXPANSI ON OF HI GH QUALI TY HUMAN
I MMUNODEFI Cl ENCY VI RUS PREVENTI ON, CARE, AND TREATMENT ACTI VI TI ES AT

FACI LI TY AND COVMMUNI TY LEVEL

401 QUALITY AND EQUITY I N THE | NTERCULTURAL EDUCATI ON

402 NATI ONAL LEVEL TECHNI CAL SUPPORT TO NATI ONAL RURAL LI VELI HOODS

M SSI ON TO | NTEGRATE HEALTH | NTERVENTI ONS | N SELF- HELP GRCOUPS

403 NUTRI LI TE LI TTLE BI TS PROGRAM
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404 PERSONAL ADVANCEMENT AND CAREER ENHANCEMENT EDUCATI ON

PROGRAM PHASE 1 1 |

405 | MPROVI NG TREATMENT FOR CHI LD HEALTH I N Bl HAR | NDI A
406 EVMERCGENCY RESPONSE TO CYCLONE HUDHUD
407 LEVERAG NG THE VI LLAGE HEALTH, SANI TATI ON AND NUTRI TI ON DAYS TO

| MPROVE THE REACH OF COVMUNI TY HEALTH WORKERS | N Bl HAR

408 TRANSFORM NG COVMUNI TI ES THROUGH EMPOAERI NG RI GHT HOLDERS | N

DAGAHALEY KENYA REFUGEE CAMP

409 PERSONAL ADVANCEMENT AND CAREER ENHANCEMENT EDUCATI ON

PROGRAM PHASE 11 |

410 HUMAN | MMUNCDEFI Cl ENCY VI RUS/ ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE
PRQIECT

411 CARE LEARNI NG TOURS | N EURCPE

412 EDUCATI ON PROGRAM

413 NUTRI TI ON PRQJECT

414 PROMOTI NG FAM LY PLANNI NG | N DJI BOUTI

415 G RLS EDUCATI ON PROGRAM

416 G RLS EDUCATI ON PROGRAM

417 I NDI A PATHWAYS PROGRAM

418 HEALTH FOR BABI ES AND LI VESTOCK

419 JON MY VI LLAGE PRQJECT

420 CONVERTI NG MEWAT UDAAN KENYA | NTO A SPECI AL TRAI NI NG/ RESOURCE
CENTRE

421 SCALE- UP OF CARE RURAL SALES PROGRAM
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provide any additional information (see instructions).

422 TO SUPPORT MARG NALI ZED ETHNI C M NORI TI ES PROGRAM

423 TO SUPPORT UDAAN KENYA TEACHERS SALARI ES

424 STRENGTHENI NG LI VESTOCK HOLDERS' LI VELI HOODS

425 | MVPROVED FOOD SECURI TY FOR VULNERABLE PALESTI NI ANS

426 STRENGTHENI NG LI VELI HOODS THROUGH COMMUNI TY ADAPTI ON AND

LEARNI NG

427 EMERGENCY ACCESS TO HEALTH CARE THRCOUGH MOBI LE MEDI CAL TEAMS FOR

THE CONFLI CT AFFECTED POPULATI ON | N THE GAZA STRI P

428 PROVI SI ON OF ESSENTI AL HEALTH SERVI CES & HYG ENE KI TS TO CONFLI CT
AFFECTED AREAS | N GAZA

429 EVMERGENCY LI VELI HOODS RESPONSE TO SMALL SCALE FARMERS AFFECTED BY
THE GAZA CRI SIS

430 EMERGENCY HEALTH AND NUTRI TI ON ASSI STANCE TO PECPLE LIVING IN
COVMMUNI TI ES WHOSE RI GHTS ARE | NADEQUATELY PROTECTED I N THE WEST BANK

431 EMERGENCY HEALTH AND NUTRI TI ON ASSI STANCE TO PECPLE LIVING IN
COVMUNI TI ES WHCSE RI GHTS ARE | NADEQUATELY PROTECTED I N THE WEST BANK

432 I NCREASI NG THE CI VIL PARTI CI PATI ON | N MAKI NG DEC!I SI ONS AND

OUTLI NI NG THE GENERAL PCLI TI CS TO DEVELOP THE SOLI D WASTE SERVI CE THROUGH
SCCl AL ACCOUNTABI LI TY

433 I NCREASI NG THE CI VI L PARTI CI PATI ON | N MAKI NG DECI SI ONS AND

QUTLI NI NG THE GENERAL POLI TI CS TO DEVELCP THE SCOLI D WASTE SERVI CE THROUGH
SOCI AL ACCOUNTABI LI TY

434 PROVI SI ON OF | NTEGRATED HUMANI TARI AN Al D TO THOSE AFFECTED BY

FORCED DI SPLACEMENT I N YEMEN AND | NTERNATI ONAL NON GOVERNMENT AGENCY
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SECURI TY ADVI SCRY SUPPORT

435 | NTEGRATED RECOVERY PROGRAM | N SUPPCRT COF CONFLI CT- AFFECTED
POPULATI ONS | N NORTH AND SOUTH OF YEMEN

436 TO HELP YOUTH IN HAJJA YEMEN TO CET BETTER ECONOM C OPPORTUNI Tl ES
AND GET SKILLS TO BE ENTREPRENEUR

437 TO HELP YOUTH IN HAJJA YEMEN TO GET BETTER ECONOM C OPPCRTUNI TI ES
AND GET SKILLS TO BE ENTREPRENEUR

438 TO HELP YOUTH IN HAJJA YEMEN TO GET BETTER ECONOM C OPPCRTUNI TI ES
AND GET SKILLS TO BE ENTREPRENEUR

439 TO HELP YOUTH I N HAJJA YEMEN TO CGET BETTER ECONOM C OPPORTUNI Tl ES
AND GET SKILLS TO BE ENTREPRENEUR

440 TO HELP YOUTH IN HAJJA YEMEN TO CGET BETTER ECONOM C OPPORTUNI Tl ES

AND GET SKILLS TO BE ENTREPRENEUR

442 TO | MPROVE THE FOOD SECURI TY SI TUATI ON AND REDUCE THE

MALNUTRI T1 ON SI TUATI ON | N ABYAN AND LAHEJ YEMEN

443 TO ENHANCE THE SOCI AL ACCOUNTABI LI TY I N SHABWA YEMEN GOVERNORATE

I N | MPROVI NG THE SECONDARY EDUCATI ON

444 TO | MPROVE THE SOCI AL ACCOUNTABI LI TY OF WATER FOUNDATI ON

REGARDI NG THE QUALITY OF DRI NKI NG WATER THROUGH USI NG THE COVMUNI TY USACE
CARDS

445 EMERGENCY RESPONSE, EMERGENCY PREPAREDNESS AND DI SASTER CONFLI CT

AFFECTED COMMUNI TI ES | N AFGHANI STAN

446 MONI TORI NG TRANSI TI ON AND PEACE & RECONCI LI ATI ON | N AFGHANI STAN
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FROM WOMVEN' S RI GHTS PERSPECTI VE

447 FOUNDATI ON FOR PEACE STANDARD

448 FOUNDATI ON FOR PEACE STANDARD

449 EDUCATI ON ON SEXUAL AND REPRODUCTI VE RI GHTS

450 EDUCATI ON ON SEXUAL AND REPRODUCTI VE RI GHTS

451 STRENGTHENI NG CHI LDREN SKI LLS AND PROMOTE COVMUNI TY AND NATI ONAL

PROTECTI ON SYSTEMS.

452 TO CARE BURUNDI 'S CHI LDREN EMPONERVENT PROGRAM

453 PROMOTI NG OPPORTUNI TI ES FOR WOMEN S ECONOM C EMPOAERMENT | N RURAL
AFRI CA.

454 PARTNERI NG FOR CHANGE

455 PARTNERI NG FOR CHANGE

456 PEACE BUI LDI NG PROGRAM

457 PEACE BUI LDI NG PROGRAM

458 PEACE BUI LDI NG PROGRAM

459 PEACE BUI LDI NG PROGRAM

460 TO CONTRI BUTE TO GENDER EQUI TY AND | MPROVED YOUTH SEXUAL AND

REPRODUCTI VE HEALTH AND RI GHTS | N BURUNDI
461 TO CONTRI BUTE TO GENDER EQUI TY AND | MPROVED YOUTH SEXUAL AND
REPRODUCTI VE HEALTH AND RI GHTS | N BURUNDI
462 TO CONTRI BUTE TO GENDER EQUI TY AND | MPROVED YOUTH SEXUAL AND
REPRODUCTI VE HEALTH AND RI GHTS | N BURUNDI
463 TO CONTRI BUTE TO GENDER EQUI TY AND | MPROVED YOUTH SEXUAL AND

REPRODUCTI VE HEALTH AND RI GATS | N BURUNDI
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464 TO CONTRI BUTE TO GENDER EQUI TY AND | MPROVED YOUTH SEXUAL AND
REPRODUCTI VE HEALTH AND RI GHTS | N BURUNDI

465 BU LDI NG WOMVEN' S ECONOM C & SOCI AL EMPONERVENT, LEADERSHI P AND
POLI TI CAL ENGAGEMENT AND FI GHTI NG FOR WOMEN S RI GHTS.

466 BUI LDI NG WOVEN' S ECONOM C & SCCI AL EMPOAERNVENT, LEADERSHI P AND
POLI TI CAL ENGAGEMENT AND FI GHTI NG FOR WOMEN' S RI GHTS.

467 BUI LDI NG WOMEN' S ECONOM C & SCCI AL EMPOAERMENT, LEADERSHI P AND
POLI TI CAL ENGAGEMENT AND FI GHTI NG FOR WOMEN S RI GHTS.

468 BU LDI NG WOMEN' S ECONOM C & SOCI AL EMPONERVENT, LEADERSHI P AND
POLI TI CAL ENGAGEMENT AND FI GHTI NG FOR WOMEN S RI GHTS.

469 BUI LDI NG WOVEN' S ECONOM C & SOCI AL EMPONERVENT, LEADERSHI P AND
POLI TI CAL ENGAGEMENT AND FI GHTI NG FOR WOMEN S RI GHTS.

470 WORKI NG W TH YOUNG MEN AND WOVEN AGED 13- 23 TO SUPPORT CGENDER
EQUI TABLE SOCI AL NORM5S AND TO DEMONSTRATE REDUCED TOLERANCE AGAI NST
SEXUAL AND GENDER BASED VI OLENCE

471 WORKI NG W TH YOUNG MEN AND WOVEN AGED 13- 23 TO SUPPORT CGENDER
EQUI TABLE SOCI AL NORMS AND TO DEMONSTRATE REDUCED TOLERANCE AGAI NST
SEXUAL AND GENDER BASED VI OLENCE

472 WORKI NG W TH YOUNG MEN AND WOVEN AGED 13-23 TO SUPPORT GENDER
EQUI TABLE SOCI AL NORMS AND TO DEMONSTRATE REDUCED TOLERANCE AGAI NST
SEXUAL AND GENDER BASED VI OLENCE

473 THE | MPROVEMENT OF ACCESS TO DRI NKI NG WATER, SANI TATI ON AND

| MPROVEMENTS | N SANI TARY CONDI TI ONS OF SCHOOLS, HEALTH CENTERS AND RURAL

COMMUNI TI ES OF BENI N PRQJECT - ACCES
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474 THE | MPROVEMENT OF ACCESS TO DRI NKI NG WATER, SANI TATI ON AND

| MVPROVEMENTS | N SANI TARY CONDI TI ONS OF SCHOCLS, HEALTH CENTERS AND RURAL
COVMUNI TI ES OF BENI N PRQJECT - ACCES

475 STRENGTHENI NG POOREST AND VULNERABLE HOUSEHOLDS CAPABI LI TY TO
| MPROVE FOOD SECURI TY

476 PROMOTI NG SUSTAI NABLE CONSUMPTI ON AND PRCDUCTI ON OF JUTE

DI VERSI FI ED PRODUCTS.

477 PROMOTI NG SUSTAI NABLE CONSUMPTI ON' AND PRCODUCTI ON OF JUTE

DI VERSI FI ED PRODUCTS

478 PROMOTI NG SUSTAI NABLE CONSUMPTI ON AND PRCODUCTI ON OF JUTE

DI VERSI FI ED PRODUCTS

479 PROMOTI NG SUSTAI NABLE CONSUMPTI ON AND PRCDUCTI ON OF JUTE

DI VERSI FI ED PRODUCTS

480 VWHERE THE RAI NFALLS COVMUNI TY- BASED ADAPTATI ON

COVPONENT- | MPROVI NG RESI LI ENCE | N NORTHERN BANGLADESH

481 SCCI AL AND ECONOM C TRANSFORMATI ON OF THE ULTRA POOR
482 SCCI AL AND ECONOM C TRANSFORMATI ON OF THE ULTRA POOR
483 SCCl AL AND ECONOM C TRANSFORMATI ON OF THE ULTRA POOR
484 SCCl AL AND ECONOM C TRANSFORMATI ON OF THE ULTRA POOR
485 SCCl AL AND ECONOM C TRANSFORVATI ON OF THE ULTRA POOR
486 STRENGTHENI NG THE DAI RY VALUE CHAIN, PHASE [1: BUI LDI NG A HUB

MODEL FOR PRO- POOR | NCLUSI VE DAI RY DEVELCOPMENT | N BANGLADESH.

487 EXPANDI NG HUVAN | MVUNCDEFI Cl ENCY VI RUS PROGRAM | N BANGLADESH
488 EXPANDI NG HUVAN | MVUNCDEFI Cl ENCY VI RUS PROGRAM | N BANGLADESH
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489

490

491

492

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS IN

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

493

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS I N

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

494

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

495

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS I N

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

496

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

497

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

498

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS I N

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

EXPANDI NG HUVAN | MVUNCDEFI CI ENCY VI RUS PROGRAM | N BANGLADESH

EXPANDI NG HUVAN | MVUNCDEFI CI ENCY VI RUS PROGRAM | N BANGLADESH

NUTRI TI ON AT THE CENTER

TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME

TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY
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499 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
500 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS IN
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
501 TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS I N
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
502 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
503 TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS I N
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
504 TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
505 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRICTS IN
REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.
506 TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME
IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS I N

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY

POOR HOUSEHOLDS

BANGLADESH BY
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507 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME POOR HOUSEHOLDS

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS | N BANGLADESH BY

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

508 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME POOR HOUSEHOLDS

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS | N BANGLADESH BY

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

509 TRANSFORM THE LI VES OF 370, 000 POCR AND EXTREME POCR HOUSEHOLDS

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS | N BANGLADESH BY

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

510 TRANSFORM THE LI VES OF 370, 000 POOR AND EXTREME POOR HOUSEHOLDS

IN 11 OF THE POOREST AND MOST MARG NALI ZED DI STRI CTS | N BANGLADESH BY

REDUCI NG THEI R VULNERABI LI TY TO FOOD | NSECURI TY.

