EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations)

o 990

2019

OMB No, 1545-0047

2018

Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. T Open 16 Public.
Internal Revernna Service P Go to www.irs,gov/Form990 for instructions and the latest information. 2 ingpection v
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Namae of organization D Employer identification number
applicable:
faress | GLASSWING INTERNATIONAL USA INC.
Dyﬁgﬁge ECoing buginess as 26-1456470
C_akien Number and street (or P,0. box if mail is not delivered to street address} Room/suite | E Telephone number
[Jmeat, | 25 BROADWAY, 9TH FL 203-659-0367
éet:amln— City or town, state or province, country, and ZIP or foreign postal code (G Gross recalpts § 3,156, 070.
amended] NEW YORK, NY 10004 H(a} Is this a group returm
[_ifpetea- e Name and address of principal officesMARK  LOYEKA for subordinates? __ L_1Yes LXINo
perding SAME AS C ABOVE H(b) Ars all suberdinates Included?[:] Yes |:] No

| Tax-exempt status: [X] 501(c)(3) I i 501(c} (

) (insertno.) L] 4947(a)(1yor || 527

J Website:p» GLASSWING.ORG

If *No," attach a list. (see Instructions)
Hic) Group exemption number P

K Form of arganization; [___X} Corporation || Trust | ] Associatlon |__{ Dther >

[L Year of formation: 2 0 0 7] M State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO GENERATE AWARENESS AND
% MOBILIZE RESOURCES IN THE US FOR CHARITABLE PURPOSES IN CENTRAL
E 2 Check this box P L_Jifthe organization discontinued its operations or disposed of more than 25% of its not assets.
3 | 3 Number of veting members of the governing body (Part VI, line T8 e 3 14
:‘: 4 Number of independent voting members of the governing body (Part VI, line TB) s 4 13
@1 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 8
‘§ 6 Total number of valunteers {estimate if NECESSANY} | | ... 8 0
E 7 a Total unrelated business revenue from Part VIIl, column {C}, INe T2 e ie e 7a 0.
b Net unrelated business taxable incomea from Form 890-T, ine 38 ... ........oviviinin i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 2 ' 779,277, 3,15b3, 830.
g 9 Program service revenue (Part VII!, line 2g) 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 1, 096, 2 ’ 240,
11 Other revenue (Part VIH, column (A), lines 5, 8d, 8¢, 8c, 10g, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, tine 12} ......... 2,17 80,37 3. 3,156, 070.
13  Grants and similar amounts paid {Part X, column (A}, lines 1-3} ... 1, 922,477, 1,693, 499,
14 Benefits paid to or for members (Part [X, column (&), ine 4} ... 0. 0.
i 15 Salaries, other compensation, employee benefits {Part IX, column [A), lines 5-10) | . 291,50 9. 249,401,
g 16a Professional fundraising fees {Part IX, column (A}, ine 110} . ... — .D.' — O .
g b Total fundralsing expenses {Part |X, column (D), fine 25) 116,480, AT R I A L
W | 47 Other expenses (Part [X, column (A), lines 11a-11d, 116246} | ..., 256,894, 279,588,
18 Total expenses. Add fines 13-17 {must equat Part IX, column (A), line 25) ... .. 2,470,880, 2,222,488,
19 Revenue less expenses. Subtractline {1Bfromline 12 ... 309,493, 933,583,
58 Beginning of Gurrent Year End of Year
§§ 20 ‘Total assets {Part X, line 16) 953,005, 1,731,030,
<3| 21 Total iabilities (Part X, line 26) 876,692, 721,144,
25| 22 Net agsets or fund balances. Subtractline 21 from ine@ 20 ... 76,313, 1,009,895,

[Part 1| Signature Block

Under penalties of parjury, | declare that | have examined this retuen, 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) s based on all information of which preparer has any knowledge.

Sign ) Slgnature of officer Date
Here MARK LOYKA r DIRECTOR
Type ar print name and e b P, Yy,
Print/Type preparer's name fep;ireiiﬂ nature /\ i Dafe theex | X ]| PIIN
Paid WILLIAM L. FISCHER L/ Vfdsz &0 11/14/19 l;e“.ememled pO0536061
Preparer (Fim'sname p RAINES & FISCHER LLP Firm’s EIN o 13-3217649
Use Only | Firm's address p, K55 FIFTH AVENUE 9TH FLOCR
NEW YORK, NY 10017 Phoneno. 2129539200
May the IRS discuss this return with the preparer shown above? (sea instructions) ... [XTves [_JTno
gazopi 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) GLASSWING INTERNATIONAL USA INC. 26-1456470  page2

| P_ar.t'-lll_'rl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Bl ... e I:]
1 Briefly describe the organization's mission:
TO GENERATE AWARENESS AND MOBILIZE RESOURCES IN THE US FOR CHARITABLE
PURPOSES IN CENTRAL AMERICA. THESE RESOURCES FUND A VOLUNTEER CENTER
IN SAN SALVADOR, WHICH PROVIDES HEALTH CARE, MENTORING, AND AFTER
SCHOOL PROGRAMS.
2  Did the organization undertake any significant program services during the year which were not listed on the
BHOT FOMTN 890 OF 830-EZ? oot oo o [Clves Xno
1f "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? . DYes @ No
if “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its thrae 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 reperted.
d4a (ceds: ) {Expenses $ 1,876,390, noudinggants of 1,693,499, } (Rovenua $ )
FUNDING VOLUNTEER CENTERS IN CENTRAL AMERICA WHICH PROVIDE
TRFRASTRUCTURE, HEALTH CARE, MENTORING, AND AFTER SCHOOL PROGRAMS TO
LOCAL EDUCATIONAL INSTITUTIONS.
4b  (Code: } [Expenses § Including granis of § ) (Rovenue $ )
4c  (Code: } {Expenses § Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } {Revenus § )]

4e Total program service expenses p» 1,876,390.

Form 990 (2018)
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Form 990 (2018) GLASSWING INTERNATIONAL USA INC,. 26-1456470 paged
{ Part V.| Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yas, " complete Schadule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f "Yes," complete SCHEUIE C, PAItL | ..o oecrereeeeeesss s reesens et 3 X
4 Section 501{c)(3) organizations. Did the organization engaga in lobbying activities, or have a sactien 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Partll || | ... 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il | ... 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? / "Yes," complefe Schedule D, Part! | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule Dy Part B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCREOUIB D, PRI I st 8 X
0 Did the organization report an amount in Part X, fine 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 repalr, or debt negotiation sarvices?

If "Yes," complete Scheduls D, Part IV g X

10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SehedUle D, Part Ve e
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report ah amaunt for fand, buildings, and equipment in Part X, line 107 If *Yes," cormplate Schedule D,

P VT e oo 11a X
b Did the organiza{ion 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 /f "Yes,” compiete Schedule D, Part VI s 11b X
¢ Bid the organization report an amount for Investments - program related in Part X, fine 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedula D, Part VIIE | | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PArEIX ||| .ot eeneeeeer s 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 If *Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xl and Xl e o e 12a} X
h Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xt and Xl is optional . 12b X
13 Is the organization a school described in section 170{b)(1)(A)i? /f "Yos," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
t 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, Parts NG IV .. .o eeeess s s s 1ap | X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts I1and IV s 15 | X
16 Did the organization report on Part X, 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 llfand 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 8 and 11e7? If "Yes," complefe Schedule G, Part! ||| ... 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes,” complete SCHEOUIE G, PAMIT || | | e 18 X
18  Did the organization repeort more than $16,000 of gross Income from gaming activities on Part VIil, lino 9a? /f "Yes,"
complete SChedule G, Partlll | e s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H s 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, colurnn (A}, line 17 If "Yes," complete Schedule |, Partstand il i | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) GLASSWING INTERNATIONAL USA INC. 261456470 paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, PartsTand Il || .. 22 X
23 Did the organization answer "Yes® to Part VI, 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
SORBUUIB oot 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 /f *Ves, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO E0 N 258 ..o s 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dufting the year to defease
BNY BAX-EXEIMPE DONAST it eee e e es e e ee b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ..o, 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 *Yas,” complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the otganization's prior Forms 990 o 890-E27 If "Yes," complete
SOHEAUIE Ly PAML oo oo oot oot s e eoee e e oA s 25b ki3
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,"
COMPIBte SCREAUIE L, Pt oo e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, PartHl ... s 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV ] i
instructions for applicabla filing thresholds, conditions, and exceptions): > : ',: &
a A current or former officer, divector, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV 28b X
e An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, of direct or indirect owner? if 'Yes," complete Schedule L, Part Y s 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, of qualified conservation
contributions? If "Yes,” complete Schedule M| || 36 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedle N, PArt] e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBOUE N, Pt I oot e e 32 X
33 Did the organization own 100% of an entily disregarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Partl | | ..., 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Il or IV, and
ATV, 08 T e r e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512{b}{13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)? /f *Yes, " complete Schedule R, Part V, 0 2 s 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule B, PArt VN8 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complate Schedule R, Part VI ... ar X
38  Did the organizatlon complete Schedule O and provide explanations in Schedule O for Part V), fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo oo i 38 | X
I'P_al’t V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Patt Vi
1a Enter the number reported in Box 3 of Form 1006, Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I
(gambling) Winnings to prize WINNErS? ittt 1c | X
832004 12-31-18 Form 990 (2018)
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Farm 920 (2018) GLASSWING INTERNATIONAL USA INC. 26-1456470 pageB