511 STRENGITHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

CPPCRTUNI TI ES

512 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

OPPCRTUNI TI ES

513 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

OPPORTUNI TI ES

514 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

OPPORTUNI TI ES

515 STRENGITHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

COPPCRTUNI TI ES

516 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT

OPPCRTUNI TI ES
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517 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

518 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

519 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

520 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

521 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

522 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

523 STRENGITHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

524 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

525 STRENGTHENI NG HOUSEHOLD ABI LI TY TO RESPOND TO DEVELOPMENT
OPPORTUNI TI ES

526 TI PPI NG PO NT: | NNOVATI ON AND ADVOCACY | N ADDRESSI NG UNDERLYI NG
CAUSES OF CHI LD MARRI AGE

527 EXPANDI NG HUVAN | MMUNCDEFI CI ENCY VI RUS/ ACQUI RED | MMUNE
DEFI CI ENCY SYNDROVE PREVENTI ON | N BANGLADESH

528 EXPANSI ON AND STRENGTHENI NG THE PREVENTI ON OF HUMAN

I MMUNODEFI Cl ENCY VI RUS/ ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE | N
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BANGLADESH

529 EXPANSI ON AND STRENGTHENI NG THE PREVENTI ON OF HUMAN

| MMUNODEFI CI ENCY VI RUS/ ACQUI RED | MMUNE DEFI Cl ENCY SYNDROME | N
BANGLADESH

530 STRENGTHENI NG CAPACI TI ES AND COCRDI NATI ON W THI N THE HUMANI TARI AN
COMWMUNI TY TO RESPOND TO NATURAL DI SASTERS | N BOLI VI A.

531 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D I VO RE IN
THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

532 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D IVORE IN
THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

533 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D IVORE IN
THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

534 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D IVORE IN
THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

535 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D I VO RE IN
THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

536 SCALI NG UP | NTERVENTI ONS TO COVBAT MALARIA IN COTE D IVORE IN

THE CONTEXT OF NATI ONAL RECONSTRUCTI ON.

537 UJlI O VETU - ADDRESS EFFECTS OF RAPE AND SEXUAL VI OLENCE | N NORTH

Kl VU

538 PARTNERI NG FOR CHANGE

539 PARTNERI NG FOR CHANGE

540 PARTNERI NG FOR CHANGE

541 PARTNERI NG FOR CHANGE
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542 PARTNERI NG FOR CHANGE

543 PARTNERI NG FOR CHANGE

544 PARTNERI NG FOR CHANGE

545 PROMOTI ON OF FAI R GOVERNANCE | N LOCAL LEVEL I N KI NSHASA
546 PROMOTI ON OF FAI R GOVERNANCE | N LOCAL LEVEL | N KI NSHASA
547 APPROPRI ATE CARE FOR FAM LI ES AND CHI LDREN PROQJECT I N THE

DEMOCRATI C REPUBLI C OF THE CONGO.

548 APPROPRI ATE CARE FOR FAM LI ES AND CHI LDREN PRQJECT I N THE

DEMOCRATI C REPUBLI C OF THE CONGO.

549 SUPPORT FOR THE CONSCOLI DATI ON OF PEACE IN THE M NI NG AREA RUBAYA
/ MASI S

550 SUPPORT FOR THE CONSCOLI DATI ON OF PEACE IN THE M NI NG AREA RUBAYA
[/ MASI S|

551 CONSOLI DATI ON OF PEACE | N RUBAYA

552 VOCATI ONAL TRAI NI NG FOR YOUTH SUPPORT M CRO ENTERPRI SES

553 VOCATI ONAL TRAI NI NG FOR YOUTH SUPPORT M CRO ENTERPRI SES

554 EMPOAERVENT OF WOMVEN | N AGRI CULTURE

555 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

556 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJIECT

557 I MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

558 I MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL
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DEVELOPMENT TUFAI DI KE PRQJIECT

559 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

560 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJIECT

561 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

562 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQIECT

563 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

564 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJIECT

565 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

566 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQIECT

567 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

568 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJIECT

569 I MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

570 I MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL
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DEVELOPMENT TUFAI DI KE PRQJIECT

571 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

572 | MVPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJIECT

573 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQJECT

574 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT TUFAI DI KE PRQIECT

575 EVMPOAERI NG WOMVEN | N CLAI M NG THEI R | NHERI TANCE RI GHTS
576 EVMPOAERI NG WOMVEN | N CLAI M NG THEI R | NHERI TANCE RI GHTS
577 EVMPONERVENT OF CHI LDREN ESPECI ALLY G RLS TO TAKE ACTION I N

SCHOOLS AND COVVUNI TI ES

578 EMPONERMENT OF CHI LDREN ESPECI ALLY G RLS TO TAKE ACTION I'N

SCHOOLS AND COMMUNI TI ES

579 WOMEN S EMPONERMENT THROUGH STAGE ANI MATED AWARENESS AND

LOBBYI NG

580 BETTER LI FE ASSOCI ATI ON FOR DEVELOPMENT AND TRAI NI NG

581 UNI TED NATI ON WOMEN SHALL MEAN THE UNI TED NATI ONS ENTITY FOR THE

GENDER EQUALI TY AND THE EMPOWNERMENT OF WOVEN.

582 UNI TED NATI ON WOVEN SHALL MEAN THE UNI TED NATI ONS ENTI TY FOR THE
GENDER EQUALI TY AND THE EMPOANERVENT OF WOVEN.

583 SUPPORT YOUTH AND WOMVEN | N ACQUI RI NG FI NANCI AL SERVI CES AND

BUSI NESS AND SOCI AL SKI LLS THAT W LL HELP THEM ACH EVE ECONOM C

JSA Schedule F (Form 990) 2014

4E1502 1.000

2197H 2217 PAGE 140



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
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EVMPONERMENT.

584 ADDRESSI NG EARLY MARRI AGE | N EGYPT

585 ENHANCI NG FOOD SECURI TY

586 WOVEN S EMPONERMENT PRQIECTS

587 WATER AND SANI TATI ON PROMOTI ON

588 CLI MATE CHANGE RESI LI ENCE

589 GLOBAL WATER | NI TI ATI VE: WATER FOR AGRI CULTURE - EAST AFRI CA

590 PASTORALI STS AREA RESI LI ENCE | MPROVEMENT AND MARKET EXPANSI ON
591 PASTORALI STS AREA RESI LI ENCE | MPROVEMENT AND MARKET EXPANSI ON
592 BACKGROUND TO PRCDUCTI VE SAFETY NET AND HOUSEHOLD ASSET BUI LDI NG

PROGRAMS: CLI MATE SMART | NI TI ATI VE

593 BACKGROUND TO PRCDUCTI VE SAFETY NET AND HOUSEHOLD ASSET BUI LDI NG

PROGRAMS: CLI MATE SMART | NI TI ATI VE

594 GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT
595 GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT
596 GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT
597 GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT
598 LOCAL ACTORS JO N FOR I NCLUSI VE ECONOM C DEVELOPMENT AND

GOVERNANCE | N THE SOUTH CAUCASUS

599 LOCAL ACTORS JO N FOR I NCLUSI VE ECONOM C DEVELOPMENT AND

GOVERNANCE | N THE SOUTH CAUCASUS

600 SMALL FARMERS CO- OPERATI ON COMPONENT

601 SMALL FARMERS CO- OPERATI ON COMPONENT

602 EUROPEAN NEI GHBORHOOD PROGRAM FOR AGRI CULTURE AND RURAL
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DEVELOPMENT | N GECRG A - SMALL FARMERS CO- OPERATI ON COVPONENT

603

604

605

606

607

CONFI DENCE | N RECOVERY

| NTEGRATED NATURAL RESOURCES MANAGEMENT | N WATERSHEDS OF GEORG A

| NTEGRATED NATURAL RESOURCES MANAGEMENT | N WATERSHEDS OF GEORG A

I NTEGRATED NATURAL RESOURCES MANAGEMENT | N WATERSHEDS OF GEORG A

LI NKI NG | NI TI ATI VES STAKEHOLDERS AND KNOW.EDGE TO ACHI EVE CGENDER

SENSI Tl VE LI VELI HOOD SECURI TY

608

609

610

611

ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

VEST AFRI CA WATER SUPPLY, SANI TATI ON AND HYG ENE | NI Tl ATl VE-

ADEQUATE ACCES TO CLEAN WATER AND SANI TATI ON SERVI CES

612

VEST AFRI CA WATER SUPPLY, SANI TATI ON AND HYG ENE | NI Tl ATI VE-

ADEQUATE ACCES TO CLEAN WATER AND SANI TATI ON SERVI CES

613

614

615

616

617

618

619

620

621

622

DRI VI NG FI NANCI AL | NCLUSI ON THROUGH MOBI LE MONEY | N AFRI CA

DRI VI NG FI NANCI AL | NCLUSI ON THROUGH MOBI LE MONEY | N AFRI CA

DRI VI NG FI NANCI AL | NCLUSI ON THROUGH MOBI LE MONEY | N AFRI CA

DRI VI NG FI NANCI AL | NCLUSI ON THROUGH MOBI LE MONEY | N AFRI CA

DRI VI NG FI NANCI AL | NCLUSI ON THROUGH MOBI LE MONEY | N AFRI CA

PATHWAYS TO SECURE LI VELI HOODS | N GHANA

RURAL Al D ACTI ON PROGRAM | - BARCLAYS

RURAL Al D ACTI ON PROGRAM | - BARCLAYS

RURAL Al D ACTI ON PROGRAM | - BARCLAYS

RURAL Al D ACTI ON PROGRAM | - BARCLAYS
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623 CLI MATE CHANGE RESI LI ENCE

624 PROMOTI NG FOOD SECURI TY AND ECONOM C DEVELOPMENT

625 PROMOTI NG FOOD SECURI TY AND ECONOM C DEVELOPMENT

626 PROMOTI NG FOOD SECURI TY AND ECONOM C DEVELOPMENT

627 PROMOTI NG FOOD SECURI TY AND ECONOM C DEVELOPMENT

628 PROMOTI NG FOCD SECURI TY AND ECONOM C DEVELOPMENT

629 PROMOTI NG FOCOD SECURI TY AND ECONOM C DEVELOPMENT

630 PROMOTI NG FOOD SECURI TY AND ECONOM C DEVELOPMENT

631 STRENGTHENI NG FOOD SECURI TY AND PARTI CI PATI VE RI GHTS OF THE

POPULATI ON LOCATED I N ONE OF THE MOST VULNERABLE REG ON.

632 GOVERNANCE | N FOOD SECURI TY AND SOVEREI GNTY I N THE REG ON OF
VESTERN HONDURAS

633 ACCESS TO QUALI TY SERVI CES

634 UNI TED NATI ONS | NTERNATI ONAL CHI LDREN S EDUCATI ONAL FUND UNI TED
NATI ONS FUND FOR CHI LDREN

635 URBAN HEALTH I NI TI ATI VE: CLI ENT OUTREACH AND COVMUNI TY

MOBI LI ZATI ON

636 WOVEN S EMPONERMENT THROUGH STAGE ANI MATED AWARENESS AND
LOBBYI NG
637 RESTORI NG LI VELI HOOD & | NCREASI NG FOOD SECURI TY AMONG RESETTLED

FAM LI ES I N NORTHERN SRI LANKA

638 RESTORI NG LI VELI HOCDS AND | NCREASI NG FOOD SECURI TY AMONG

VULNERABLE RESETTLED FAM LI ES I N KI LI NOCHCHI AND MULLAI THI VU DI STRI CTS I N

THE NORTHERN PROVI NCE OF SRI LANKA
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639 DEMOCRACY FROM BELOW STRENGTHENI NG RI GHTS OF I NDIAN CRIG N

PLANTATI ON COMMUNI TY

640 | MPLEMENTATI ON OF THE | NCLUDI NG THE EXCLUDED PRQJECT

641 GOVERNANCE PRQIECTS

642 ENGAG NG MEN AND BOYS FOR WOVEN S EMPONERVENT

643 ESTABLI SHVENT OF A PERENNI AL ACCESS TO LI QUI D AND SOLI D WASTE

MANAGEMENT | N THE URBAN COVMUNI TY OF ANTANANARI VO ( MADAGASCAR) .
644 CONTI NUQUS | MPROVEMENT OF CONDI TI ONS OF ACCESS OF THE POPULATI ON

TO SAFE WATER, HYG ENE AND SANI TATION IN 7 TOANS TO FI FTAMA MADAGASCAR

645 I NI TI ATI VE FOR FOOD SECURI TY AND NUTRI TION | N SEGOU

646 | MVPLEMENTATI ON PRQJIECT AGREEMENT WELE WELE - COVE ON COVE ON

647 | MVPLEMENTATI ON PRQJIECT AGREEMENT WELE WELE - COVE ON COVE ON

648 CLI MATE CHANGE RESI LI ENCE

649 ENGAG NG MEN AND BOYS FOR WOVEN S EMPONERMVENT

650 ENGAG NG MEN AND BOYS FOR WOVEN S EMPONERMENT

651 TO ADDRESS THE CRI Tl CAL PROTECTI ON NEEDS AMONG WOVEN AS A RESULT

OF POLITICAL CRISIS I N CENTRAL MNALI

652 TO ADDRESS THE CRI TI CAL PROTECTI ON NEEDS AMONG WOVEN AS A RESULT

OF POLITICAL CRISIS I N CENTRAL MNALI

653 TO ADDRESS THE CRI TI CAL PROTECTI ON NEEDS AMONG WOVEN AS A RESULT

CF POLITICAL CRISIS I N CENTRAL MNALI

654 CENDER EQUALI TY AND WOVEN EMPONERMVENT PROGRAM
655 CENDER EQUALI TY AND WOVEN EMPONERMVENT PROGRAM
656 CENDER EQUALI TY AND WOVEN EMPONERMVENT PROGRAM
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657 GENDER EQUALI TY AND WOVEN EMPOAERMVENT PROGRAM

658 GENDER EQUALI TY AND WOVEN EMPONERVMVENT PROGRAM

659 GENDER EQUALI TY AND WOVEN EMPONERVMVENT PROGRAM

660 GENDER EQUALI TY AND WOVEN EMPONERVENT PROGRAM

661 GENDER EQUALI TY AND WOMEN EMPOAERMENT PROGRAM

662 GENDER EQUALI TY AND WOMEN EMPOAERMENT PROGRAM

663 WASH AND ATPC MARKETI NG COVMUNI TY AREAS, AND HYG ENE PROMOTI ON | N
SCHOOLS

664 | MPLEMENTATI ON OF THE WATER SUPPLY, SANI TATI ON AND HYG ENE

PRQJECT I N SCHOOL AND M LIUE COVMUNITY LED TOTAL SANI TATI ON, COVMUNI TY
ENVI RONMENT | N Cl RCLES BANDAGARA BANKAS, REG ON OF MOPTI .