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _ff‘ o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a -] R
If at least one is reported on line 2a, did the organization file all required federal employment tax FEtUIIST e a2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e, G B i
Did the otganization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
if "Yes," has it filed a Form 990-T for this year? If "No" fo iine 3b, provide an explanation in Schedule O || ... 3h

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, securitles account, of other financial account)?
If *Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

If "Yes" to ine 5a or 5b, did the organization flle Form 8386-T?

6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable CONtrIbDUNONST e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEF® NOTEAX GROUGHDIE? | oottt e 6b |
7 Organizations that may receive deductible contributions under section 170(c). R bt
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
% If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FONM B2B2T oo eoe oo 7o 1 X
d 1§ "Yes," indicate the number of Forms 8282 filed during the year . | R R
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? 7t X
g If the organization received a contribution of qualified intellectuat 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.G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any fime during the year? . ... B

12a

13

14a

16

16

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions Under 8ection 4088 e
Did the spensoring organization make a distribution to a donor, donor advisor, of related person?
Section 501{¢){7) organizations. Enter;

Initiation fees and capital contributions included on Part Vilj, line 12 10a

Gross recelpts, included on Form 980, Part Vill, tine 12, for public use of club facilitias 10b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders ii1a

Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
i "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

.1 2a

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to Issue gualified health plans N TOrE thar ONE SEAIE T ettt me e eeaeneenes
Note. See the instructions for additional informaticn the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during thetax year? ...
If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O | ...
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YOar? | ... s
If "Yes," see instructions and flle Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
tf "Yes," complete Form 4720, Schedule ©.

14a X
14h

ol X

832006 12-31-18
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Form 990 (2018) GLASSWING INTERNATIONAL USA INC. 26-1456470 page6
‘Part VI| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a respenseornotetoanyline Inthls Part VI o i [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a

It there are materlal differances in voling rights among members of the governing body, or if the governing
pody delegated broad autherity to an executive commitiee or similar committes, explain in Schedule 0.,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o F: RS
officer, director, trustae, or KEY BMPIOYEOT | ... et etster s nsem s e 2 X
3  Did the organization defegate contrel over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or OtREr PEISONT e ieeee s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? ... 4 X
%  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? | . 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 GOVEINING DOGY? | .. s eeeetee et s e e es s nm s b s s Ta X
b Are any governance desisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | e e s s 7h X
8  Did the organizalion contemporaneously document the meetings held or written actions undartaken during the year by the following: SR B b
a The QOVEIMING BOGY? | ..ttt seasat oo s . ga | X

b Each committee with authority to act on behalf of the governing body? gh | X
"9 |sthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maillng address? If "Yes,® provide the names and addresses in Schedule O i 9 X

Section B. Policies (This Section B requests information about pofiies not required by the Internal Revenue Cade.)

Yes [ No
10a Did the erganization have focal chapters, branches, or AI B S Y e st et e 10a X
b “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 PUIBOSEST i 10b

11a Has the organization provided a complete copy of this Form 830 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. Sy

12a Did the organization have a written conflict of interest policy? NG, Goto e 18 s 12a X
b Wern officers, directors, or trustees, and key employees required 1o dissiose annually inferests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i :
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the OFGANIZANON .__............ccocerooririsserrconenr o b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g e L
18a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement with a e ; :
taxable entity during the year? 18a 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 1o safeguard the organization's A
exempt status with respect to such arangements? ... . e e S 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »NY,CT,DC,NJ,FL,CA

18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.

Own website [:] Ancther's website Upon request E] Other (explain in Schedule Q)

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 I
RAINES & FISCHER LLP - 212-953-9200
555 FIFTH AVE FL. 9, NEW YORK, NY 10017

B32006 12-31-18 Form 980 (2018}
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Form 990 (2018) GLASSWING INTERNATIONAL USA INC. 26-1456470 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part-Vil
Saection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization’s tax year,

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

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

® List the organization's five currént highest compensated smployees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organizatlon and any related organizations.

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any rolated organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C} {D) (E) {F)
Name and Titte Average | o not crf’agl?mg?m an oo Reportable Reportable Estimated
hours per | box, unless person I both an compensation compensation amount of
weak officer and a direcior/irusies) from from related other
{list any {3 the organizations compensation
hoursfor | = . 2 organization (W-2/1099-MISC) from the
related ; g ) g {W-2/1088-MISC) organization
organizations| £ | 5 g8 and related
helow ERE RN grganizations
ine) |2 |E|E |58 &
{1) ELIZABETH GRIFFIN . 1.00
DIRECTOR X 0. 0. 0.
{2) MAGDALENA SERPA 1.00
DIRECTOR X 0. 0. 0.
(3} KENNETH BAKER 10.00
VICE PRESIDENT X X 27,451, 0. 0.
{4) RODRIGO PINEDA 1.00 :
DIRECTOR X 0. 0. 0.
{(5) ORLANDO MUYSHONDT 1.00
DIRECTOR X 0. 0. 0.
(6) RICARDO SAGRERA 1.00
DIRECTOR X 0. 0. 0.
(7) ZITA SAUREL 1.00
DIRECTOR X 0. 0. 0.
{8) ANA MORALES 1.00
DIRECTOR X G. 0. 0.
(9} EMILIANO ROMAN 1.00
DIRECTOR, FINANCE COMMITTEE CHAIR X 0. 0. 0.
{10) JANA PASQUEL DE SHAPTRO 1.00
DIRECTOR X 0. 0. 0.
(11) BEATRIZ BELTRANENA 1.00
DIRECTOR X 0. 0. 0.
{12} CARMEN BUSQUETS 1.00
DIRECTOR X 0. 0. 0.
{13) CRISTINA HENRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
(14) DIEGO DE SOLA 1.00
DIRECTOR X G. 0. 0.
832007 12-31-18 . Form 990 (2018)
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Form 990 (2018) GLASSWING INTERNATIONAL USA INC. 26-1456470 pPage8
[Part V".i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (€} D) (E) {F)
Name and titls Average | c,zgfg"ggman ono Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany {2 the organizations compensation
hoursfor | 5 . = organization (W-2/1099-MISC) from the
refated | g1 & g (W-2/1089-MISC) organization
organlzations| 2 | £ g |5 and related
below | 2|2 5|8 égﬁ y organizations
ine) 1E|EZ|s5|5|BE|s
1B SUB-ROAE e > 27,451, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 1 and 16} oo > 27,451, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? Jf "Yes, " complete Schedule J for SUCR INOIIOUE] ||| .. ..oooooeeeeeeeeeesr oo 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization | R
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual | ... 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization of individual for services : :“':_‘ v
rendered to the organization? If *Yes," complete Schedule J for SUCH DBISOM oo ipuusisisiirsia st 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. Repott compensation for the calendar year ending with or within the organization’s tax year.
{A) B8 ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who received mare than
100,000 of compensation from the organization B> 0 R R
Form 990 (2018)
B32006 12-31-18
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orm 990 (2018)

F
Part VI

GLASSWING INTERNATIONAL USA INC.