665 | MPLEMENTATI ON OF THE WATER SUPPLY, SANI TATI ON AND HYQ ENE
PRQJIECT IN SCHOOL AND M LIUE COWUNI TY LED TOTAL SANI TATI ON, COVMUNI TY

ENVI RONMENT | N Cl RCLES BANDAGARA BANKAS, REG ON OF MOPTI .

666 DEVELOPMENT EDUCATI ON G RLS EMPONERMENT
667 DEVELOPMENT EDUCATI ON G RLS EMPOAERMENT
668 DEVELOPMENT EDUCATI ON G RLS EMPOAERVMENT
669 DEVELOPMENT EDUCATI ON G RLS EMPONERMENT
670 FOOD AND NUTRI TI ONAL SUPPORT TO THE MOST VULNERABLE HOUSEHOLDS

AND COVMUNI TI ES AFFECTED BY FOOD I NSECURI TY I N Cl RCLES TENENKQU, YOUWARCU
IN MOPTI REG ON I A, IN THE Cl RCLES OF NI AFUNKE AND GUNDAM | N REG ON OF

TI MBUKTU

671 FOOD AND NUTRI TI ONAL SUPPORT TO THE MOST VULNERABLE HOUSEHOLDS

AND COVMUNI TI ES AFFECTED BY FOCD | NSECURI TY I N Cl RCLES TENENKQU, YOUWARQU
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IN MOPTI REG ON IA IN THE Cl RCLES OF NI AFUNKE AND GUNDAM I N REG ON OF

TI MBUKTU

672 FOOD AND NUTRI TI ONAL SUPPORT TO THE MOST VULNERABLE HOUSEHOLDS
AND COVMUNI TI ES AFFECTED BY FOOD I NSECURI TY I N Cl RCLES TENENKQU, YOUWARQU
IN MOPTI REG ON I A, IN THE Cl RCLES OF NI AFUNKE AND GUNDAM | N REG ON OF

TI MBUKTU

673 FOOD SUPPORT TO HOUSEHOLDS AND VULNERABLE POPULATI ONS AFFECTED BY
FOOD | NSECURI TY MALI AN ASSOCI ATI ON FOR THE PROTECTI ON AND DEVELCOPMENT OF
THE ENVI RONMVENT | N THE SAHEL

674 | MPLEMENTATI ON OF A WORLD FOOD PROGRAM ASSI STANCE PROGRAM FOOD

DI STRI BUTI ON AND RELATED ACTI VI Tl ES

675 WATER, SANI TATI ON AND HYQ ENE | N SCHOOLS

676 WATER SANI TATI ON AND HEALTH

677 WATER SANI TATI ON AND HEALTH

678 PATHWAYS TO SECURE LI VELI HOODS: EMPOAERI NG WOVEN | N AGRI CULTURE
679 PATHWAYS TO SECURE LI VELI HOODS: EMPOAERI NG WOVEN | N AGRI CULTURE
680 PATHWAYS TO SECURE LI VELI HOODS: EMPONERI NG WOMVEN | N AGRI CULTURE
681 PATHWAYS TO SECURE LI VELI HOODS: EMPONERI NG WOMVEN | N AGRI CULTURE
682 I MPROVI NG SANI TATI ON  AND HYQ ENE

683 ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

684 | MPLEMENTATI ON OF A WORLD FOOD PROGRAM ASSI STANCE PROGRAM FOCD

DI STRI BUTI ON AND RELATED ACTI VI TI ES

685 TO TACKLE HOUSEHOLD FOOD AND NUTRI TI ON | NSECURI TY WHI LE

STRENGTHENI NG THE POCR S RESI LI ENCE TO NATURAL DI SASTER AND CLI MATE
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CHANGE.

686 PHASE 111: FIRST AND SECOND PROTECTI ON AREA OF NATI ONAL RURAL

EXTENSI ON ASSCCI ATI ON SUB- GRANT

687 EVPONER WOVEN THROUGH | MPROVED ACCESS AND UTI LI ZATI ON OF

PRODUCTI VE RESOURCES, | MPROVED FORVAL AND | NFORMVAL | NSTI TUTI ONS TO

SUPPORT WOVEN' S EMPOWNERIVENT.

688 EMPONER WOMVEN THROUGH | MPROVED ACCESS AND UTI LI ZATI ON OF

PRODUCTI VE RESOURCES, | MPROVED FORMAL AND | NFORVAL | NSTI TUTI ONS TO

SUPPORT WOMEN S EMPOAERMENT.

689 NUTRI TI ON FOUNDATI ONS FOR MOTHERS AND CHI LDREN | N MALAW
690 NUTRI TI ON FOUNDATI ONS FOR MOTHERS AND CHI LDREN | N MALAW
691 ENABLE HOUSEHOLDS TO BUI LD RESI LI ENT LI VELI HOODS THAT ARE

SUSTAI NABLE AND PROFI TABLE, | NCORPORATI NG NATURAL RESCURCES MANAGEMENT

AND RI SK REDUCTI ON FOR HOUSEHOLDS.

692 ENABLE HOUSEHOLDS TO BUI LD RESI LI ENT LI VELI HOODS THAT ARE

SUSTAI NABLE AND PROFI TABLE, | NCORPORATI NG NATURAL RESOURCES NMANAGEMENT

AND RI SK REDUCTI ON FOR HOUSEHOLDS.

693 ENABLE HOUSEHOLDS TO BUI LD RESI LI ENT LI VELI HOODS THAT ARE

SUSTAI NABLE AND PROFI TABLE, | NCORPORATI NG NATURAL RESOURCES NMANAGEMENT

AND RI SK REDUCTI ON FOR HOUSEHOLDS.

694 ENABLE HOUSEHOLDS TO BUI LD RESI LI ENT LI VELI HOODS THAT ARE

SUSTAI NABLE AND PROFI TABLE, | NCORPORATI NG NATURAL RESCURCES MANAGEMENT

AND RI SK REDUCTI ON FOR HOUSEHOLDS.

695 ENABLE HOUSEHOLDS TO BUI LD RESI LI ENT LI VELI HOODS THAT ARE
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SUSTAI NABLE AND PROFI TABLE, | NCORPORATI NG NATURAL RESOURCES NMANAGEMENT

AND RI SK REDUCTI ON FOR HOUSEHOLDS.

696 WOVEN S AND ADCLESCENT G RLS VO CE ENHANCEMENT | N SERVI CE

DELI VERY

697 WOMEN S AND ADOLESCENT G RLS' VA CE ENHANCEMENT I N SERVI CE

DELI VERY

698 I N SUPPORT FCR SERVI CE | NTEGRATI ON SERVI CES PRQJECT W TH JHPI EGO
699 I N SUPPORT FCR SERVI CE | NTEGRATI ON SERVI CES PRQJECT W TH JHPI EGO
700 I N SUPPORT FCOR SERVI CE | NTEGRATI ON SERVI CES PRQJECT W TH JHPI EGO
701 I N SUPPORT FCOR SERVI CE | NTEGRATI ON SERVI CES PRQJECT W TH JHPI EGO
702 | MVPLEMENTATI ON  OF DROUGHT M Tl GATI ON THROUGH | RRI GATI ON

PROMOTI ON AND CONSERVATI ON AGRI CULTURE EXTENSI ON | |

703 IN SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES

MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

704 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES

MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

705 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES

MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

706 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES

MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

707 ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

708 ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

709 ADAPTATI ON LEARNI NG PROGRAM | N AFRI CA

710 WATER, SANI TATI ON AND ECOLOG CAL FERTI LI ZATI ON FOR ACHI EVI NG THE
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M LLENNI UM DEVELOPMENT GOALS

711

WATER, SANI TATI ON AND ECOLOG CAL FERTI LI ZATI ON FOR ACHI EVI NG THE

M LLENNI UM DEVELOPMENT GOALS

712

713

714

715

716

717

718

WOVEN S EMPOVNERVENT PROGRAM OF CARE- NI GER.

WOMEN S EMPONERMENT PROGRAM OF CARE- NI GER

BUI LDI NG PROJECT OPPORTUNI TI ES FOR YOUTH -

REVALUATI ON PROJECT LI VI NG TOGETHER I N NI GER

MOTHERS ASSI STANCE PROGRAM

MOTHERS ASSI STANCE PROGRAM

PROGRAM FOR THE PROMOTI ON OF SCCI AL EQUALI TY AND DEVELOPMENT OF

ClVIL SOCIETY I N Nl GER

719

PROGRAM FOR THE PROMOTI ON

CIVIL SOCIETY I N NI GER

720

PROGRAM FOR THE PROMOTI ON

CIVIL SOCIETY I N NI GER

721

PROGRAM FOR THE PROMOTI ON

ClVIL SOCIETY I N Nl GER

722

723

724

725

726

727

NUTRI TI ONAL SUPPLEMENTATI ON OF "VERY POOR' HOUSEHOLDS.

GENDER EQUALI TY AND WOVEN
GENDER EQUALI TY AND WOVEN
GENDER EQUALI TY AND WOVEN

GENDER EQUALI TY AND WOMVEN

OF SOCI AL EQUALI TY AND DEVELOPMENT OF

OF SOCI AL EQUALI TY AND DEVELCPMENT OF

OF SOCI AL EQUALI TY AND DEVELCPMENT OF

EMPOAERVENT PROGRAM

EMPONERVENT PROGRAM

EMPOAERVENT PROGRAM

EMPONERVENT PROGRAM

WOMVEN S EMPONERMVENT PROGRAM

I MPLEMENTATI ON OF FOOD ASSI STANCE PROJIECT I N THE FORM OF CASH AND

PRQOJEUNES
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728 WOVEN S EMPONERMVENT PROGRAM OF CARE- NI GER.

729 | MVPROVEMENT OF FOOD AND NUTRI TI ON SECURI TY OF THE MOST VULNERABLE
HOUSEHOLDS

730 NI CARAGUA | NTEGRATED WATERSHED PRQJECT

731 NI CARAGUA | NTEGRATED WATERSHED PROJECT

732 NI CARAGUA | NTEGRATED WATERSHED PROJECT

733 NI CARAGUA | NTEGRATED WATERSHED PROJECT

734 NI CARAGUA | NTEGRATED WATERSHED PROJECT

735 NI CARAGUA | NTEGRATED WATERSHED PRQIJECT

736 NI CARAGUA | NTEGRATED WATERSHED PRQIJECT

737 NI CARAGUA | NTEGRATED WATERSHED PRQJECT

738 CLI MATE- PROOF DI SASTER RI SK REDUCTI ON

739 WOMEN S EMPONERMENT FOR TRANSFCORMATI ON |N THE CHURI A AREA
740 WOMEN S EMPONERMENT FOR TRANSFCORMATI ON |N THE CHURI A AREA
741 WOMEN S EMPONERMENT FOR TRANSFCORMATI ON |N THE CHURI A AREA
742 UDAAN- CATCHI NG UP THE M SSED OPPORTUNI TY

743 BUI LDI NG RESI LI ENT COMMUNI TI ES AND | NSTI TUTI ON FOR NATURAL

DI SASTERS I N FAR AND M D WESTERN REG ON OF NEPAL

744

AND BUI LD RESI LI ENCE OF COVWUNI TI ES AT RI SK | N NEPAL THROUGH EFFECTI VE

I MPLEMENTATI ON OF DI SASTER RI SK REDUCTI ON PQLI CI ES, MODELS, FRAMEWORKS

AND REPL| CATI ON OF EURCPEAN COWM SSI ON FOR HUMANI TARI AN Al DS DI SASTER

TO CONTRI BUTE TOMRDS THE REDUCTI ON OF | MPACT OF NATURAL DI SASTER

PREPAREDNESS PROGRAM LEARNI NG

745

TO CONTRI BUTE TOMARDS THE REDUCTI ON COF | MPACT OF NATURAL DI SASTER
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AND BUI LD RESI LI ENCE OF COMMUNI TI ES AT RI SK | N NEPAL THROUGH EFFECTI VE
| MPLEMENTATI ON OF DI SASTER RI SK REDUCTI ON PCLI Cl ES, MODELS, FRAVEWORKS
AND REPLI CATI ON OF EURCPEAN COWM SSI ON FOR HUMANI TARI AN Al D' S DI SASTER
PREPAREDNESS PROGRAM LEARNI NG

746 IN SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES
MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

747 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES
MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

748 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES
MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

749 I N SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES
MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

750 IN SUPPORT OF THE MANAGEMENT OF FOREST AND NATURAL RESOURCES
MANAGEMENT AND AGRI CULTURE AND FOOD SECURI TY

751 ENHANCED CAPACI TY OF CIVIL SOCIETY I N NEPAL TO UNI TE AND DEMAND
STATE ACCOUNTABI LI TY AND ENSURE PROTECTI ON AND PROMOTI ON OF HALI YA

RI GHTS

752 I NCREASE THE | NCOVE AND | MPROVE THE LI VELI HOODS OF SMALL HOLDER
FARVERS | N SI NDHULI AND MAHOTTARI DI STRI CTS FROM VEGETABLE PRODUCTI ON AND
MARKETI NG

753 STRENGTHENI NG AND ENHANCI NG THE EFFECTI VENESS OF HEALTH SYSTEMS
AT COMVUNI TY LEVEL

754 STRENGTHENI NG AND ENHANCI NG THE EFFECTI VENESS OF HEALTH SYSTEMS

AT COMVUNI TY LEVEL
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755

STRENGTHENI NG AND ENHANCI NG THE EFFECTI VENESS OF HEALTH SYSTEMS

AT COWUNI TY LEVEL

756
757
PEACE)
758
PEACE)
759

760

GOVERNANCE PRQIECTS

CONFLI CT M Tl GATI ON AND MANAGEMENT PROGRAM ( SAMBAD: DI ALOGUE FOR

CONFLI CT M TI GATI ON AND MANAGEMENT PROGRAM ( SAMBAD: DI ALOGUE FOR

HARI YO BAN NEPAL KO DHAN

TO REDUCE ADVERSE | MPACTS

Bl ODI VERSI TY | N NEPAL

761

TO REDUCE ADVERSE | MPACTS

Bl ODI VERSI TY | N NEPAL

762

TO REDUCE ADVERSE | MPACTS

Bl CDI VERSI TY | N NEPAL

763

TO REDUCE ADVERSE | MPACTS

Bl CDI VERSI TY | N NEPAL

764

TO REDUCE ADVERSE | MPACTS

Bl ODI VERSI TY | N NEPAL

765

TO REDUCE ADVERSE | MPACTS

Bl ODI VERSI TY | N NEPAL

766

TO REDUCE ADVERSE | MPACTS

Bl CDI VERSI TY | N NEPAL

767

TO REDUCE ADVERSE | MPACTS

Bl ODI VERSI TY | N NEPAL

CLI MATE

CLI MATE

CLI MATE

CLI MATE

CLI MATE

CLI MATE

CLI MATE

CLI MATE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

AND

AND

AND

AND

AND

AND

AND

AND

THREATS

THREATS

THREATS

THREATS

THREATS

THREATS

THREATS

THREATS

TO

TO

TO

TO

TO

TO

TO

TO
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768

TO REDUCE ADVERSE | MPACTS OF CLI MATE

Bl ODI VERSI TY | N NEPAL

769

TO REDUCE ADVERSE | MPACTS OF CLI MATE

Bl ODI VERSI TY | N NEPAL

770

TO REDUCE ADVERSE | MPACTS OF CLI MATE

Bl CDI VERSI TY | N NEPAL

771

TO REDUCE ADVERSE | MPACTS OF CLI MATE

Bl ODI VERSI TY | N NEPAL

772

773

774

775

776

777

778

779

COVMMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVWMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVMUNI TY | NFRASTRUCTURE | MPROVEMENT