Statement of Revenue

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

T {B) (&3] D)
Total revenue Related or Unrelated R?y e!%uiasxcnlgg?d
exempt function business 0 santiugs
revenue 512-514

revente

%% 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
.,;‘E ¢ Fundraisingevents . ... ... 1c
EE d Related organizations ... ... 1d
2‘ ;E; e Government grants (contributions) 1e :
.93 f Al other contributioas, pifts, granis, and f;;:
35 similar amounts fiot included above 113,153,830,
'Eg @ Noncash contributions included in fines fa-: § e
8K h TotalAddlinestadf .. ... I » (3,153,830,
Business Code| #1501
'g 2a
b
H I
o e
e f Aliother program service revenue |,
g Total. Adglines 2a2f ... oo, | -
3 Investment income (including dividends, interest, and
other similar amoUnts) . ... > 2,240. 2,240.
4 Income from investment of tax-exempt pond proceeds P
5 Royalties ...l
Ba Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) ...
d Net rental income or {loss) ... »
7 a Gross amount from sates of (i) Securities {il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .......
d Netgain of (I0SS) ... »
] 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 PartiViline 18 . a
g b Less: direct eXpenses ... b
¢ Netincome or (loss} from fundraising events  _.............. |
9 a Gross Income from gaming activities, See
Part IV,line 19 ... a
b Less:directexpenses . ... b
¢ Netincome of (foss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:icostofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Codel: i
11 a
b
c
d Allotherrevenue . ... S E— —
e Total. Add lines 11a11d . e | o LR B e A i
42 Total revenus. Seainstructions o p 3,156,070, 0. 0. 2,240,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

GLASSWING INTERNATIONAL USA INC.

26-1456470 page10

[PartIX] Statement of Functional Expenses

Saction 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 fine in this Part IX
A

Do not include amounts reported on lines 65, Total e[xganses Program service Manageﬁaent and Fumslza)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Granis and other assistance 1o domestic organizations B ) IR s
and domestic govarnments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 16 and 16 1,693,499, 1,683,4985.
4 Benefits paid toorformembers ... v
§ Compensation of current officers, directars,
trustees, and key employees | ... 27,451, 9,608,
6 CGompensation not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(c)}(3)(B} ..
7 Othersalaries and Wages ... ...........cccee. 205,141, 125,684, 79,457,
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions)
9 Other employee benefits ... 4,293. 2,497, 1,796.
10 PayroltaXes ... 12,516. 7,280, 5,236.
11 Fees for services (non-employees):
a Management . ...
R 475, 475,
 AGCOUNING ...\ ooooooos oo 5,500. 5,500,
d LobbYING .. e
e Professional fundraising services. See Part IV line 17 | e eminr s i G e
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
colursn (A) amaunt, list fine 11g expenses on Sch 0.) 109,902, 109,902.
12 Advertising and promotion ... 26,959, 26,9589,
13 Office eXpenses . ... 16,956. 16,956,
14 Information technology .
15 Royalties ...
16  Cccupancy 67,160, 26,864, 40,296,
17 Travel 23,501, 10,358, 13,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22  Depreciation, dopletion, and amortization
23 INSUIENCE 3,842,
24  Other expenses. ltemize expenses not covered i R R
above. (List miscellaneous expensas in line 24e. If line{
24e amaount exceeds 0% of line 25, column (A) S O ERRSER RN
amount, list line 24e expenses on Schedule 0.} L [ PR
a DUES & SUBSCRIPTIONS 6,686,
» BANK CHARGES & MISCELLA 6,578. 6,578,
¢ PRINTING 5,078, 5,078.
d OUTSIDE SERVICES 2,978. 600, 2,378.
e All other expenses 3,973. 3,973.
25  Total functional expenses. Add lines 1 through 24e 2,222,488, 1,876,390, 229,618, 116,480.
26  Jointcosts. Complete this line ondy if the organization
reporied in column (B) joint cests from a combined
educational campaign and fundraising solicitation,
Check here > [:3 i following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Farm 980 {2018} GLASSWING INTERNATIONAL USA INC. 26-1456470 page 11
[Part X [ Balance Sheef
Check If Schedule O contains a response or note toany lineinthis Part X ... s s ]
(A} (8
Beginning of year End of year
1 Cash-nondintersst-bearing | ... 1
2 Savings and temporary cashinvestments | ... 357;590- 2 1;448;915-
3 Plodges and grants receivable, DBt ... 122,086.] 3 a.
4 Accounts receivable, net ... e v 4
5 Loans and other raceivables from current and former officers, directars, Sl
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || ...
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)(8) voluntary R
% employees’ beneficiary organizations (see instr}. Complete Part 1 of SehL . 6
2 | 7 Notesand loans recelvable, Net . ... .. 7
L L8 Inventories fOr SlE OF USE ... .o..co.ccooisriins e eseees s 8
9 Prepaid expenses and deferred charges 473,329. 9 282,123,
10a Land, bulldings, and equipment: cost or other SR RTRRALRAEI RS RSN | e R
basis, Complate Part Vi of Schedule D . i0a .
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securitles | ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programelated. See Part IV, tine 11 13
14 Intangible @SSEIS . 14
18 Other assets. See Part IV, line 11 ) 15
16 __ Total assets. Add lines 1 through 15 (must equal ine84) . s 953,005.] 1 1,731,039,
17  Accounts payable and accrued expenses 3,2 87. 17 3, 287,
18 Grants PAYADIE . e 18
19 Defelfed rBVENUD || ..t 19
20 Tax-exemptbond labilities ... 20
21  Escrow of custodial account fiability. Complete Part IV of Schedule D . 21
w |22 Loans and other payables to current and former officers, directors, trustees, S
E key employees, highest compensated employees, and disqualified persons.
) Complete Part lof Schedule L . ..o 22
= |23 Secured mortgages and hotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, ang other fiabilities not included on lines 17-24). Complete Part X of
Schedule D e 873,405.] 25 717,857,
26 Total liabilities. Add lines 17 through 25 876,6592.] 2 721,144,
Organizations that follow SFAS 117 {ASG 958), check here P> and e R T
2 complete lines 27 through 29, and lines 33 and 34. AT R e S TR
B 127 Unrestrictod NESSOLS ._........._.._ ..o ~58,752.) 21 568,533,
T |28 Temporarily restricted net assets 135,065.] 28 441,362,
o 20  Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here p- lj
5 and complete lines 30 through 34, 2
% 30 Capital stock or trust principal, or current UM e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
# |32 Retained earnings, andowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fNd DAlANCES | . . ... .. ..ooooomvmroerereeeeeserssssseessesessereree 76,313.] 33 1,009,895,
34__ Total liabilities and net assets/fund DAIANCES ..o 953,005, 34 1,731,033,

832011 12-31-18
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Form 990 (2018} GLASSWING INTERNATIONAL USA INC. 26-1456470 page12
{ Part XI| Reconciliation of Net Assets
Check if Schedule O contalns a response of notetoany lineinthisPart X1 .0 e D

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,156,070,
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,222,488,
3 Revenue less axpenses, SUbtrct iNe 2 ROMHNE 1 .. iooiiiooeececrveiseseassinnsn e 3 933,584,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column A e 4 76,313,
§ Netunrealized gains {losses) on investments 5
6  Donated SErvices and Use of FACHIES ... .o ooooooocecoooo oo oeeoeereesses e serceeser e 6
7 Investment expenses 7
8 Prior period adjustments | 8
8  Other changes in net assets or fund balances {explain in Schedute O) 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must aqual Part X, line 33,
GO (BY) oo e g e e 10 1,009,895,

[Part XI Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line inthis Part XIL__.ooeeerre e

1 Accounting method used to prepare the Form 880: [:] Cash Accrual L1 other
If the arganization changed its methad of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements complied or reviewed by an independent accountamt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consclidated basis, or both:
Separate basis [:l Consolidated basis |:l Bath consolidated and separats basis
b Woere the organization's financlal statements auditad by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both: ' -
'Separate basis I::] Consolidated basis [__] Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, o compilation of its financial statements and selection of an independent accountant? ... ]l 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. g
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB GIFCUIAI ATBBT oo oo e 3a X
b If "Yes," did the organization underge 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 ... TR PP PRT ST U OO R IO 3b
Form 990 (2018)
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ifr:iﬁ,’;’ D';ﬁ;;_Ez) Public Charity Status and Public Support 056151‘537

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)({1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. “:QP? t PUb“O

Internal Revenus Servica » Go to www.irs.gov/Form990 for instructions and the latest information. v inspection s

Name of the organization Employer identification number
GLASSWING INTERNATIONAL USA INC. 26-1456470

[Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1{ANi).
2 E:l A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 980 or 9980-EZ).)
3 [.::} A hospiltat or a cooperative hospital service organization described in section 170{b){ t)(A){iii}.
4 [::' A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)i). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part II.}
A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A){vi). {Complete Part It}
A community trust described In section 170(b)(1)(A){vi). {Complete Part |1
An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions), Enter the name, city, and state of the college of
university:

<

o000 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part iiL) .