COVMUNI TY | NFRASTRUCTURE | MPROVEMENT

ENHANCI NG SOCI O- ECONOM C DEVEL OPMENT

CAPI TAL I N PUNJAB AND S| NDH

780

ENHANCI NG SOCI O- ECONOM C DEVEL OPMENT

CAPI TAL I N PUNJAB AND S| NDH

781

782

783

FAM LY PLANNI NG

CHANGE AND THREATS TO

CHANGE AND THREATS TO

CHANGE AND THREATS TO

CHANGE AND THREATS TO

PRQIECT

PRQIECT

PRQIECT

PRQIECT

PRQIECT

PRQJECT

PRQIECT

THROUGH | NVESTI NG | N HUVAN

THROUGH | NVESTI NG | N HUVAN

HUVANI TARI AN PARTNERSHI P AGREEMENT TYPHOON HAI YAN- PHI LI PPl NES

2014 TYPHOON HAI YAN LI VELI HOODS/ FOOD

VULNERABLE POPULATI ONS

784

2014 TYPHOON HAI YAN LI VELI HOODS/ FOOD

SECURI TY ASSI STANCE TO

SECURI TY ASSI STANCE TO

JSA
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VULNERABLE POPULATI ONS

785 KEEP G RLS AT SCHOOL
786 KEEP G RLS AT SCHOOL
787 KEEP G RLS AT SCHOOL
788 THE HAND | N HAND | NTERNATI ONAL AND CARE | NTERNATI ONAL JOB

CREATI ON PROGRAM

789 THE HAND | N HAND | NTERNATI ONAL AND CARE | NTERNATI ONAL JOB

CREATI ON PROGRAM

790 THE HAND | N HAND | NTERNATI ONAL AND CARE | NTERNATI ONAL JOB

CREATI ON PROGRAM

791 FI GHT AGAI NST GENDER BASED VI OLENCE

792 FI GAT AGAI NST GENDER BASED VI OLENCE

793 ENGAG NG MEN AND BOYS FOR WOVEN S EMPONERMENT

794 LI TERACY FOR EMPONERMENT

795 | MPLEMENT EARLY CHI LDHOOD DEVELOPMENT | N REFUGEE EMERGENCY
796 AFTER VI LLACGE SAVI NGS AND LOANS ASSOCI ATI ONS SCALE UP

797 EXPANDI NG THE FORMATI ON OF SAVI NG GROUPS | N RWANDA

798 AFTER VI LLAGE SAVI NGS AND LOANS ASSCCI ATI ONS SCALE UP

799 EXPANDI NG THE FORVATI ON OF SAVI NG GROUPS | N RWANDA

800 THE HAND | N HAND | NTERNATI ONAL AND CARE | NTERNATI ONAL JOB

CREATI ON PROGRAM

801 EXPANDI NG THE FORVATI ON OF SAVI NG GROUPS | N RWANDA

802 GOVERNANCE | N HEALTH

803 COVE | N ECONOM C DEVELOPMENT
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804 COME | N ECONOM C DEVELOPMENT

805 STEWARD PROGRAM PHASE 111 - BIO DI VERSI TY AND NATURAL RESOURCE
MANAGEMENT

806 STEWARD PROCGRAM PHASE 111 - BIO DI VERSI TY AND NATURAL RESOURCE
MANAGEMENT

807 | MPLEMENTATI ON OF COVPONENT 1 (SOCI AL MARKETI NG AND CONSULTI NG

SERVI CES FOR HUVAN | MMUNCDEFI Cl ENCY VI RUS/ ACQUI RED | MMUNE DEFI Cl ENCY
SYNDROMVE

808 CONTRI BUTES TO THE RURAL VULNERABLE WOMEN S PROGRAM OF CARE
SOVALI A

809 CONTRI BUTES TO THE RURAL VULNERABLE WOMEN S PROGRAM OF CARE
SOVALI A

810 CONTRI BUTES TO THE RURAL VULNERABLE WOVEN S PROGRAM OF CARE
SOVALI A

811 CONTRI BUTES TO THE RURAL VULNERABLE WOVEN S PROGRAM OF CARE
SOVALI A

812 CONTRI BUTES TO THE RURAL VULNERABLE WOMEN S PROGRAM OF CARE
SOVALI A

813 CONTRI BUTES TO THE RURAL VULNERABLE WOMVEN S PROGRAM OF CARE
SOVALI A

814 CONTRI BUTES TO THE RURAL VULNERABLE WOVEN S PROGRAM OF CARE
SOVALI A

815 CONTRI BUTES TO THE RURAL VULNERABLE WOVEN S PROGRAM OF CARE

SOVALT A
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816 CONTRI BUTES TO THE RURAL VULNERABLE WOMEN S PROGRAM OF CARE
SOVALI A

817 FOUNDATI ON FOR PEACE STANDARD

818 BASI C AND SUSTAI NABLE WATER AND SANI TATI ON FOR HEALTH FOR THE

M LLENNI UM DEVELOPMENT GQOALS- PUNTLAND STATE, SOVALI A

819 BASI C AND SUSTAI NABLE WATER AND SANI TATI ON FOR HEALTH FOR THE
M LLENNI UM DEVELOPMENT GQOALS- PUNTLAND STATE, SOVALI A

820 BASI C AND SUSTAI NABLE WATER AND SANI TATI ON FOR HEALTH FOR THE
M LLENNI UM DEVELOPMENT GOALS- PUNTLAND STATE, SOVALI A

821 BASI C AND SUSTAI NABLE WATER AND SANI TATI ON FOR HEALTH FOR THE
M LLENNI UM DEVELOPMENT GOALS- PUNTLAND STATE, SOVALI A

822 BASI C AND SUSTAI NABLE WATER AND SANI TATI ON FOR HEALTH FOR THE
M LLENNI UM DEVELOPMENT GOALS- PUNTLAND STATE, SOVALI A

823 EUROPEAN COWM SSI ON WATER SANI TATI ON AND HEALTH

824 PROVI DE MULTI - SECTORI AL HUMANI TARI AN ASSI STANCE TO MEET THE

| MVEDI ATE NEEDS OF | NTERNALLY DI SPLACED PEOPLE, RETURNEES, AND
COVMUNI TI ES ACROSS SOVALI A

825 PROVI DE MULTI - SECTORI AL HUMANI TARI AN ASSI STANCE TO MEET THE

| MMEDI ATE NEEDS OF | NTERNALLY DI SPLACED PEOPLE, RETURNEES, AND
COVMUNI TI ES ACROSS SOVALI A

826 PROVI DE MULTI - SECTORI AL HUMANI TARI AN ASSI STANCE TO MEET THE

| MVEDI ATE NEEDS OF | NTERNALLY DI SPLACED PEOPLE, RETURNEES, AND
COVMUNI TI ES ACROSS SOVALI A

827 I MPROVI NG MATERNAL HEALTH

JSA Schedule F (Form 990) 2014

4E1502 1.000

2197H 2217 PAGE 156



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

828 TO | MPROVE MATERNAL AND REPRODUCTI VE HEALTH I N SI X DI STRI CTS OF
THE TABORA REG ON OF TANZANI A BY | MPROVI NG UTI LI ZATI ON OF MATERNAL AND
REPRODUCTI VE HEALTH SERVI CES BY WOVEN AND ADCOLESCENT G RLS I N THE
COVMUNI TI ES WHERE THEY LI VE BY | MPROVI NG THE QUALI TY OF THESE SERVI CES,
AND BY STRENGIHENI NG HEALTH SERVI CE MANAGEMENT AND ACCOUNTABI LI TY FOR THE
SERVI CES.

829 TO | MPROVE MATERNAL AND REPRODUCTI VE HEALTH I N SI X DI STRI CTS OF
THE TABORA REG ON OF TANZANI A BY | MPROVI NG UTI LI ZATI ON OF MATERNAL AND
REPRODUCTI VE HEALTH SERVI CES BY WOVEN AND ADOLESCENT G RLS I N THE
COMMUNI TI ES WHERE THEY LI VE BY | MPROVI NG THE QUALI TY OF THESE SERVI CES,
AND BY STRENGTHENI NG HEALTH SERVI CE MANAGEMENT AND ACCOUNTABI LI TY FOR THE
SERVI CES.

830 Pl LOTI NG REDUCI NG EM SSI ONS FROM DEFORESTATI ON AND FCREST
DEGRADATI ON | N ZANZI BAR THROUGH COVMMUNI TY FOREST NMANAGEMENT

831 Pl LOTI NG REDUCI NG EM SSI ONS FROM DEFORESTATI ON AND FOREST
DEGRADATI ON | N ZANZI BAR THROUGH COMMUNI TY FOREST NMANAGEMENT

832 PI LOTI NG REDUCI NG EM SSI ONS FROM DEFORESTATI ON AND FOREST
DEGRADATI ON | N ZANZI BAR THROUGH COMMUNI TY FOREST MANAGEMENT

833 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COWUNITY I N GEI TA
DI STRI CT

834 TO | MPROVE LI VELI HOCD SECURI TY OF PASTCORALI ST COVMUNITY I N GEI TA
DI STRI CT

835 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COVWMUNITY IN GEI TA

DI STRI CT
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

836 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COWUNITY I N GEI TA

DI STRI CT

837 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COVWUNITY I N GEI TA

DI STRI CT

838 TO | MPROVE LI VELI HOCD SECURI TY OF PASTCORALI ST COVMUNITY IN GEI TA

DI STRI CT

839 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COVWUNITY IN GEI TA

DI STRI CT

840 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COWUNI TY I N GEI TA

DI STRI CT

841 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COVWUNITY I N GEI TA

DI STRI CT

842 TO | MPROVE LI VELI HOCD SECURI TY OF PASTCORALI ST COVMUNITY I N GEI TA

DI STRI CT

843 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COVWMUNITY IN GEI TA

DI STRI CT

844 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COWUNITY I N GEI TA

DI STRI CT

845 TO | MPROVE LI VELI HOOD SECURI TY OF PASTORALI ST COWUNITY I N GEI TA

DI STRI CT

846 COWUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMMUNI CATI ON PRQJECT

847 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMUNI CATI ON PRQJECT
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

848 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMVUNI CATI ON PROJECT

849 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMVUNI CATI ON PROJECT

850 COWUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMUNI CATI ON PRQJECT

851 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMUNI CATI ON PRQJECT

852 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMVUNI CATI ON PRQJECT

853 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMVUNI CATI ON PROJECT

854 COWUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMMUNI CATI ON PRQJECT

855 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMUNI CATI ON PRQJECT

856 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMVUNI CATI ON PRQJECT

857 COVMUNI TY MOBI LI ZATI ON ACTI VI TY UNDER TANZANI A CAPACI TY AND

COVMUNI CATI ON PROJECT

858 TO EFFECTI VELY | MPLEMENT SOCI AL AND ENVI RONMVENTAL SAFEGUARDS FOR

REDUCED EM SSI ONS FROM DEFORESTATI ON AND DEGRADATI ON PROGRAMS MAKE A

CONTRI BUTI ON TO HUMAN RI GHTS, POVERTY REDUCTI ON AND BI ODI VERSI TY

CONSERVATI ON GOALS
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

859 KENYA UNRESTRI CTED PRQIECT

860 DEVELOPMENT PRQIECT

861 DI RECT PROGRAM | NI TI ATI VE

862 DI RECT PROGRAM | NI TI ATI VE

863 ZAMBI A UNRESTRI CTED PRQIECT

864 ZI MBABVWE UNRESTRI CTED PRQIECT

865 LASHI O LI VELI HOOD | MPROVEMENT MYANVAR

866 CONSERVI NG THE AMAZON HEADWATERS OF THE PURUS MANU CONSERVATI ON
CORRI DCOR

867 LI NKI NG VI LLAGE SAVI NGS AND LOANS ASSOCI ATI ONS | N KENYA

868 PARTNERSHI P FOR | NTEGRATED SOCI AL MARKETI NG PRQIECT

869 SCCl AL MARKETI NG PRQIECT

870 WATER SANI TATI ON AND HEALTH RAPI D ASSI STANCE TEAM

871 | MPROVE THE QUALITY AND DELI VERY OF COVPREHENS| VE FAM LY HEALTH

SERVI CES I N EI GHT DI STRICTS AND EXPANDI NG TO THE ENTI RE STATE OF Bl HAR
872 | MPROVE THE QUALITY AND DELI VERY OF COVPREHENSI VE FAM LY HEALTH
SERVI CES I N EI GHT DI STRICTS AND EXPANDI NG TO THE ENTI RE STATE OF Bl HAR
873 | MPROVE THE QUALI TY AND DELI VERY OF COVPREHENSI VE FAM LY HEALTH

SERVI CES I N EI GHT DI STRICTS AND EXPANDI NG TO THE ENTI RE STATE OF Bl HAR

874 NON- GOVERNVENTAL ORGANI ZATI ONS JO NT | NI TI ATI VE FOR URBAN

Z| MNBABVE

875 COVMUNI TY PEACE BUI LDI NG | N RAKHI NE STATE

876 G RLS EDUCATI ON PRQJECT | N PERU

877 MARG NALI ZED ETHNI C M NORI TI ES PROGRAM
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

878 G RLS LEAD THE WAY

879 SUSTAI NABLE CONSERVATI ON APPROACHES I N PRI ORI TY ECOSYSTEMS

880 | MPROVI NG QUALI TY OF LI FE THROUGH SUSTAI NABLE FOREST MANAGEMENT
881 STRENGTHENI NG KALA AZAR ELI M NATI ON PROJECT | N Bl HAR

882 PROGRAM | N SUPPORT OF THE PARTNERSH P ON WOMVEN S ENTREPRENEURSHI P

I N RENEWABLES

883 PERSONAL ADVANCE AND CAREER ENHANCEMENT

884 STAMPI NG OUT AND PREVENTI NG GENDER BASED VI OLENCE PREVENTI ON AND
ADVOCACY

885 ESSENTI AL PACKAGE PHASE 11 CAPACI TY BU LDI NG AND SCALE UP

886 ENHANCI NG COOPERATI VE FOR ASSI STANCE & RELI EF EVERYWHERE GLOBAL

EVMERGENCY PREPAREDNESS AND RESPONDI NG CAPACI TY

887 FAM LY PLANNI NG

888 FAM LY PLANNI NG

889 | NCREASI NG ACCOUNTABI LI TY I N SCHOOL WATER AND SANI TATI ON FOR
HEALTH

890 I NCREASI NG ACCOUNTABI LI TY I N SCHOOL WATER AND SANI TATI ON FOR
HEALTH

891 VWOMEN S LEADERSHI P | N SVALL AND MEDI UM ENTERPRI SE

892 NUTRI TI ON AT THE CENTER

893 VOMEN AND G RLS LEAD GLOBAL

894 VOMEN AND G RLS LEAD GLOBAL

895 VOMEN AND G RLS LEAD GLOBAL

896 PERSONAL ADVANCEMENT & CAREER ENHANCEMENT G VE TW CE
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

897 THE PROJIECT' S ACTI VI TI ES COVBI NE AGRI CULTURE AND ECONOM C
RECOVERY APPROACHES, | NCLUDI NG LI VESTOCK RECONSTI TUTI ON, FODDER

PROVI SI ON, AND CASH FOR WORK PROGRAMS, W TH THE Al M OF PROVI DI NG
EVMERCGENCY ASSI STANCE TO AFFECTED COVMUNI Tl ES, WHI LE SUPPORTI NG LONG TERM
RECOVERY AND BUI LDI NG RESI LI ENCE TO FUTURE SHOCKS.

898 KENYA ARI D LANDS DI SASTER RI SK REDUCTI ON- WATER AND SANI TATI ON FCR
HEALTH PROGRAM

899 HUMAN | MMUNGDEFI CI ENCY VI RUS/ ACQUI RED | MVUNE DEFI Cl ENCY SYNDROVE

PREVENTI ON PROGRAM | N CAMEROON

900 | NTEGRATED TUBERCULGCSI S AND ACQUI RED | MMUNE DEFI CI ENCY SYNDROVE
PROGRAM
901 SUPPORTI NG THE | MPLEMENTATI ON AND EXPANSI ON OF HI GH QUALITY HI GH

QUALI TY HUMAN | MMUNGCDEFI Cl ENCY VI RUS PREVENTI ON, CARE AND TREATMENT
ACTIVITIES AT FACILITY AND COVWUNI TY LEVEL I N NYANZA PROVI NCE
902 PROVI SI ON OF WATER, HYQ ENE AND SANI TATI ON AND PROTECTI ON SUPPORT

TO REFUGEES | N DAGAHALEY CAMP, DADAAB

903 ENHANCI NG NUTRI Tl ON, STEPPI NG UP RESI LI ENCY AND ENTERPRI SE
904 ENHANCI NG NUTRI Tl ON, STEPPI NG UP RESI LI ENCY AND ENTERPRI SE
905 CREDI T SU SSE GLOBAL EDUCATI ON | NI TI ATI VE

906 CHI LDREN S SAFE DRI NKI NG WATER FOR VULNERABLE COVMUNI Tl ES
907 EDUCATI ON AND LI VELI HOOD

908 SUPPORTI VE ENVI RONMENTS FOR HEALTH

909 CREATI VE: BASI C EDUCATI ON

910 THAI LAND M GRANT CHI LDREN
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(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

911 SUPPORTI NG COMMUNI TY MARKETS FOR CONSERVATI ON
912 PATHWAYS TO SECURE LI VELI HOODS: EMPONERI NG WOMVEN | N AGRI CULTURE
913 ESTABLI SH WOVEN HEALTH COALI TI ONS AND TO HAVE BETTER KNOW.EDGE OF

HEALTH RELATED | SSUES AFFECTI NG THEI R QUALI TY OF LI FE

914 GRASSROOTS ACTI VI STS FOR JUST PEACE AND GENDER EQUI TY

915 | MPROVED ACCESS TO ESSENTI AL HEALTH AND PROTECTI ON SERVI CES | N
CONFLI CT AFFECTED COVMUNI TI ES | N THE WEST BANK

916 | MPROVED ACCESS TO ESSENTI AL HEALTH AND PROTECTI ON SERVI CES | N
CONFLI CT AFFECTED COMMUNI TI ES I N THE VEST BANK

917 STRENGTHENI NG LI VESTOCK HOLDERS' LI VELI HOODS | N AREA C ( RAWASI)
918 REDUCED VULNERABI LI TY AMONG COMWWUNI TIES IN THE JENIN AND TUBA
GOVERNCRATES THROUGH | MPROVED AND SUSTAI NABLE LI VELI HOOD SECURI TY AND
I NCREASED CAPACI TY OF CIVIL SOCI ETY

919 REDUCED VULNERABI LI TY AMONG COMMUNI TITES I N THE JENIN AND TUBA
GOVERNCRATES THROUGH | MPROVED AND SUSTAI NABLE LI VELI HOOD SECURI TY AND
I NCREASED CAPACI TY OF CIVIL SOCI ETY

920 REDUCED VULNERABI LI TY AMONG COVWWUNI TI ES IN THE JENIN AND TUBA
GOVERNCRATES THROUGH | MPROVED AND SUSTAI NABLE LI VELI HOOD SECURI TY AND
| NCREASED CAPACI TY OF CIVIL SOCI ETY

921 | MVPROVE RESI LI ENCE AND LI VELI HOODS CF 3, 150 CONFLI CT AFFECTED
FOOD | NSECURE HOUSEHOLDS IN 26 COVMMUNI TI ES | N THE WEST BANK AND GAZA
922 BU LDI NG THE CAPACI TY OF ClVIL SCCI ETY TO SUPPCRT COVMUNI TI ES
ENGAGED | N FOOD PRCODUCTI ON, PROCESSI NG AND MARKETI NG

923 I NTEGRATED WASH, LI VELI HOODS, EMERGENCY PREPAREDNESS AND SECURI TY
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

COORDI NATI ON PROGRAM

924

| NTEGRATED RECOVERY PROGRAM | N SUPPCRT COF CONFLI CT- AFFECTED

POPULATI ONS | N NORTH AND SOUTH OF YEMEN

925

| NTEGRATED RECOVERY PROGRAM | N SUPPCRT OF CONFLI CT- AFFECTED

POPULATI ONS I N NORTH AND SOUTH OF YEMEN

926

I MMUNE

927

928

929

I MMUNE

930

I MMUNE

931

I MMUNE

932

I MMUNE

933

I MMUNE

934

I MMUNE

935

I MMUNE

936

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI CI ENCY SYNDROVE PREVENTI ON AND

FOUNDATI ON FOR PEACE STANDARD

FOUNDATI ON FOR PEACE STANDARD

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI Cl ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI CI ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI CI ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI Cl ENCY SYNDROMVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI Cl ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI CI ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

DEFI CI ENCY SYNDROVE PREVENTI ON AND

TO | MPLEMENT THE | NTEGRATED HUMAN

I MMUNCODEFI CI ENCY

CARE PROJECT

I MMUNCDEFI Cl ENCY

CARE PRQJECT

I MMUNODEFI Cl ENCY

CARE PROJECT

I MMUNCDEFI CI ENCY

CARE PROJECT

I MMUNCDEFI CI ENCY

CARE PRQJECT

I MMUNCDEFI Cl ENCY

CARE PRQJECT

I MMUNODEFI Cl ENCY

CARE PROJECT

I MMUNCDEFI CI ENCY

CARE PROJECT

I MMUNCDEFI CI ENCY

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED

VI RUS/ ACQUI RED
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(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

| MMUNE DEFI Cl ENCY SYNDROVE PREVENTI ON AND CARE PRQJECT

937

TO | MPLEMENT THE | NTEGRATED HUMAN | MMUNGDEFI CI ENCY VI RUS/ ACQUI RED

| MMUNE DEFI Cl ENCY SYNDROVE PREVENTI ON AND CARE PRQJECT

938

TO | MPLEMENT THE | NTEGRATED HUMAN | MMUNGDEFI CI ENCY VI RUS/ ACQUI RED

I MVUNE DEFI Cl ENCY SYNDROVE PREVENTI ON AND CARE PRQIECT

939

TO | MPLEMENT THE | NTEGRATED HUMAN | MMUNGDEFI CI ENCY VI RUS/ ACQUI RED

I MMUNE DEFI Cl ENCY SYNDROVE PREVENTI ON AND CARE PRQIECT

940

TO | MPLEMENT THE | NTEGRATED HUMAN | MMUNGDEFI CI ENCY VI RUS/ ACQUI RED

I MMUNE DEFI Cl ENCY SYNDROVE PREVENTI ON AND CARE PRQJECT

941

942

943

944

945

946

947

948

949

950

951

952

953

954

955

NORTH SUDAN UNRESTRI CTED PRQJECT

NORTH SUDAN UNRESTRI CTED PRQJECT

SQUTH KORDOFAN EMERGENCY ASSI STANCE PRQJECT

SOQUTH KORDOFAN EMERGENCY ASS| STANCE PRQIECT

SQUTH DARFUR EMERGENCY ASSI STANCE & RECOVERY PRQIJECT- NUTRI TI ON
EMERGENCY ASSI STANCE PROGRAM FOOD SECURITY & LI VELI HOOD)
EMERGENCY ASSI STANCE PROGRAM FOOD SECURITY & LI VELI HOOD)
PARTNERI NG FOR CHANGE

PARTNERI NG FOR CHANGE

PARTNERI NG FOR CHANGE

STRENGTHENI NG CAPACI TY OF NATI ONAL ACTCRS

SQUTH DARFUR EMERGENCY ASSI STANCE AND RECOVERY PROGRAM
SQUTH DARFUR EMERGENCY ASSI STANCE AND RECOVERY PROGRAM
SQUTH DARFUR EMERGENCY & RECOVERY PROGRAM

EDUCATI ON NEED OF SQUTH SUDANESE AND HOST COVMUNI TI ES

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization COOPERATI VE FOR ASSI|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039
Fundraising Ac.tivities. Completfe if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) Lo (iii) Did fund h ) ) h (vi) A t paid t
e ey @acty | custocyorcontolor | (Y Sossiecee | oreenedon | Fiorretaned
contributions? col. () organization
Yes No

1

MR STRATEG C SERVI CES EMAI L MKTG X 135, 795. 5, 199. 130, 596.
2 VEB/ EXECN

MVERKLE EMAI L STRTG X 5, 267, 181. 183, 653.| 5,083, 528.
3

RED ENG NE DI G TAL LLC VEB MKT X 355, 401. 24, 905. 330, 496.
4

THE | RIS GROUP, | NC. PROPOSALS X 4, 900, 000. 13,117.| 4, 886, 883.
5 CONSULTS ON

TARGET MARKETEAM | NC DI RECT NAI L X 20, 943, 586. 600, 000.| 20, 343, 586.
6

MDS COVMUNI CATI ONS CORP. TELEMARKTNG X 1, 039, 288. 582, 014. 457, 274.
7 I N PERSON

FUNDRAI SI NG | NI TI ATI VES | NC |MARKETI NG X 2,130, 785. 486, 799.| 1, 643, 986.
8 DI RECT RESP

RUSS REI D COVPANY, | NC. TELEVI SI ON X 49, 074. 39, 447. 9, 627.
9 FUNDRAI SI NG

THOVPSON, HABI B & DENI SON | NC |STRTGY CONS X 228, 000. - 228, 000.

10

TOtal L o e e e e e e e e e e e e e e e e > | 34,821,110.] 2,163,134.] 32, 657, 976.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, I D, I L, I N,
I A, KS, KY, LA, VE, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

<

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

13-

1685039
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATI ONAL CNFRNC (add col. (a) through
(event type) (event type) (total number) col. (C))
S| 1 Grossreceipts , . . ... ...... 257, 425. 257, 425.
iz
2 Less: Contributions | . . ... .. 241, 425. 241, 425.
3 Gross income (line 1 minus
[ I N 16, 000. 16, 000.
4 Cashprizes, . .. ..........
5 Noncashprizes, , . .........
(]
® | 6 Rent/facilitycosts , . . ... ...
2
3| 7 Foodandbeverages . . .. ... .. 136, 977. 136, 977.
©
g
o | 8 Entertainment . ... ...
9 Other direct expenses , . . . . . . . 161, 816. 161, 816.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . .. ... ... ..... | 2 298, 793.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . v v v v v v v v v v uu » - 282, 793.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggza/erjograesséilcg gir:]go (c) Other gaming col. (a) through col. (c))
¢
iz
1 Grossrevenue ., . . ... ... ..
®| 2 Cashprizes, . . ......
(2]
5
2| 3 Noncashprizes ...........
|
§ 4 Rent/facility costs =~~~
=
5 Other direct expenses , , . . .. ..
|| Yes % Yes % [|__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . .. ... . ..... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ........... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
PROFESSI ONAL SERVI CE AMOUNT VS FUNDRAI SI NG EXPENSE

FUNDRAI SI NG EXPENSE AMOUNT PER VENDOR ( DI FFERENT FROM FUNDRAI SI NG SERVI CE
AMOUNT REPORTED I N SCHEDULE G, PART |, LINE 2B, COLUW V):

- FOR THE BELOW VENDCORS, FUNDRAI SI NG EXPENSES PRI MARI LY | NCLUDE PAI D
SEARCHES, DI SPLAY MEDI A AND ENMAI L ACQUI SI TI ON:

MERKLE = $108, 026

RED ENG NE DI G TAL = $10, 846

Schedule G (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

- FOR TARGET MARKETEAM | NC, FUNDRAI SI NG EXPENSE | NCLUDES COST OF
PRI NTI NG POSTAGE, ENVELOPES, ETC.:

$8, 974, 648

- FOR FUNDRAI SI NG | NI TI TI VES, FUNDRAI SI NG EXPENSE | NCLUDES NEW MONTHLY

DONOR ACQUI SI TI ON FEES SUCH AS DONOR CUSTOVER SERVI CE, 3 FT PROCESSI NG,
Schedule G (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | L L L i ittt e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FEES PAI D TO STREET CANVASSERS AND DATA ANALYSI S:

$1, 744, 199

- FOR RUSS REI D, FUNDRAI SI NG EXPENSE | NCLUDES NEW MONTHLY DONOR
ACQUI SI TI ON FEES SUCH AS VI DEO EDI TI NG, MEDI A BUYS, DONOR CUSTOMER
SERVI CE AND DATA ANALYSI S:

$928, 450

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2.000

2197H 2217 PAGE 170



COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

- FOR MDS COVMUNI CATI ON CORP., FUNDRAI SI NG FEES | NCLUDED | N SCHEDULE

G/ PART | | NCLUDE BOTH FUNDRAI SI NG FEES AND FUNDRAI SI NG EXPENSES (FOR THE
COST OF COVPLETED CALLS). THE CONTRACT STATES THAT CARE W LL PAY COST BY
COVPLETED CALLS AND DCES NOT DI STI NGUI SH WHAT PORTI ON OF THE EXPENSE | S
FOR FEES VS. EXPENSES. AS SUCH, ENTI RE AMOUNT | S REPORTED AS FUNDRAI SI NG

FEES I N PART |I.