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

N

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations describad in section 509{a){1) or section 509(a){2). See section 508(a)(3}. Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I':] Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b [:l ‘Type II. A supperting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
arganization(s). You must compiete Part IV, Sections A and C.
c [::.l Type |il functionally integrated, A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type 11l nan-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 requitement and an attentiveness
requirement (see instructions). You must complste Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting crganization,

f Enter the number of SUPPOMES OIGANIZAHOMS || ..o ceieceierceieaeemeeearasnans s s oo bbb | ]
g Provide the following information about the supported organization(s).
(i Name of supported {iy EIN {iii} Type of organization | M 'ﬁr”'g ‘?rrqaglz?jlgomfle?? {v} Amaunt of monetary {vi) Amount of other
izath described on lines 1-10 L0 docsenl? - ; : i
crganization éb‘(’;i‘“(sge “:"; tlrr‘]zfions)) Yes No support (ses instructions) | support {ses instructions)
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 8az02t 10-11-18  Schedule A {Form 990 or 990-E2Z) 2018
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Schedule A (Form 980 or 990-67) 2018 GLASSWING INTERNATIONAL USA INC, 26-1456470 page?
upport Schedule for Organizations Described in Sections 70D JANIV) and 170(0)(1 ANV} o
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. lf the organization

fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support
Calendar year {or fiscal year beginning L) (a) 2014 {b) 2015 (c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusuat grants.")

2 Tax revenues levied for the organ-
ization's henefit and either paid ta
or expended on its behalf

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

4 Total. Add lines 1 through 3 | .

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

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

Section B. Total Support
Calendar year {or fiscal year baginning in) b (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromlined ...

& Gross income from interest,
dividends, payments recelved on
securities joans, rents, royalties,
and income from similar sources

9 Net income from unretated business
activities, whether or not the

" business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets {Explainin Part Vi) ...
11 Total support. Add lines 7 through 10 | - i 0 | il SRR
12 Gross recelpts from related activitles, etc. (5@ INStAUCHONS) .. ..ot 12 i
13 First five years. !f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

oraanization, check this box and StOP NEre . e L
Section C. Computation of fsushc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) o114 %
15 Public support percentage from 2017 Schedule A, Part 1, N8 T8 e e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2017, If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIGANIZAIAN ||| . .o s »

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meets the “acts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2017. If the crganization 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 niacts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... > [_—_]
18 Private foundation. i the organization did not check a box on ling 13, 183, 16h, 17a, or 17b, check this box and seg instructions ... >
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 Page3

[Part 1l TSupport Schedule for Organizations Describ ed in Section 508(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please compiete Part I1)

Section A. Public Support

Calendar year {or fiscal year baginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership feaes received. (Do not

include any "unusual grants."} 1282082.] 1510917.| 2147739.| 2778277, 3153830.[10873845,

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

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

iness under section 513

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

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

6 Total. Add lings 1 throughs .. T283082.] 1510917.] 2147739.] 2779277, 3153830.]10873845.
7a Amounts included on lines 1, 2, and i
3 raceived from disqualified persons Q.

b Ameunts included on lines 2 and 3 recelved
from othsr than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for theyear 0 .
cAddlines7aand7b ... - 0.
8 Public support. st fofenipesd Lo o tiE ] T e e 10873845,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line & 13582082, 1510017, 2147739, 27792717, 3153830.[10873845.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 121. 441. 969, 1,095, 2,240. 4,866.

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

¢ Add lines $0a and 10b 121. 441. 969, 1,095, 2,240, 4,866,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon .

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part V1) s
g Sscts (Bxpialn InPat V) oy | T282203.] 1511358, 2148708, 2780372.] 3156070.[10878711.

14 First five years. if the Form 980 is for the organization’s first, second, third, fourth, of fifth tax year as a section 501({c)(3) organization,

check this box and stop here ..., e e s | [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {0, divided by line 13, column (A} ... 15 99,96
16 Public support percentage from 2017 Schedule A Part I line 18 . i v iz 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 ({line 10c, column (f), divided by line 13, column () . ... 17 04 %
18 Investment income percentage from 2017 Schedule A, Part Hl, B 17 e 18 .03 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organlzation . ... »

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » E]
20 Private foundation. if the organization did not cheok a box on ling 14, 19a, or 19b, check this box and see instructions ... s » L]
832023 10-11-18 1 Schedule A (Form 290 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 GLASSWING INTERNATIONAL USA INC.

26-1456470 pages

[Part V.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. tf you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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, explairt.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{)(1} or {2).

Did the organlzation have a supported organization described in section 501{c)(4}, (5), or (B)? If "Yes," answer
{h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 {c)4), (B), or (6} and
satisfied the public support tests under section 500{a)(2)? /f "Yes, v describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did the organization have ultimate conirol 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 controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 508()(1} or (2)7 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)
puUrposes. '

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (iit 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).

Type | or Type il only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or {{i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yas," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 890 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L {Form 990 or 990-E2),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (ather than foundation managers and organizations described
in section 500(a){1) or (2))? #f “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in fine 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ¥ provide detail In Part V1,

Did a disqualified person (as defined In line 8a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organtzations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b helow.

Did the organization have any excess business hoidings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No_

9a

9

o0 |

103 |

10b

832024 10-11-18
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Schedule A (Form 990 or 800-67) 2018 GLASSWING INTERNATIONATL USA INC. 26-1456470 pages
| PartV:] Supporting Organizations consinyed)

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) P
below, the governing body of a supparted organization? 11a

b A family member of a person described in (a) above? 11h
¢ A 35% controled entity of a persen described in (a) or (b) above?/f "Yes" to & b, or ¢, provide detail in Part V1. 11c

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to b
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
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were affocated among the supported i
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organizatian operate for the benefit of any supported organization other than the supported R

organizatlon(s) that operated, supervised, o controlled the supporting organization? /#f “Yes," explain in
Part VI how providing such benelit 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 Gl

or trustees of each of the organization’s supported organization(s)? /7 *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o

the supported organization(s). 1
‘Section D. All Type lii 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 o e
organization's tax year, (i) @ written notice describing the type and amount of suppert provided during the prior tax
year, (i a copy of the Form 980 that was most recently filed as of the date of notification, andg (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization's officers, directors, or trustees eithet {i) appointed or elected by the supported i
organization(s) or (ij) serving on the governing bedy of a supported organization? /f *No,” explain in Part V| how :
the organization maintained a close and continuous working relationship with the supported organization{s}. 2
3 By reason of the refationship described in (2), did the organization's supported organizations have a N
significant volce in the organization's investment palicies 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 rofe the organization’s
supported organizations played i this regard. 3
Section E. Type lli Functionally Integrated Supporting Organizations
41 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

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

b [ !the organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
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 datermined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activitias that, but for the organization's involvement, one or more
of the organization’s supperted organization(s) would have been engaged in? If "Yes," explain in Part V| 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 (&) and (b) below. o

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or ] B B

trustees of each of the supported organizations? Provide details in Part V1. 3a _
b Did the organization exercise a substantial degree of directian over the pelicies, programs, and activities of each L] s
of Its supported organizations? If "Yes," describe in Part V| the rols played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 pages
[Part V-] Type lll Non-Functionally Integrated 509{a)(3) Supporting Crganizations
1 LI Check here If the organization satisfied fhe Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part Vi) See instructions. Al
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E,

. ] B) C t Y
Section A - Adjusted Net Income (A} Prior Year ® (ouprtri‘caz?aal)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, o
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 fine 4) 8

s W N |-

O (& [ 103 (N |

o

-

8) Current Year
Section B - Minimum Asset Amount {A) Priar Yeat ® (oprﬂonal)e

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

Average monthly value of securities 1a
Average monthly cash balances ib
Falr market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 16}
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

[T w2 = E= ]

2 Acquisition indebtedness applicablg to non-exempt-use assets 2
3  Subtract line 2 from line 1d : * 3
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to tine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions) 6 | iR
7 L_ Gheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A {Form 9890 or 990-£2) 2018 CLASSWING INTERNATIONAL USA INC. 26-1456470 page7
[Part V.T Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ioninied)
Section D - Distributions ‘ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-usc assets
Quaiified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

@i~ | O b |2

0 (i )
: - Distributi ti : t; E istributi Underdistributions Distributable
SectionE stribution Allocations (see instructions) xcess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line &
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From2014

¢ From 2015

d From 2016

e FErom 2017

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Garryover from 2013 not applied {see instructions)

] _Remainder. Subtract lines 3g, 3h, and 3§ from 3f.
4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zaro, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V!. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8§ Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2016

Excess from 2017

Excess from 2018

© (oo (o a

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-67 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 pages

[ Part-Vl | Supplemental Information. Provide the explanations required by Part [1, fine 10; Part I, line 17a or 17b; Part lit, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9c, 11a, 11b, and 11g; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional infermation.
{See Instructions.)