Schedule G (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

- FOR THOWPSON, HABI B & DENI SON, | NC. FUNDRAI SI NG EXPENSE | NCLUDES

MARKETI NG & COVMUNI CATI ON MATERI ALS

DESCRI PTI ON OF HOW PROFESSI ONAL FUNDRAI SI NG SERVI CE AMOUNT ( REPORTED | N
SCH G PART |, LINE 2B, COLUWN V) | S DI STI NGUI SHED FROM FUNDRAI SI NG

EXPENSE AMOUNT FOR ALL FUNDRAI SERS LI STED ABOVE:

Schedule G (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
- FOR THE BELOW VENDCRS, THE | NVO CE DI STI NGUI SHES THE FUNDRAI SI NG

SERVI CE AMOUNT VS. THE FUNDRAI SI NG EXPENSE: MERKLE, RED ENG NE DI G TAL
AND M+R STRATEGQ C SERVI CES

- FOR THE BELOW VENDORS THE CONTRACT CLEARLY DEFI NES THE EXACT COSTS FOR
PROFESSI ONAL FUNDRAI SI NG SERVI CES. ALL OTHER COSTS ARE CONSI DERED
FUNDRAI SI NG EXPENSES. : TARGET MARKETEAM FUNDRAI SI NG | NI TI ATI VES, RUSS

REI D AND THOWPSON, HABI B & DEN SON, | NC.

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ABT ASSOCI ATES | NC
55 WHEELER ST CAMBRI DGE, MA 02138 04- 2347643 315, 468. 1- PT IV
(2) ABT ASSOCI ATES | NC
55 WHEELER ST CAMBRI DGE, MA 02138 04- 2347643 189, 631. 2 - PT IV
(3) ABT ASSOCI ATES | NC
55 WHEELER ST CAMBRI DGE, MA 02138 04- 2347643 28, 479. 3 - PT IV
(4) BRI DGES TO PROSPERI TY
126 VI CTORY RD YORKTOM, MA 23692 54-2031102 [501(C) (3) 117, 694. 4 - PT IV
(5) CARE ACTI ON NOW
1825 | ST NW STE #301 WASHI NGTON, DC 20006 |26-1728410 |501(C)(4) 229, 575. 5 - PT IV
(6) CATHOLI C RELI EF_SERVI CES
228 W _LEXI NGTON ST. BALTI MORE, MD 21201 13-5563422 |501(C) (3) 47, 505. 6 - PT IV
(7) CATHOLI C RELI EF_SERVI CES
228 W _LEXI NGTON ST. BALTI MORE, MD 21201 13-5563422 |501(C) (3) 9,577. 7 - PT IV
(8) CATHOLI C RELI EF_SERVI CES
228 W _LEXI NGTON ST. BALTI MORE, MD 21201 13-5563422 |501(C) (3) 11, 483. 8 - PT IV
(9) CATHOLI C RELI EF_SERVI CES
228 W _LEXI NGTON ST. BALTI MORE, MD 21201 13-5563422 |501(C) (3) 416, 869. 9 - PT IV
(10) CHI LD DEVELOPMENT FOUNDATI ON
2500 DELKALB PI KE NORRI STOM, PA 19401 23-1539361 [501(C) (3) 7, 253. 10 - PT IV
(11) couvBI A UNI VERSI TY
615 WEST 131 ST. 4TH FL NEW YORK, NY 10027 13- 5598093 |501(C) (3) 381, 254. 11 - PT IV
(12) CONSERVATI ON | NTERNATI ONAL FOUNDATI ON
2011 CRYSTAL DR STE 500 ARLINGTON, VA 22202 [52-1497470 [501(C)(3) 286, 552. 12 - PT IV
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CORNELL UNI VERSI TY
317 DAY HALL | THACA, NY 14853 15- 0532082 |501(C) (3) 149, 346. 13 - PT IV
(2) CORNELL UNI VERSI TY
317 DAY HALL | THACA, NY 14853 15- 0532082 |501(C) (3) 10, 000. 14 - PT IV
(3) CORNELL UNI VERSI TY
317 DAY HALL | THACA, NY 14853 15- 0532082 |501(C) (3) 37, 837. 15 - PT IV
(4) EMORY _UNI VERSI TY
1599 CLIFTON RD NE. ATLANTA, GA 30322 58- 0566256 [501( C) (3) 216, 934. 16 - PT IV
(5) EMORY_UNI VERSI TY
1599 CLIFTON RD NE. ATLANTA, GA 30322 58- 0566256 [501( C) (3) 26, 351. 17 - PT IV
(6) ENGENDERHEALTH | NC
440 NI NTH AVENUE NEW YORK, NY 10001 13-1623838 |501(C) (3) 516, 642. 18 - PT IV
(7) GEORGETOAN UNI VERS| TY
3700 O ST NW WASHI NGTON, DC 20057 53-0196603 [501(C) (3) 345, 701. 19 - PT IV
(8) GLOBAL VI RAL FORECASTI NG | NI TI ATI VE
425 CALI FORNI A ST #200 NEW YORK, NY 94104 26-1379391 [501(C)(3) 81, 216. 20 - PT IV
(9) HELLO TRACTOR I NC
1231B GOOD HOPE RD SE WASHI NGTON, DC 20020 8, 500. 21 - PT IV
(10) | NTERNATI ONAL CENTER FOR RESEARCH ON WOVEN
1120 20TH ST NW #500 N WASHI NGTON, DC 20036 [52-1081455 |501(C)(3) 15, 728. 22 - PT IV
(11) | NTERNATI ONAL CENTER FOR RESEARCH ON WOVEN
1120 20TH ST NW #500 N WASHI NGTON, DC 20036 |52-1081455 |501(C)(3) 20, 912. 23 - PT IV
(12) | NTERNATI ONAL RESCUE COWM TTEE
122 EAST 42ND ST NEW YORK, NY 10017 13- 5660870 |501(C) (3) 242, 861. 24 - PT IV
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000

2197H 2217 PAGE 175



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v?;;;';?;g]"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | NTERNATI ONAL RESCUE COWMM TTEE
122 EAST 42ND ST NEW YORK, NY 10017 13- 5660870 |501(C) (3) 284, 279. 25 - PT IV
(2) JOHNS HOPKI NS UNI VERSI TY
111 MARKET PL STE 310 BALTI MORE, MD 21202 52-0595110 [501(C) (3) 234, 154, 26 - PT IV
(3) JOHNS HOPKI NS UNI VERSI TY
111 MARKET PL STE 310 BALTI MORE, MD 21202 52-0595110 [501(C) (3) 478, 311. 27 - PT IV
(4) MERCY CORPS
45 SW ANKENY ST PORTLAND, OR 97204 91-1148123 [501(C)(3) 187, 769. 28 - PT IV
(5) PLAN | NTERNATI ONAL USA, | NC.
155 PLAN WAY WARW CK, RI 02886 13-5661832 |501(C) (3) 164, 901. 29 - PT IV
(6) SAVE THE CHILDREN - DC
54 WLTON RD. WESTPORT, CT 06880 06- 0726487 [501(C) (3) 323, 566. 30 - PT IV
(7) SAVE THE CHILDREN - DC
54 WLTON RD. WESTPORT, CT 06880 06- 0726487 [501(C) (3) 111, 574. 31 - PT IV
(8) TUFTS UNI VERSI TY
419 BOSTON AVENUE MEDFORD, MA 02155 04-2103634 [501(C) (3) 160, 761. 32 - PT IV
(9) UN WOVEN
220 EAST 42ND STREET NEW YORK, NY 10017 501(Q) (3) 47,519. 33 - PT IV
(10) WORLD VI SI ON | NTERNATI ONAL
800 W CHESTNUT AVE MONROVI A, CA 91016 95- 3202116 [501(C) (3) 112, 674. 34 - PT IV
(11) WORLD VI SI ON | NTERNATI ONAL
800 W CHESTNUT AVE MONROVI A, CA 91016 95-3202116 [501(C) (3) 104, 177. 35 - PT IV
(12) WORLD W LDLI FE FUND
1250 24TH ST NW WASHI NGTON, DC 20037 52- 1693387 [501(C) (3) 182, 057. 36 - PT IV
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekth,:",\jl’v‘);;;';?;z]" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance
(1) WORLD W LDLI FE FUND
1250 24TH ST NW WASHI NGTON, DC 20037 52- 1693387 [501(C) (3) 237, 709. 37 - PT IV
(2) WORLD W LDLI FE FUND
1250 24TH ST NW WASHI NGTON, DC 20037 52- 1693387 [501(C) (3) 124, 201. 38 - PT IV
(3) CH LD DEVELOPMENT FOUNDATI ON
2500 DELKALB PI KE NORRI STOM, PA 19401 23-1539361 [501(C) (3) 64, 406. 39 - PT IV
(4) CHI LD DEVELOPMENT FOUNDATI ON
2500 DELKALB PI KE NORRI STOM, PA 19401 23-1539361 [501(C) (3) 61, 484. 40 - PT IV
(5) CHI LD DEVELOPMENT FOUNDATI ON
2500 DELKALB PI KE NORRI STOM, PA 19401 23-1539361 [501(C) (3) 8, 574. 41 - PT IV
(6)
(7
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... > 20.
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e » 3.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

DESCRI PTI ON OF ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF CGRANTS

FORM 990, SCHEDULE |

CARE MONI TORS SUB AGREEMENTS TO DETERM NE WHETHER BOTH CARE AND THE SUB

RECI PI ENT ARE PERFORM NG ACCORDI NG TO THE AGREED SCOPE OF WORK AND

APPLI CABLE CAPACI TY | MPROVEMENT PLANS AND COVPLYI NG W TH APPLI CABLE DONOR

RULES AND REGULATI ONS. PERI ODI C REVI EW6 OF MONI TORI NG RESULTS MJST BE

CONDUCTED BY A SUPERVI SORY CFFICI AL (E. G, SUCH AS A MEMBER OF THE DMC) .

CARE ALSO PERI CDI CALLY EVALUATES THE PERFORVMANCE OF SUB AGREEMENTS

TOMRDS THE ACHI EVEMENT OF | NTENDED QUTCOVES AND CONTRI BUTI ONS TO CARE' S

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

PROGRAM STRATEGY AND | MPACT. MONI TORI NG THROUGH ' ON GO NG ACTI VI TI ES',

ALSO KNOMWN AS ' DURI NG- THE- AWARD MONI TORI NG MAY TAKE VARI QUS FORMB. A

FUNDAMENTAL MONI TORI NG TOCOL |'S | NFORM NG THE SUB- RECI PI ENT OF THE BASI C

AWARD | NFORMATI ON (E. G, GRANT/ CONTRACT AGREEMENT NUMBER, TITLE AND

NUMBER AWARD NAME, NAME OF | NSTI TUTI ONAL DONOR S ACGENCY) AND APPLI CABLE

COVPLI ANCE REQUI REMENTS.

ADDI TI ONAL MONI TORI NG TOOLS | NCLUDE THE FOLLOW NG

1. REVI EW NG FI NANCI AL AND PERFORMANCE REPORTS SUBM TTED BY THE

SUB- RECI PI ENT

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

2. PERFORM NG SITE VISITS TO THE SUB- RECI PI ENT TO REVI EW FI NANCI AL AND

PROGRAMVATI C RECORDS AND OBSERVE OPERATI ONS

3. REGULAR CONTACT W TH THE SUB- RECI Pl ENT AND MAKI NG APPROPRI ATE

I NQUI RI ES CONCERNI NG PROGRAM ACTI VI TI ES

4. ARRANG NG FOR AGREED- UPON PROCEDURES AND ENGAGEMENTS FOR CERTAI N

ASPECTS OF SUB- RECI PI ENT ACTI VI TIES SUCH AS ELI G BI LI TY DETERM NATI ON.

DONOR LAWS AND REGULATI ONS MAY | MPOSE SUB- RECI PI ENT MONI TORI NG

REQUI REMENTS SPECI FIC TO A PROGRAM I N ADDI TI ON, FACTORS SUCH AS THE SI ZE

OF AWARDS, PERCENTAGE OF THE PASS- THROUGH ENTI TY' S TOTAL PROGRAM FUNDS

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

AWARDED TO SUB- RECI PI ENTS, THE COVPLEXI TY OF THE COWVPLI ANCE REQUI REMENTS,

AND RI SK COF SUB- RECI PI ENT NON- COMPLI ANCE AS ASSESSED BY THE PASS- THROUGH

ENTI TY MAY | NFLUENCE THE NATURE AND EXTENT OF MONI TORI NG REQUI REMENTS,

AND RI SK OF SUB- RECI PI ENT NON- COMPLI ANCE AS ASSESSED BY THE PASS- THROUGH

ENTI TY MAY | NFLUENCE THE NATURE AND EXTENT OF MONI TORI NG PROCEDURES.