832028 10-11-38 Schedule A (Form 990 or 890-EZ) 2018
20
18381114 800095 GLAG470 2018.05000 GLASSWING INTERNATIONAL USA GLAG4701




Schedule B Schedule of Contributors OMB No. 1645-0047

{Form 990, 890-EZ, B Attach to Form 890, Form 890-EZ, or Form 890-PE, 20 1 8

90- - .
Sng,,ga,f:':,)the Tremsury B Go to www.irs.gov/Form890 for the latest information,

Internal Revenue Service

Name of the crganization Emptoyer identification humber

GLASSWING INTERNATIONAL USA INC. 26-1456470

QOrganization type(check ohe):

Fiters of: Section:
Form 990 or 990-EZ 501 ()X 3 } {enter number) organization

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

Form 990-PF

6501{c)(3} exempt private foundation

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

Joo0dUH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spectal Rule.
Note: Only a section 501(0)(7). (8), or (10) organization can check boxes for both the General Rule and a Spocial Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, ‘contributicns totaling $5,000 ar more (in money or
propetrty) from any one contributor. Complete Parts | and Ii. See instructions for determining a gontributor's total contributions.

Special Rules

1 Foran organization described in section 501{c)(3) filing Form 990 or 890-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 I, line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 880-EZ, jine 1. Complete Parts { and II.

I::l For an organization described in section 501(c)(7), (8), or (10} filing Form 880 of 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b} instead of the contributor name and address),
i, and Il

D For an organization described in section 501{c)(7), (8), or (10} filing Form 590 or 890-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 recelved during the year for an axclusively religious, charitable, etc.,
purpose, Don't 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 > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF},
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part [, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-E2, or 990-FF, Schedule B [Form 990, 950-EZ, or 890-FF) {2018}

823451 11-08-18




Schedule B {Form 980, 880-£2, or 990-PF) (2018} Page 2
Name of organization Employer identification humber

GLASSWING INTERNATIONAL USA INC. 26-1456470

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

(a)

{b}

(<)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { MARCO BALDQCCHI Person
Payroll
VIPSAL #1242 PO BOX 0025364 $ 40,000. | Noncash [ |
{Compiete Part Il for
MIAMI, FL 33102 noncash contributions.)
{a) (b) {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DIEGO DE SOLA person  [XJ
Payroll
SAN SALVADOR 3 10,000. Noncash
(Complete Part il for
EL. SALVADOR noncash contributions.)
(a) . (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CONVERGYS Person
201 BAST FQURTH STREET ROOM Payroll
102-02-0115 163,671. Noncash [ ]

CINCINNATI, OH 45202

$

{Complete Part Il for
noncash contributions.)

{a)

{b)

%

{c)

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | LOVE ABOUNDS FOUNDATICN Person X
PayroH
300 NORTH VALLEY DR $ 39,338, Noncash
{Complete Part Il for
GRANTS PASS, OR 97527 noncash contributions.}
(a) 9] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RICARDO SAGRERA person [ X]
Payroil
92 LAIGHT STREET $ 25,000, Noncash
(Complete Part 1§ for
NEW YORK, NY 10013 nancash conttlbutions.)
{a) (b (e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ALICIA NEVAREZ Person
Payroll
845 UN PLAZA APT 46A $ 10,000, Nencash

NEW YORK, NY 10017

(Complete Part Ii for
nonsash contributions.)

823452 15-08-18 Schedule B (Form 990, 990-EZ, or $80-PF) {2018)
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Schedule B (Form 990, 890-EZ, or 990-PF} (2018)

Page 2

Name of organization

GLASSWING INTERNATIONAL USA INC.

Employer identification number

26-1456470

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

(a)

(b)

No. Name, address, and ZIP + 4

(€}

{d)

7 | AMZAK CAPITAL MANAGEMENT LLC

980 NORTH FEDERAL HIGHWAY

Total contributions Type of contribution
Person 'E
Payroll l:i
80,000, Noncash [_ |

BOCA RATON, FL 33432

{Complete Part |l for
noncash contributions.)

{a)

{v)

No. Name, address, and ZIP + 4

{c)

(d)

8 | BERTHA GONZALEZ

460 22ND STREET

Total contributions Type of contribution
Person
Payroll 1]
10,200. Noncash |

NEW YORK, NY 10011

{Complete Part |l for
noncash contributions.)

{a)

{b)

{c)

(d)

No. : Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHEVRON Person
) Payroll D
PO BOX 9034 138,361, Noncash

CONCORD, CA 94524

(Comptete Part it for
noncash contributions.}

{a) {b)

{e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EMILIANO ROMAN Person [X]
Payroli [
200 E 62ND STREET APT 11A 12,500. Noncash [ _|
{Complete Part Il for

NEW YORK, NY 10065 noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c)

(d}

11 | JANA PASQUEL DE SHAPIRO

149 E 73RD ST APT 2A

Total contributions Type of contribution
Person
Payroli
15,000, Noncash

NEW YORK, NY 10021

{Complete Part i for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c)

(d)

12 | JOHN MOORE

44 GRAMERCY PARK NORTH APT 17A

Total contributions Type of contribution
Person [K]
Payrolt
65,951, Noncash [ |

NEW YORK, NY 10010

{Complete Part i for
noncash contributions.}

823452 11-08-18
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Schedule B {Form 830, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

CLASSWING INTERNATIONAL USA INC. 26-1456470
Part l Contributors {see Instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
13 | MAURICIQO SAMAYOA Person
Payroll [:‘
1331 BRICKELL BAY DRIVE APT 3911 15,000, Noncash [ _ |
{Complete Part il for
MIAMI, FL 33131 noncash contributions.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MONTE EBRC INVESTMENTS LTD Person Xj
Payroll
PO BOX 02-5364 154,154. Noncash
{Complete Part |l for
MIAMT, FL 33102 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MORGAN STANLEY Person [ &
Payrofl D
1585 BROADWAY 78,500. Noneash [__|
’ {Complste Part | for
NEW YORK, NY 10036 noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | NATIONAL PHILANTHROPIC TRUST Person
Payroll
1 ROPEMAKER ST 100,000. Neoncash
(Complete Part i for
LONDON, UNITED KINGDOM EC2YJAH noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NOVO FOUNDATION Persan
Payroli [:]
535 FIFTH AVE 100,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10017 nongash contributions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
18 | ONE KID ONE WORLD Person
Payrolt
1109 SQUTH CLARK DRIVE 70,155, Noncash

LOS ANGELES, CA 90035

(Complete Part I for
noncash contributions.)

823452 11-08-18

24
18381114 800095 GLA6470

Schedule B (Form 980, 890-E2Z, or 930-PF) {2018}

2018.05000 GLASSWING INTERNATIONAL USA GLAG4T701



18381114 800095 GLA6470

Schedule B (Form 999, 880-EZ, or 980-PF)} {2018)

Page 2

Name of organization

GLASSWING INTERNATIONAL USA INC.

Employer identification number

26-1456470

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

(a) {b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

19 | ORLANDO MUYSHONDT

92 LAIGHT STREET APT 6A

Person
Payroll D
20,000, Noncash [ |

NEW YORK, NY 10013

{Complete Part |1 for
noncash contributions.)

(a) (b)
No. MName, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

20 { POPULATION SERVICES INTERNATIONAL

1120 15TH ST NW

Person
Payroll {:'
29,326, Noncash

WASHINGTON, DC 20036

(Complete Part 1l for
noncash contributions.)

(a} {b) )
No. Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

SAMSUNG ELECTRONICS
21 | LATINOAMERICA-MIAMI

9850 N.W. 41 ST, SUITE 350

Person @

Payrol
290,791. Noncash

DORAL, FL 33178

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{e) td)

Total contributions Type of contribution

22 | TINKER FOUNDATION

55 E 59TH ST

Person
Payroii
10,000. Noncash [ |

NEW YORK, NY 10022

{Complete Part Il for
noncash contributions.)