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

GRANT PURPOSES
FORM 990, SCHEDULE |, PART 11

1 FAM LY HEALTH I NI TI ATI VE I N Bl HAR | NDI A

2 TO | MPLEMENT TECHNI CAL ASSI STANCE TO THE GOVERNVENT OF BI HAR | NDI A

| MPROVI NG HEALTH, NUTRI TI QN, COVERAGE AND QUTCOVES

3 | MPROVI NG TREATMENT FOR CHI LD HEALTH I N Bl HAR | NDI A

4 | MPLEMENTATI ON OF THE COVMUNI TY BASED RESI LI ENCE BUI LDI NG PRQJECT

I N GRAND ANSE- HAI TI

5 CARE ACTI ON NOow

6 STRENGTHENI NG CAPACI TI ES AND COORDI NATI ON W THI N THE HUMANI TARI AN

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

13-1685039
Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

COVMMUNI TY TO RESPOND TO NATURAL DI SASTERS I N BCLI VI A

7

AGREEMENT FRAMEWORK | N COORDI NATI ON W TH THE ORGANI ZATI ON LEADERS

OF THE ALLI ANCE OF WATER FOR THE M LLENNI UM | N HONDURAS

8

9

10

11

12

GLOBAL WATER | NI TI ATI VE GLOBAL PCLI CY AND ADVOCACY PRQIECT

GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT

NORTH SUDAN UNRESTRI CTED PRQIECT

FAM LY HEALTH I NI TI ATI VE I N Bl HAR | NDI A

NEWLY DECLARED PRI M ERAS AND SEGUNDAS RESERVE, AND BEYOND I N

MOZAMBI QUE | N PARTNERSHI P W TH WORLD W LDLI FE FUND AND SALL FOUNDATI ON

13

CLI MATE SMART | NI TI ATI VE PRQJECT

JSA

4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13-1685039
Schedule | (Form 990) (2014) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.
14 TO SUPPORT THE OPERATI ON OF THE POVERTY , ENVI RONMENT AND CLI MATE

CHANGE NETWORK

15 STEWARD PROGRAM PHASE |11 - BI O DI VERSI TY AND NATURAL RESOURCE
MANAGEMENT

16 FAM LY HEALTH I NI TI ATI VE I N Bl HAR | NDI A

17 WATER SANI TATI ON AND HEALTH

18 TO | MPLEMENT TECHNI CAL ASSI STANCE TO THE GOVERNVMVENT OF BI HAR | NDI A
- | VPROVI NG HEALTH, NUTRI TI ON, COVERACGE AND QUTCOVES

19 WATER SANI TATI ON AND HEALTH

20 CONTI NUUM CF PREVENTI ON CARE AND TREATMENT OF HUVAN

Schedule | (Form 990) (2014)

JSA
4E1504 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13-1685039
Schedule | (Form 990) (2014) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.
| MMUNODEFI CI ENCY VI RUS | NFECTI OV ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE OF

MOST- AT- Rl SK POPULATI ON | N CAMEROON

21 BETA TEST OF SMART TRACTORS | N GHANA

22 SUPPORT FOR G RLS NOT BRI DES

23 TI PPI NG PO NT: | NNOVATI ON AND ADVOCACY | N ADDRESSI NG UNDERLYI NG
CAUSES OF CHI LD MARRI AGE

24 | MPLEMENTATI ON OF THE COVMUNI TY BASED RESI LI ENCE BUI LDI NG PRQJECT
I N GRAND ANSE- HAI TI

25 UNI TED STATES AGENCY FOR | NTERNATI ONAL DEVELOPMENT WATER AND

SANI TATI ON FOR HEALTH NUTRI TI ON

Schedule | (Form 990) (2014)

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

26 CONTI NUUM OF PREVENTI ON CARE AND TREATMENT OF HUMAN

I MMUNODEFI CI ENCY VI RUS | NFECTI ON ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE OF

MOST- AT- RI SK POPULATI ON | N CAMEROON

27 TO | MPROVE MATERNAL AND REPRODUCTI VE HEALTH IN SI X DI STRI CTS OF THE

TABORA REG ON OF TANZANI A BY | MPROVI NG UTI LI ZATI ON OF MATERNAL AND

REPRODUCTI VE HEALTH SERVI CES BY WOVEN AND ADOLESCENT G RLS I N THE

COVMUNI TI ES WHERE THEY LI VE BY | MPROVI NG THE QUALI TY OF THESE SERVI CES,

AND BY STRENGTHENI NG HEALTH SERVI CE NMANAGEMENT AND ACCOUNTABI LI TY FOR THE

SERVI CES.

28 CLI MATE SMART | NI TI ATI VE PRQJECT

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

29 | MPLEMENTATI ON OF UNI TED STATES AGENCY FOR | NTERNATI ONAL

DEVELOPMENT PRQIECT PROTECTI NG THE RI GHTS OF CHI LDREN, WOMEN AND YOUTH I N

HAI TI

30 FAM LY HEALTH I NI TI ATI VE I N Bl HAR | NDI A

31 G RLS EDUCATI ON PRQJECT

32 GRADUATI ON W TH RESI LI ENCE TO ACHI EVE SUSTAI NABLE DEVELOPMENT

33 TO | MPLEMENT WOMEN S EMPONERMENT THROUGH STAGE ANI MATED AWARENESS

AND LOBBYI NG PROJIECT ACTIVITY

34 | MPLEMENTATI ON OF SAFETY NET PROGRAM THAT | MPROVES ACCESS TO

LOCALLY PRODUCED FOODS AMONG VULNERABLE HOUSEHOLDS | N HAITI

FUNDED BY

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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COOPERATI VE FOR ASSI STANCE AND RELI EF
Schedule | (Form 990) (2014)

13-1685039
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

UNI TED STATES AGENCY FOR | NTERNATI ONAL DEVELOPMENT.

35 STRENGTHENI NG REG ONAL PROGRAM OF WATER AND FOOD SECURITY I N THE

SAHEL AND HORN OF AFRI CA

36 PRQJECT | MPLEMENTATI ON

37 MAKI NG PROTECTI ON REAL AND LEARNI NG FROM OUR EXPERI ENCE

38 CARE- WORLD W LDLI FE FUND ALLI ANCE FOR UNDERSTANDI NG VULNERABI LI TY

AND MARG NALI ZATI ON SMALL SCALE MARI NE FI SHI NG COVWUNI TI ES

39 PARTNERI NG FOR CHANGE

40 PARTNERI NG FOR CHANGE

41 SOUTH DARFUR EMERGENCY & RECOVERY PROGRAM

JSA
4E1504 1.000

2197H 2217

Schedule | (Form 990) (2014)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN L L L L e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. .. .o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v v v v v o e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v v v v o et e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule J (Form 990) 2014 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990

HELENE D GAYLE @i) 419, 380. G 15, 867. 20, 800. 842. 456, 889. 0
1 BOARD MBR / PRESI DENT AND CEO (ii) 0 Q 0 g 0 0 0
PETER BUI JS @i) 212, 990. G 1, 208. 16, 199. 5, 216. 235, 613. 0
5 CHI EF FINANCI AL OFFI CER (ii) 0 Q 0 g 0 0 0
NI CHOLAS C OSBORNE @i) 215, 080. G 286. 16, 764. 2,223. 234, 353. 0
3 VP I NTL PROGRAM & OPERATI ONS (ii) 0 Q 0 g 0 0 0
JONATHAN W M TCHELL @i) 143, 514. G 30, 887. 14, 154. 3, 116. 191, 671. 0
4 FMR CH EF OPTG OFFI CER/ SVP | PO (ii) 0 Q 0 Q 0 Q0 0
PATRI CK SOLOVON @i) 208, 675. G 449, 17, 081. 4, 840. 231, 045. 0
5 SR VP HR & ADM N (ii) Qg Q 0 g 0 Qg 0
LEE T LOVE @i) 285, 980. G 438. 20, 800. 7, 206. 314, 424. 0
6 VP | NDI VI DUAL FNDRAI SNG/ MRKTNG (ii) 0 Q 0 g 0 0 0
EMVA M NAYLOR NGUGE @i) 244, 827. G 0 9, 902. 1, 807. 256, 536. 0
7 REG DI R-EAST, CEN & S AFRICA (ii) 0 Q 0 g 0 0 0
MUHAMVAD MUSA @i) 177, 190. G 60, 711. 8,424, 1, 542. 247, 867. 0
g COUNTRY DI RECTCR / CEO | NDI A (ii) 0 Q 0 g 0 0 0
JEAN M CHEL VI GREUX @i) 149, 481. G 32, 963. 8, 415. 2, 110. 192, 969. 0
9 FMR SRVP PGM QUAL/ DI R HAI TI (ii) 0 Q 0 g 0 0 0
NAVA GYAWALI @i) 157, 384. G 32, 445. 8, 508. 1, 146. 199, 483. 0
10REG ONAL DI RECTCR OF ASI A REG (ii) 0 Q 0 g 0 0 0
THOVAS REYNOLDS @i) 187, 452. G 286. 10, 515. 1, 934. 200, 187. 0
11VP PROG PARTNERSHI P LEARNI NG (ii) 0 Q 0 g 0 0 0
YAWO DOUVON @i) 134, 081. G 114, 601. 6, 490. 1, 542. 256, 714. 0
1COUNTRY DI RECTOR OF MALI (ii) 0 Q 0 g 0 0 0
CHRI STOPHER W LLI AMS @i) 141, 969. G 101, 966. 7, 207. 1, 991. 253, 133. 0
13D RECTOR GF SECURI TY (i) 0 d 0 0 0 0 0
AFURI KA JUVENAL @i) 137, 314. G 98, 009. 6, 066. 1, 991. 243, 380. 0
14O-|I EF OF PARTY (ii) (6 Q 0 g 0 Qg 0
RUPERT BLADON @i) 171, 297. G 56, 497. 1, 899. 2, 110. 231, 803. 0
15PROGRAM MGR CHI EF CF PARTY (i) i q 0 Q 0 G 0

0]

16 (i)
Schedule J (Form 990) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Page 3

COVPENSATI ON PROVI DED BY ORGANI ZATI ON LI STED I N FORM 990, PART VII, SEC. A
SCHEDULE J, PART |, #1A

- FIRST CLASS TRAVEL IS ALLOVNED FOR PRESI DENT AND CEO AS APPROVED BY THE
BOARD OF DI RECTORS. COSTS ASSCCI ATED W TH FI RST CLASS TRAVEL ARE NOT

| NCLUDED IN THE EMPLOYEE' S | NCOMVE.

- HOUSING | S PROVI DED FOR QUALI FI ED | NTERNATI ONAL STAFF RESI DI NG OUTSI DE
THEI R HOVE COUNTRY. THE COSTS ASSOCI ATED W TH HOUSI NG ARE | NCLUDED | N
THE EMPLOYEE' S | NCOVE.

- THE FOLLON NG COMMENTS ARE RELATED TAX | NDEMNI FI CATI ON AND GRCSS- UP
PAYMENTS:

QUALI FI ED | NTERNATI ONAL STAFF ARE TAX | NDEMNI FI ED FOR HOST COUNTRY TAX
OBLI GATI ONS.  THE BASE COVPENSATI ON FOR CERTAI N QUALI FI ED | NTERNATI ONAL
STAFF LI STED I N SCHEDULE J | NCLUDES A PORTI ON OF TAXES PAI D TO THE
COUNTRY' S TAX AUTHORITIES I N WH CH THEY RESI DE. TAXES ARE PAI D BY THE
ORGANI ZATI ON ON BEHALF OF THE EMPLOYEE. COVPENSATI ON | NCLUDES

SI GNI FI CANT TAX PAYMENTS FOR THOSE QUALI FI ED | NTERNATI ONAL STAFF LI STED

I N SCHEDULE J THAT RESIDE I N ETH OPI A, KENYA, PERU AND THAI LAND. AMOUNTS
PER PERSON RANGE FROM $750. 00 - $83K.

- HEALTH CLUB FEES, NOT TO EXCEED $20/ MONTH, ARE REI MBURSABLE TO ALL

Schedule J (Form 990) 2014
JSA
4E1505 1.000
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

Schedule J (Form 990) 2014 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

EVMPLOYEES. HEALTH CLUB REI MBURSEMENTS ARE | NCLUDED | N THE EMPLOYEE' S

I NCOME.

FORM 990, SCHEDULE J, PART |, LINE 4B
HELENE GAYLE, PRESI DENT AND CEQ, PARTI Cl PATED | N A SUPPLEMENTAL

NON- QUALI FI ED PENSI ON PLAN. CONTRI BUTI ON AMOUNT WAS $13, 932.

Schedule J (Form 990) 2014

JSA
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| OMB No. 1545-0047

(SF%TEDQJQLSM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number

EVERYWHERE (CARE USA), | NC. 13- 1685039

Types of Property

C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. i i e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 194. 5,057, 380. |COST/ SELLI NG PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. . . . ....... X 23, 890. 14, 686, 559. |COST/ SELLI NG PRI CE
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24  Archeological artifacts. . . . ...
25  Other ;(__A_T_C_H_} ________ ) 650, 753. 2, 845, 973.
26 Other»(___ )
27 Other»(___ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Fo7o a1 {10011 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fo7o a1 {10011 32a| X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF

Schedule M (Form 990) (2014)

13-1685039
Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF

(C) REVENUES

ATTACHVMENT 1

(D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG

MOSQUI TO NETS X 589618. 1,874, 985. COST/ SELLI NG PRI CE

SHLTR/ CLTHNG WIR/ HYG KI TS X 40064. 789, 000. COST/ SELLI NG PRI CE

HYG WIR PURI FI CATI ON KI TS X 21070. 181, 299. COST/ SELLI NG PRI CE

ALL OTHER X 1. 689. COST/ SELLI NG PRI CE

TOTALS 650, 753. 2, 845, 973.

A Schedule M (Form 990) (2014)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

DESCRI PTI ON OF OTHER PROGRAM SERVI CES
FORM 990, PART 111, LINE 4D

PUBLI C | NFORVATI ON | S Al MED AT | NFORM NG AND EDUCATI NG PERSONS ABOUT
WORLD POVERTY AND THE SYSTEMATI C DI SCRI M NATI ON AND MARG NALI ZATI ON OF

WOVEN AND 3 RLS | N THE WORLD.

FOREI GN COUNTRI ES

FORM 990, PART V, LINE 4B
AFGHANI STAN

BURUNDI

BENI N

BANGLADESH

BOLI VI A

CODE D | VO RE (1 VORY COAST)
DEMOCRATI C REPUBLI C OF CONGO
DJ1 BOUTI

ECUADOR

EGYPT

EL SALVADOR

ETH OPI A

GEORG A

GHANA

GUATEMALA

HONDURAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

HAI T
| NDI A
JORDAN
KENYA
LESOTHO

LI BERI A
MADAGASCAR
MALAW

MALI

MOZAVBI QUE
NEPAL

NI CARAGUA

NI GER

NORTH SUDAN
PAKI STAN
PERU

PHI LLI PI NES
RWANDA

S| ERRA LEONE
SRl LANKA
SOMVALI A
SOUTH AFRI CA
SOUTH SUDAN
TANZANI A

THAI LAND

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039
TURKEY

UGANDA

UNI TED KI NGDOM ( ENGLAND, NORTHERN | RELAND, SCOTLAND, AND WALES)
VEEST BANK- GAZA

YEMEN

FAM LY OR BUSI NESS RELATI ONSHI PS
FORM 990, PART VI, LINE 2

BRUCE C. TULLY & RICHARD A. MARI N - BUSI NESS RELATI ONSHI P

DESCRI PTI ON OF CLASSES OF PERSONS AND THE NATURE OF THEI R RI GHTS
FORM 990, PART VI, LINE 7A
AT EACH ANNUAL MEETI NG OF THE BOARD OF DI RECTCRS, THE BOARD W LL ELECT

Dl RECTORS.

DESCRI BE THE PROCESS USED BY MANAGEMENT & CR GOVERN NG BODY TO REVI EW 990
FORM 990, PART VI, LINE 11B

THE 990 IS SENT TO THE FULL BOARD OF DI RECTORS PRI OR TO FI LING WTH THE
IRS. THE BOARD OF DI RECTORS ARE REQUESTED TO REVI EW THE DOCUMENT AND
RESPOND W TH ANY QUESTI ONS OR COMMENTS W THI N A SPECI FI ED Tl MEFRAME.
CARE' S AUDIT & RI SK MANAGEMENT COW TTEE REVI EWS THE 990 AT I TS FI RST

MEETI NG FOLLOWN NG COVPLETI ON OF THE RETURN.

DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST
FORM 990, PART VI, LINE 12C

THE BCARD OF DI RECTORS REVI EW5 AND APPROVES A CONFLI CT OF | NTEREST POLI CY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

EACH YEAR AND ATTESTS THAT THEY UNDERSTAND | T AND HAVE PROVI DED

| NFORMATI ON ON ANY POTENTI AL CONFLI CTS. MEMBERS ARE OBLI GATED TO

DI SCLOSE ALL POTENTI AL AND ACTUAL CONFLI CTS OF | NTEREST TO THE NOM NATI NG
& GOVERNANCE COWM TTEE CHAI R, REMOVE THEMSELVES FROM DI SCUSSI ONS AND
VOTI NG ON ANY RELATED MATTER. | N ADDI TI ON, THE BOARD AND KEY EMPLOYEES
COVWPLETE A DI SCLOSURE/ CONFLI CT OF | NTEREST EACH YEAR REGARDI NG RELATED
PARTY TRANSACTI ONS AND CONFLI CTS OF | NTEREST. ALL CARE STAFF ARE

I NFORMED OF THE CONFLI CTS OF | NTEREST PCLI CY WHEN HI RED. MONI TCRI NG AND
AVO DI NG CONFLI CT OF I NTEREST | S ALSO PART OF OUR SUB- AGREEMENT AND
PROCUREMENT PCOLI CI ES AND PROCEDURES. APPROPRI ATE ACTION IS TAKEN WHEN A
CONFLI CT OF I NTEREST IS | DENTI FI ED, WHI CH CAN BE UP TO AND | NCLUDI NG

TERM NATI ON.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, LINE 15

THE BOARD OF DI RECTORS REVI EWs PERFORVANCE AND SETS THE COVPENSATI ON OF
THE CHI EF EXECUTI VE OFFI CER. ALSO, CARE UNDERTAKES PERI ODI C THI RD- PARTY
COVPARATI VE STUDI ES OF | TS COVPENSATI ON AND COVPENSATI ON POLI Cl ES FOR
EXECUTI VES AND KEY EMPLOYEES. THE OVERALL COVPENSATI ON STRUCTURE OF
SENI OR STAFF | S OVERSEEN BY THE EXECUTI VE COVPENSATI ON COVM TTEE AND
TALENT COW TTEE (PART OF OUR BOARD OF DI RECTORS). SENI OR STAFF' S
COVPENSATI ON | S REVI EMED PERI ODI CALLY BY THE TALENT COWM TTEE. THE LAST
COVPARATI VE STUDY WAS DONE THI S PAST YEAR FOR ALL SENI OCR STAFF,

DECI SI ONS ARCUND COVPENSATI ON ARE DOCUMENTED | N QUR | NTERNAL RECORDS.

PROCESS FOR MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLIC

FORM 990, PART VI, QUESTION 19

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

AUDI TED FI NANCI AL STATEMENTS ARE POSTED ON CARE'S WEB SI TE. OTHER

DOCUMENTS ARE AVAI LABLE UPON REQUEST.

OTHER CHANGES | N NET ASSETS COR FUND BALANCES
FORM 990, PART X, LINE 9

-4,725,408, DECREASE I N VALUE OF TRUST HELD BY THI RD PARTI ES

2,239, 146, CHANGE | N SUBSI DI ARY LOANS PAYABLE

-1,536, 751, CHANGE I N NET ASSETS DUE TO ADDI NG SUDAN BEG NNI NG NA TO
CONTRI BUTI ONS REVENUE

-1,474,000, CHANGE | N SUBSI DI ARY NET ASSETS BALANCE

124,173, M NORITY | NTEREST I N SUBSI DI ARY | NCOVE

31,103, ACTUARI AL GAIN ON SPLIT | NTEREST AGEEMENTS

13, 038, M SCELLANEQUS

-5, 328,699 = TOTAL

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

OUR M SSION IS TO SERVE | NDI VI DUALS AND FAM LI ES | N THE POOREST
COVMMUNI TIES I N THE WORLD. DRAW NG STRENGTH FROM OUR GLOBAL DI VERSI TY,
RESOQURCES AND EXPERI ENCE, WE PROMOTE | NNOVATI VE SOLUTI ONS AND ARE
ADVOCATES FOR GLOBAL RESPONSI BI LI TY. WE FACI LI TATE LASTI NG CHANGE BY:
- STRENGTHENI NG CAPACI TY FOR SELF- HELP

- PROVI DI NG ECONOM C OPPORTUNI TY

- DELI VERI NG RELI EF | N EMERGENCI ES

- I NFLUENCI NG PCLI CY DECI SI ONS AT ALL LEVELS

- ADDRESSI NG DI SCRIM NATION I N ALL I TS FORMS

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

GUI DED BY THE ASPI RATI ONS OF LOCAL COMMUNI TI ES, WE PURSUE OUR M SSI ON
W TH BOTH EXCELLENCE AND COMPASSI ON BECAUSE THE PEOPLE WHOM WE SERVE

DESERVE NOTHI NG LESS.

ATTACHMENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

79 PERCENT OF CARE'S PROGRAM EXPENSES I N FI SCAL YEAR 2015 WERE
DEDI CATED TO LASTI NG SCLUTI ONS TO POVERTY. CARE' S WORK PROMOTES
WOMEN S AND G RLS' EMPONERMENT, MATERNAL AND CHI LD HEALTH,

EDUCATI ON, FOOD SECURI TY, ACCESS TO CLEAN WATER AND STRI VES TO
HALT GENDER- BASED VI OLENCE. CARE PLACES SPECI AL EMPHASI S ON WOMEN
AND G RLS BECAUSE OUR EXPERI ENCE SHOWS THAT THEI R EMPONERMENT

BENEFI TS ENTI RE FAM LI ES AND COVMUNI TI ES.

CARE REGULARLY EVALUATES AND PUBLI SHES THE RESULTS COF | TS VWORK.
FOR EXAMPLE, CARE S 2015 REPORT, "VOA5 OF POVERTY, " | DENTI FI ES 26
COUNTRI ES WVHERE MORE G RLS MARRY BEFORE AGE 18 THAN ENRCLL I N
SECONDARY SCHOOL. MANY OF THE UNDERLYI NG CAUSES OF CHI LD MARRI AGE
- I NCLUDI NG SOCI AL NORM5 THAT DEVALUE WOVEN AND G RLS - APPLY

ACROSS ALL THE COUNTRI ES.

WORLDW DE, ABCQUT 39, 000 G RLS ARE FORCED TO MARRY EACH DAY.
MEANVWHI LE, 62 M LLION G RLS ARE NOT IN SCHOOL, AND HALF OF THEM
ARE ADOLESCENTS. "VOWs OF POVERTY" ALSO HI GHLI GHTS SOVE OF THE

PROM SI NG SOLUTI ONS TO CHI LD MARRI AGE THAT ARE TAKI NG HOLD FROM

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

2197H 2217 PAGE 200



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

ATTACHVENT 2 ( CONT' D)

BANGLADESH AND NEPAL TO ETHI OPI A AND MALAW . CARE' S TI PPI NG PO NT
PRQJECT, FOR EXAMPLE, PARTNERS W TH 90 VI LLAGES | N BANGLADESH AND
16 AREAS OF NEPAL TO END CHI LD MARRI AGE THROUGH LOCAL SOLUATI ONS,
LEARNI NG AND ADVOCACY. ITS AIM IS TO REACH A TI PPI NG PO NT OF
SUSTAI NABLE CHANGE THAT W LL PREVENT AND M Tl GATE CHI LD MARRI AGE.
TIPPI NG PO NT' S FOCUS REACHES BEYOND FORVAL PCLICIES - SUCH AS
LAWS | MPCSI NG A M NI MUM AGE FOR MARRI AGE - AND ADDRESSES SCOCI AL
AND CULTURAL | NSTI TUTI ONS DRI VI NG GENDER DI SCRI M NATI ON AND

PROMOTI NG CHI LD MARRI AGE. SOVE OF | TS STRATEG ES | NCLUDE

| NCREASI NG G RLS' AWARENESS OF GENDER AND | NDI VI DUAL RI GHTS, WHI LE
BU LDI NG G RLS' CONFI DENCE AND LI FE SKI LLS; CHALLENG NG HARMFUL
SCOCI AL NORMS SUCH AS DOWRY EXPECTATI ONS AND CULTURAL LI NKS BETWEEN
SEXUAL PURITY AND FAM LY HONCR; BUI LDI NG SUPPORT AMONG PARENTS FOR
THE VO CES, OPI Nl ONS AND ASPI RATI ONS OF ADOLESCENT G RLS; AND
COLLABCORATI NG W TH COVMUNI TY GROUPS, NETWORKS AND CORGANI ZATI ONS TO

PROMOTE ADVOCACY AND ACTI ON FOR G RLS.

HTTP: / / VONSOFPOVERTY. CARE. ORG

ATTACHMENT 3

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4B

CARE RESPONDS TO DOZENS OF GLOBAL EMERGENCI ES AND DI SASTERS

ANNUALLY. AN UP-TO- DATE LI ST OF CARE' S EMERGENCY AND DI SASTER

RELI EF PROCRAMS CAN BE FOUND AT WAW CARE. ORG EMERGENCI ES. CARE

CONTI NUES TO BE ONE OF THE LEADI NG HUMANI TARI AN AGENCI ES ASSI STI NG

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

ATTACHVENT 3 (CONT' D)

PEOPLE DI SPLACED BY THE ONGO NG VI OLENT CONFLICT IN SYRIA. TO DATE
CARE HAS HELPED MORE THAN ONE M LLI ON SYRI AN REFUGEES AND THOSE
DI SPLACED | NSI DE SYRI A.

(HTTP: / / WAV CARE. ORG EMERGENCI ES/ SYRI A- CRI SI S/ CARE- RESPONSE- SYRI A- C
RI SI'S). DURI NG FI SCAL YEAR 2015 CARE ALSO RESPONDED TO THE APRI L
EARTHQUAKE | N NEPAL. CARE PROVI DED SHELTER, SANI TATI ON AND HYG ENE

KITS, FOOD ASSI STANCE, MATERNAL HEALTH PROGRAMS AND SAFE

DEMCLI TI ON ASSI STANCE TO OVER 130, 000 AFFECTED PECPLE AND

CONTI NUES TO HELP FAM LI ES BUI LD BACK SAFER AND REVI VE THE LOCAL
ECONOMY.

HTTP: / / WAV CARE. ORG SI TES/ DEFAULT/ FI LES/ DOCUMENTS/ CARE- NEPAL - 6- MONT

H FACTSHEET. PDF

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, MD, MA, M ,
MN, M5, NH, NJ, NM NY, NC, CH, OK, PA,

SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 5

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

TARGET MARKET TEAM I NC. DI RECT MAI LI NG SVCS 10, 144, 055.
1050 CROMN PO NTE PKWY, 18 F
ATLANTA, GA 30338

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization COOPERATI VE FOR ASSI STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13- 1685039

ATTACHVENT 5 ((CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FUNDRAI SI NG | NI TI ATI VES FUNDRAI SI NG SERVI CES 3,710, 722.
8630 FENTON ST
SI LVER SPRI NGS, MD 20910

AMERI CAN EXPRESS TRAVEL RELATED FI NANCI AL SERVI CES 3, 135, 661.
PO BOX 360001
FORT LAUDERDALE, FL 33336- 0001

ERNST & YOUNG LLP CONSLTCY- AUDI T SVCS 2,979, 038.
P.O BOX 933514
ATLANTA, GA 31193-3514

NEWWARK GRUBB KNI GHT FRANK FACI LI TY MAI NTENANCE 832, 804.
MONARCH TOWER, 3424 PEACHTREE RD
ATLANTA, GA 30326

JSA Schedule O (Form 990 or 990-EZ) 2014
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039

. . . OMB No. 1545-0047
SgHEDéJgLOE R Related Organizations and Unrelated Partnerships | 2
( orm ) p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@14
Department of the Treasury . > Attach to For-m _990. X . i Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COOPERATI VE FOR ASS|I STANCE AND RELI EF Employer identification number
EVERYWHERE ( CARE USA), | NC. 13-1685039
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
(1) CARE | NDI A TRUST 09-9999999
E- 46/ 12, OKHLA | NDUSTRI AL AREA NEW DELHI, IN CHARI TABLE I N 501(C) (3) 7 CARE USA X
(2) MOFAD M CROFI NANCE COMPANY 09-9999999
STREET #11 TAIMANI, DI STRICT 4 KABUL, AF M CROFI NANCE | AF 501(C) (3) 7 CARE USA X
(3) CARE ACTI ON Now 26- 1728410
1825 | STREET NW SUI TE #301 WASHI NGTON, DC 20006 ADVOCACY GA 501(C) (4) N A CARE USA X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

JSA
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COOPERATI VE FOR ASSI STANCE AND RELI EF 13- 1685039
Schedule R (Form 990) 2014 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) ACCESS AFRI CA FUND 27- 3080676
7315 W AVE BETHESDA, MD 20814 | M CROFI NANCE DE CARE USA RELATED | NVESTMENT | 2, 056, 512. 16, 151, 011. X -21, 697. X 90. 9100
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(lje?i)
country) trust) entity?
Yes|No
(1) SEED FI NANCE CORP 99- 9999999
10B7 FRANCESCA TWR, 73 SCOUT BRMEO S TRNGL, QZON CTY, RP M CROFI NANCE RP N A C CORP - 834, 590. 298, 000. | 52.1600 X
(2) CARE ENTERPRI SES 38- 3873371
151 ELLI'S ST ATLANTA, GA 30303 HOLDI NG CO. DE CARE USA, INC. [C CORP -193, 937. 363, 296. 1100. 0000 X
(3)
(4)
©)]
(6)
(N
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Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity., . . . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e 1lc X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . i i i i i e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . . i i e e e e e e e e e, 1f X
g Sale of assets torelated Organization(s) . . . . . v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . .. .. e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . ... .. e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . ... ... .. e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i v v i i i ittt et e e e e e e ee e eaema e aeaaaaaeeaaeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) CARE ACTI ON NOW B 229, 575. | COST/ FW
(2)
(3)
(4)
©)]
(6)
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners

section
501(c)(3)

organizations?

Yes

No

®
Share of
total income

(©)}
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
4E1310 1.000

2197H

Schedule R (Form 990) 2014
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WAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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