(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | USHWARA INC. Person  LXJ
Payroll

11830 TIARA ST

10,000. Noncash [ |

NORTH HOLLYWOOD, CA 91607

(Complete Part I for
noncash contributions.)

{a) {b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | AMWAY Person
Payroll E:]

7575 FULTON STREET EAST

167,023, Noncash [ |

ADA, MI 45301

{Complete Part ll for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 930, 980-EZ, or 990-PF) (2018}

Page 2

Name of organization

GLASSWING INTERMATIONAL USA INC.

Employer identification number

26-1456470

Partl: Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a) (b) (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | CITI FOUNDATION Person
' Payroll C}
ONE COURT SQUARE, FLOOR 43 617,757, Noncash [ ]
{Compiete Part H for
LONG ISLAND CITY, NY 11120 nancash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MICHAEL LAU Person
Payroil
504 NORTH STREET 10,000. Noncash [_|
{Complete Part I for
GREENWICH, CT 06830 noncash contributions,)
(@) {b) (e) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
27 | BIEGLER FOUNDATION Person
Payrolt [ ]
333 W WACKER DRIVE SUITE 1700 10,303. Noncash [__]
. {Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) {b) (c) (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ALEXANDRA DE SOLA Person  LX]
Payroll
785 CRANDON BLVD 14,000. Noncash
(Complete Part Ii for
MIAMI, FL 33149 noncash contributions.)
{a) (b} ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ANA KHOURI person X!
Payroll E}
25 BROADWAY 10,000, Noncash
{Complete Part H for
NEW YORK, NY 10004 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ARTANNA KOUKOPOULOS Person
Payroil l:]
25 BROADWAY 5,000. Noncash [ |

NEW YORK, NY 10004

{Comptete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

GLASSWING INTERNATIONAL USA TINC.

Empleyer identification number

26-1456470

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

{a)

{b)

No. Mame, address, and ZiP + 4

{c}

Tota! contributions

{d)

Type of contribution

31 | AURORA LOPEZ

25 BROADWAY

5,000.

NEW YORK, NY 10004

Person [X’
Payroll [l
Mencash | |

(Complete Part | for
noncash contributions.)

{a) (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | GABRIELA HEARST person  LXI
Payroll i
25 BROADWAY 10,0400. Noncash [ |

NEW YORK, NY 10004

(Complete Part il for
noncash contributions.)

(a} (b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | GERARDO BALZARETTI Person  LXJ
Payroll E:]
535 W 23RD 87 12,500. Noncash [ ]

NEW YORK, NY 10011l

{Complete Part Ii for
noncash contributions.}

{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | GIORGIA LO SAVIO Person  [X)
Payroli [::]
555 WASHINGTON AVE 15,000. Noncash [ |

MIAMI BEACH, FL 33139

{Complete Part 1i for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

‘Type of contribution

35 | FOUNDATION

GREATER WASHINGTON COMMUNITY

1325 G STREET, NW

47,689.

WASHINGTON, DC 20005

Person [K]
Payroli [:|
Noncash !:]

(Complete Part Il for
noncash contributions.)

{a)

(b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36 | JASON ENGLISH

666 GREENWICH ST

5,000.

NEW YORK, NY 10014

Person lXI
Payrol L
Noncash [}

(Complete Part ll for
noncash contributions.)

823452 11-DB-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization Employer identification number
CLASSWING INTERNATIONAL USA INC. 26-1456470
Part | ¢ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | JOHN P. MCNULTY PRIZE Person
Payroll [:|
3815 FORT CHARLES DR 15,000. Noncash { |
(Complete Part | for
NAPLES, FL 34102 noncash corntributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | LATHAM & WATKINS LLP Person L%
Payroll
885 3RD AVENUE 5,000. Noncash
{Complete Part || for
NEW YORX, NY 10022 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | LEVERAGE SERVICE INC Person | XJ
Payroll [:i
DISTRITO PANAMA, PROVINCIA PANAMA 8,400. Moncash [__]
(Gomplete Part I} for
PANAMA noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | LINDSAY BOYD Person
C/0 THE LAUNDRESS 2477 WEST 30TH STREET Payroll
#2R 5,000. Nencash
(Complete Part il for
NEW YORK, NY 10001 noncash contributions.)
(a) (o) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MARY KATE OLSEN person  [X]
Payroll ]
17 E 718T ST 25,000. Noncash [ ]
{Comptete Part I for
NEW YORK, NY 10021 noncash contributions.}
{a} {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | ROBERTO KRIETE Person X1
Payroll [:|

25 BROADWAY

50,000, Noncash [ |

NEW YORK, NY 10004

{Complete Part I for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Name of organization

Emplovyer identification number

GLASSWING INTERNATIONAL USA INC. 26-1456470
P.art_ I i Contributors (see instructions). Use duplicate captes of Part | if additional space is needed.
{a) () {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
43 | RODRIGO PINEDA Person
Payroli [:|

60 S 8TH ST

7,500, Noncash

BROOKLYN, NY 11249

{Compiete Part Il for
noncash cantributions.)

{a)

()

{c) {d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
44 | ROGELIO NORES Person
C70 STONEWAY CAPITAL CORP, 600 Payroll [ ]

BRICKELL AVE

10,000, Noncash [ |

MIAMI, FL 33131

{Complete Part Il for
noncash contributions.)

{a)

(b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | SCOT FISCHER Person  [X]
Payroll l:

770 ALLENDALE RD

10,000. Noncash 1|

KEY BISCAYNE, FL 33149

{Complete Part [l for
noncash contributions.)

(a)

{b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | STLICON VALLEY COMMUNITY FOUNDATION person [ X
' Payroll  [__]

2440 WEST EL CAMINC REAL

25,000. | Noncash [ ]

MOUNTAIN VIEW, CA 94040

{Complete Part If for
noncash contributions,)

{a)

{b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | THE ADVENTURES FOR THE MIND FOUNDATION Person
Payroll

P.O. BOX 7487

15,000. Noncash

WEST PALM BEACH, FL 33405

(Complete Part 1l for
noncash contributions.)

(@)

{b}

(e) {d

No. Mame, address, and ZiP + 4 Total contributions Type of contribution
48 | THE BEDARI FOUNDATION Person
Payroll

12 E. 49TH STREET

25,000. Noncash [ ]

NEW YORK, NY 10017

(Complete Part il for
noncash contributions.)

823452 11-08-18
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of erganization

Employer identification number

GLASSWING INTERNATIONAL USA INC. 26-1456470
Partl 5: Contributors (see instructions). Use duplicate copies of Part { if additionat space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | PTHE PHILIPP FAMILY FOUNDATION Person D:(j
Payroll [ ]
22 MARSH POINT ROAD 5,500, Noncash | |
{Complete Part Il for
AMELIA ISLAND, FL 32034 noncash contributions.)
{a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | ANA CRISTINA HENRIQUEZ Person
Payroll EE
2 GROVE ISLE DRIVE 30,000, Noncash
{Comptete Part il for
‘MIAMI, FL 33133 nancash contributions.)
{a) b) () ()
Nov " Name, address, and ZIP + 4 Total contributions Type of contribution
' 51 | ANA MORALES Person
. : Payoll [}
177 STH AVE 158,705, Noncash [_|
(Complete Part 1i for
NEW YORK, Ny 10011 noncash contributions.}
{a} (b} ic) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
52 | BOSTON CONSULTING GROUP Person  LXJ
Payroll [
10 HUDSON YARDS 347 10TH AVE 10,000, Noncash [ ]
(Complete Part il for
NEW YOREK, NY 10001 noncash contributlons.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | EDUARDO SALAZAR Person  [X]
Payroll |:i
785 CRANDCON BLVD 6,000, Noncash [ |
{Complete Part Il for
MIAMI, FL 331489 noncash contributions.)
() (b) {c) (c}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
54 | POINTS OF LIGHT person  LX]
Payroll | ]
600 MEANS 8T, SUITE 210 26,020, Noncash | ]
{Complete Part Il for
ATLANTA, GA 30318 noncash contributions.)

823452 11.08-18 Scheduls B {Form 900, 890-EZ, or 990-PF) {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GLASSWING INTERNATIONAL USA INC,

Employer identification number

26-1456470

Part)

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

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

55

CARMEN BUSQUETS

160 LEROY ST

$ 125,000,

NEW YORK, NY 10014

Person @
payroll  [_|
Noncash [ |

(Gormplete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

56

FOUNDERS PLEDGE

379 W BROADWAY

$ 5,000.

NEW YORK, NY 10012

Person {2:1
Payroli I:I

Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(9

Type of contribution

57

OLIVER SARKOZY

445 PARK AVE

$ 25,000,

NEW YORK, NY 10022

Person @
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:‘
Payroli
Nencash

(Complete Part |l for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person l:l
payrol [}

Noncash

{Complete Patt Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B {Form 990, 990-£Z, or 990-PF) {2018) Page 3
Name of organization Employer identification number

GLASSWING INTERNATIONAL USA INC. 26-1456470
‘Part it: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. {c)

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

(@
{c)
No.
° . {b) i FMV {or estimate) td)
from Description of noncash property given N ) Date received
Parti (See instructions.)
(a)
{c)
No.

_ (&) . FMV (or estimate) td) i
from Description of noncash property given . ) Date received
Part | i (See instructions.)

{a)
{e)
No. b . d
from Description of norECZISh property given FMV (or estimate) Date r(eleived
Part | {See instructions.)
(a)
(c)
o- L () FMV (or estimate) ()
from Description of noncash property given ) Date received
Part | {See instructions.)
(a)
{c)
No.
° . to) FMV (or estimate) (d) .
from Description of noncash property given Soe i . Date received
Part | (See instructions.)

823483 11-08-18

18381114 B000S5 GLA6470
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

GLASSWING INTERNATIONAL USA INC,

Employer identification number

26-1456470

Part ﬂl": Exclusively religious, charitable, etc., contributions to organizations described in section 501{cH7), {8}, or {10) that total more than $1,000 for the year
SEURN from any one contributor, Gomplete columns [a) through (e} and the following line entry. For organizations

completing Part ill, anter the total of exclusively refiglous, charilable, stc., coniributions of $1,000 or less for the ysar. (Fater this info. once) > $

Use duplicate coples of Part li] if additional space is needed.

{a) No.
3’;3'}%"’ {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + ¢ Relationship of transferor to transferee
{a) No.
g;rtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl (h) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
gfrﬂ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ¥ Complete if the organization answered "Yes" on Form 890, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Atlach to Form 990 - Opento. PUbHG
Internal Revenue Servica P> Go to www.irs.gov/F orm800 for instructions and the latest information. iZInspection
Name of the organization Employer identification number
GLASSWING INTERNATIONAL USA INC. 26-1456470

] Part]:| Organizations Maintaining Donor Advised Funds or Other Similar r Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor agdvised funds

are the arganization's property, subject to the organization's exclusive legal control? e E:] Yes D No

& Did the arganization Inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

N bW -

impermissible private benefit? ..o |:| Yes l:l No
[Partll TConservation Easements. Complete if the organization answerad *Yes” on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[} Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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. i) Held atthe End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (@) ..o 2c
d Number of conservation easements included in (c) agqulred after 7/25/06, and not on a historic structure
listed in the National REGISIEr | e e st bbb 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p
4  Number of states where property subject to canservation easement is located »
& Does the organization have a written policy regarding the perindic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holdsT .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»3$
8 Does each conservation easemeant reported on fine 2{d) above satisfy the requirements of section 170(h)4)B)
AN SECHON TTOMMANBIIT oo oo ee oo et e e [ves [lno

9 In Part Xilt, descripe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

Part.Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, In Part X1,
the text of the footnote to its financlal statements that describes these items.

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

{i} Revenue included on Form 880, Part VIl, line 1
{ii} Assets included in Form 890, PartX e s

2 |f 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 ftems:

a Revenus included on Form 990, Part VI, line 1 |

b Assets inciuded in Form 990, Part X .. .o | 3

LLHA For Paperwork Reduction Act Notice, see the Inslructmns for Form 980, Schedule P (Form 890) 2018
832067 10-28-18
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Schedule D {(Form 990} 2018 GLASSWING INTERNATIONAL USA INC. 26~1456470 page?
[ Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a [ ] Public exhibition a [_Jioanor exchange programs
b [::] Scholarly research e I:::] Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XNl
5 During the year, did the arganization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [_1ves [ Ino

I Pai’t._!V'i Escrow and Custodial Arrangements. Complets if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X? |:| Yes [:] No

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

Amount
€ Beginning balanca || . ... e 1c
d AdGitons durng the YO ...t id
e Distributions during the year 1e
fOENGING DAIANGCE || e b e bt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI Yes U No
b If "Yes," explain the arrangement in Part XIIL. Check here if the explanation has been provided on Part XHl ..o
[Part V' | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

“{a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and fosses
Grants of scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment > %

¢ Temporarily restricted endowment %

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

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

LN = TR + R =

-

by: Yes | No
(i) unrelated OFGaNIZAtIONS | ... ... ¢ oo et eb e e e Jali)
(i) relatod organizations ... 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered *Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
hasis (investment) basis {other) depreciation
Total. Add lines 1a through 1e. {Column (o) must equal Form 990, Part X, column (B), fine 10¢) ... ... .. » 0.

Schedule D {Form 980) 2018

832052 10-29-18
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Schedule D (Form 930 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 page3
. V| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or Category (inaluding name of seourity) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financlalderivatives ...
(2) Closely-held equity interests
(3} Other

A)

8)

(8]

(Y]

. (Col. {b) must equal Farm 380, Part X, col. (B) line 12}
I| Investments - Program Related.

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

{1
2)
(3
(4)
(51
{6)
{7
(8}
(9)
Total {Cal. (b) must equal Form 990, Part X, col. (B} line 13.) >
| 1 Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Description {b) Bock value

{Column {b) must equal Form 990, Part X, col (B)line 15.) . i »
| Other Liabilities,

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

1. (a) Description of liability {b) Book value

{1) Federal income taxes

) GRANTS RECEIVED IN ADVANCE 717,857
3)

“)

(5}

(€

(4]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) . . .. > 717,857. _

2, Liabifity for uncertain tax pesitions. In Part XlIl, provide the text of the footnote to the arganization's financial statemants that reports the
grganization's liabiiity for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 890) 2018
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dule D (Form 990) 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 paged
21 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but hot on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2¢
d
e

3,156,070,

Other {Describe in Part Xill.) 2d

Add lines 2a through 2d 0.

3 Subtractline 2e from liNe 1 ... ..., 3,156,070,

4 Amounts included on Form 990, Part VI¢, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe In Part XILY e

C AGHINES 48 aNA 4D e 4c : 0.

5 3,156,070.

Return.

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

Complete i the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial STAEMENS | ...t 2,222,488,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ... 2a

b Prior year adjustments 2b

C OIRBIIOSSES s 2c

d Other (Describe in Part XILY e s 2d

e A IINES 2aHIOUGN 20 || L e oo e 0.
3 SUBIAGLING 28 F1OM NG 1 . oo oo 2,222,488,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7 ... ... . 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 0.

5 2,222,488,

XAl Supp!emental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EFFECTIVE JANUARY 1, 2009, GLASSWING USA ADOPTED THE AUTHORITATIVE

GUIDANCE FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC 740, INCOME

TAXES, AS AMENDED BY ACCOUNTING STANDARDS UPDATE (®&SUQ 2009-06,

IMPLEMENTATION GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN TAXES AND

DISCLOSURES AMENDMENTS FOR NONPUBLIC ENTITIES. THIS GUIDANCE REQUIRES

GLASSWING USA TO DETERMINE WHETHER A TAX POSITION OF THE ORGANIZATION IS .

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING THE RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

ORGANIZATION DETERMINED THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

FINANCIAL, STATEMENT RECOGNITION. THE ORGANIZATION® TAX RETURNS REMATN
832054 10-29-18 Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470 pages
[PartXIll| Supplementa! Information (continued)

OPEN FOR EXAMINATION BY TAX AUTHORITIES FOR A PERIOD OF THREE YEARS FROM

WHEN THEY ARE FILED; THE 2015, 2016 AND 2017 FEDERAL, NEW YORXK,

CONNECTICUT, FLORIDA, DISTRICT OF COLUMBIA, CALIFORNIA, AND NEW JERSEY TAX

RETURNS ARE CURRENTLY OPEN FOR EXAMINATION.

Schedule D {Form 990) 2018
832055 10-29-18
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
{Form 990) p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 1 8
Departmant of the Treasury ‘ > Attach to Form 990. 3
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer identification number

GLASSWING INTERNATIONAL USA INC. 26-1456470
1 General Information on Activities Ouiside the United States. Complete if the organization answered "Yes" o
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’ eligibllity for the grants or assistance, and the selection otiteria used to award the grants or assistance? . E::J Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and cther assistance outside the

United States.
3 Activities per Region. (The following Part §, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of |(d} Activities conducted in the region {e) If activity listed in (d) {f} Total
~ offices gge':r‘;l?syz%sd (by type) (such as, fundraising, pro- is a program service, exag?ggg"es
in the region | indepencent |gram services, investments, grants 1o describe specific type investments
con éarggggsn recipients located in the region) of service(s) in the reglon in the region
TC PROVIDE
TNPRASTRUCTURE, HEALTH
CENTRAL AMERICA AND CARE, MENTORING, AND
THE CARRIBEAN 0 0 PROGRAM SERVICES AFTER SCHOCL PROGHAMS TO 0,
3a Subtotal . 9 0 g
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals {add lines 3a
and 3p) s 0 o 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-3i-18
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| Foreign Forms

Schedule F (Form 990) 2018 GLASSWING INTERNATIONAL USA INC. 26-1456470

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 826) || ... e
Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

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

Trusts and Receipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) ...
Did the organization have an ownership interest in a forelgn 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 FOMM 5471) ..
Was the organization a direct or indirect shareholder of a passive foreign investment cornpany or a

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

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

(586 ISHUCHIONS TOr FOMM BB2T) e e e
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see instructions for Form 8865) | ...
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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 890}

D Yes

D Yes

D Yes

D Yes

|:| Yes

El Yes

No

No

No

@No

[szo

No

18381114 800095 GLAG6470
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Schedule F (Form 990y 2018~ GLASSWING INTERNATIONAL USA INC. 26-1456470  Pages
‘Part V| Supplemental Information
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 1l (accounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See insfructions.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO PROVIDE INFRASTRUCTURE,

HEALTH CARE, MENTORING, AND AFTER SCHOOL PROGRAMS TO LOCAL EDUCATIONAL

INSTITUTIONS.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO PROVIDE INFRASTRUCTURE, HEALTH CARE, MENTORING,

AND AFTER SCHOOL PROGRAMS TQO LOCAL EDUCATIONAL INSTITUTIONS.

PART I, LINE 2

THE ORGANIZATION SENDS A REPRESENTATIVE TO THE RECIPIENT ORGANIZATIONS

TO OBSERVE AND MONITOR THE ORGANIZATION'S PROGRAMS AND USE OF ITS

FUNDS.

832075 10-31-18 Schedute F {Form 990) 2018
43

18381114 800095 GLA6470 2018.05000 GLASSWING INTERNATIONAL USA GLA64701




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'6‘i‘i5‘“8°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenus Setvice P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
GLASSWING INTERNATIONAL USA INC. 26-1456470

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

AMERICA. THESE RESOURCES FUND A VOLUNTEER CENTER IN SAN SALVADOR, WHICH

PROVIDES HEALTH CARE, MENTORING, AND AFTER SCHOOL PROGRAMS.

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

A COPY OF FORM 990 WAS GIVEN AND REVIEWED BY THE ORGANIZATIONS' GOVERNING

BODY BEFORE FILING.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2018}
832211 10-10-18
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Schedule R (Form 990) 2018 GLASSWING INTERNATIONAIL USA INC. 26-1456470 pages
/| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

Depariment of the Treasury » File a_separate application for each return.
intermal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt crganization or other fller, see instructions. Employer identification number {EIN) or
print
e by the GLASSWING INTERNATIONAL USA INC. 26-1456470
due date for | NUMber, streat, and room or suite ne, if a P.O. box, see instructions. Social security number (SSN}
fingyou | 25 BROADWAY, 9TH FL
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
NEW YORK, NY 10004

Enter the Beturn Code for the return that this application is for (file a separate application foreachreturn) ... we.. [ 0 [ 1 i
Application Return { Application Return
Is For Code |lIs For . Code
Form 290 or Form $90-EZ 01 Form 990-T {corporation) 07
Form 99C-8BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) ce
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

RAINES & FISCHER LLP
® The books are inthe careof p 555 FIFTH AVE FL. 9 - NEW YORK, NY 10017

Telephone No.p» 212-953-9200 Fax No.
® |f the organization does not have an office or place of husiness in the United States, checkthisbox . . > ’:]
® |f this is for a Group Return, enter the organization's four digit Group Exemptior: Number (GEN) . If this is for the whole group, check this

box P I:] _If it is for part of the group, check this box P E:l and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofiethe exempt organization return for
the organizaticn named above. The extension is for the organization’s return far:
p (X calendar year 2018 or
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E::l initial return [:] Final return
] Change in accounting period

3a If this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lgss
any nonrefundable credits. Seg instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See ingtructions. 3¢ | 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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' Send with fee and attachmenis to:
CHARSOU NYS Office of the Attorney General 20 1 8

- . e Charities Bureau Registration Saction .

NYS Annual Filing for Charitable Organizations 58 Liberty Street Open to Public

www.CharitiesNY8.com New York, NY 10005 - Inspection

1.General Information
For Fiscal Year Beginning (mm/ddiyvyy) 01/01/2018 and Ending {mm/ddryyyy) 12/31/2018

Check if Applicable; Name of Organization: Employer Identification Numnber (EINj}:
[_1Address Ghange | GLASSWING INTERNATIONAL USA INC. 26-1456470
E:] Narme Change Mailing Address: NY Registration Number:
£ initial Filing 25 BROADWAY, 9TH FL 41-08-~79
[T Finat Filing City / State / 219, Telephone:
(1 Amended Filing NEW YORK, NY 10004 ' 203 659-0367
T I RegiDPending | Wabsite: Email;
GLASSWING.ORG
Check your organization's ] S i
registration category: Bﬂ TA only D EPTL only D DUAL A& EPTL) [:] EXEMPT* ggg:gﬁrgﬁyggggtef3??;&(:;&&33?}5:&&?:0mn
2, Certification -

See Instructions for cerlification requirements. Impraper certification is a violation of law that may be subject to penatties. The certification requires
two gignatories.

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

KENNETH BAKER

President or Authorized Officer: < VICE PRESTIDENT i 2 i ﬁef%
Signature ﬂ Print Name and Title Date
) 7 MARK LOYKA ‘
Chief Financia! Officer or Treasurer: _,,////(‘/‘,_ ,7 DIRECTOR . / / / 3 / { ‘7
Signatubr:e Print Name and Title Date

3. Annual Reperting Exemption

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

i:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed 325,000 and the organization did not engage a profeasional fund ralser (PFR) or fund raising counsel (FRC} to solicit
contributions during the fiscal year.

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

4, Schedules and Attachments
See the following page

for a checklist of [ Jves No 4a, Did your organization use a professional fund raiser, fund raising counsel or comemercial co-verturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing, E:] ves [ XINo 4b.Didthe organization receive government grants? If ves, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fea:
next page fo calculate your
fee(s). Indicate fee(s) you

are submitting here: $ 25, $ $ 25,

CHARS00 Annual Filing for Charitable Organizations {(Updated January 2019)
*The “Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payabls to:
"Department of Law"

gea4s1 01-15-18 1019 Page 1
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GLASSWING INTERNATIONAL USA INC.

CHAR300

Annual Filing Checklist

Simply submit the certified GHARS0Q with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

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

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

Check the schedules you must submit with your CHARS0C as described in Part 4:

Tl you answered "yes' in Part 4a, submit Schedule 4a: Professional Fund Raisets (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

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

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

Al additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL fiter, submit the appiicable independent Gertified Public Accountant’s Review or Audit Report:
I:] Review Report If you received total revenue and support greater than $250,000 and up to $750,000.

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

No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:‘ We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

] $0, if you checked the 7A exemption in Part 3a
%25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, caiculate the EPTL fee:

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

[ $25, if the NET WORTH is less than $50,000

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

l:] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
I:l $250, if the NET WORTH is $1,000,300 or more but less than $10,000,000
D %750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
E $1500, if the NET WORTH is $50,000,000 or more

S EH

Send your CHARS00, all schedules and attachments, and total fee to:

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

New York, NY 10008

Need Assistance?

Visit:  www.CharitiesNYS.com
Cali:  (212) 416-8401%

Email: Charities.Bureau@ag.ny.gov

868461
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is my Reglstration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

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

EPTL filers are registered under the Estates, Powers & Trusts
l.aw {"EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

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

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

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

+IRS Form 980 Part |, line 22

- IRS Form 890 EZ Part |, line 21

- IRS Form 990 PF, caleulate the difference between
Total Assets at Falr Market Value (Part 11, line 16(c)) and
Total Liabilities (Part |1, Jine 23(b)).
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