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1. Notes on GiveWell Donation Decision Assignment: 

· Perform 10 Hours of research to determine how to allocate money to developing-world charity/charities

· Tuesday Dec. 14th, 2010: 2 hours

· Reviewed rating methodology for useful resources: 

· Givewell

· Charity Navigator

· GuideStar

· Great Non Profits

· Philanthropedia

· Giving What We Can

· Produced strategy for choosing best charities

· Thursday Dec. 16th: 6 hours

· Compiled recommendations and/or highest-rated charities from resources

· Added relevant notes to list of charities

· Removed charities with notable weaknesses

· In-depth research into finalists, including reading available reports, reading reviews, visiting charity website

· Determined finalists based on probability of significant real-world impact from additional funding

· Determined strategy for percentage allocation of funds

· Friday Dec. 17th: 3 hours

· Organized and reviewed notes/process 
· Answered relevant questions
· Helpful Resources

· GiveWell 

· "International aid research process overview" 

· Seek to identify charities with following qualities: 

· Proven (demonstrated impact)

· Cost-effective ("changing lives as much as possible for as little $ as possible")

· Scalable (more room for funding)

· Transparency (shares above information transparently)

· GiveWell's Process:

· Literature Review on international aid

· Identifying priority interventions

· Health was determined to be area with strongest track record in international aid

· Top Causes (Ranking)

· Global Health (1) 
· Tuberculosis (1)
· Malaria (1)
· HIV/AIDS (1)
· Microfinance (5)

· Other economic empowerment (6)

· Cleft Palate Surgery (7)

· Developing-world education (8)

· US early childhood care (9)

· US education (10)

· US youth behavior (11)

· Examining hundreds of charities

· Heuristics
· Publishes Monitoring and Evaluation Reports on its website

· Selects priority programs

· Investigating further the promising charities

· Identifying and ranking top charities

· Charity Navigator

· Charity Navigator's Process: 

· Rate charities on two areas using the tax returns for the charity:

· Organizational Efficiency

· Program Expenses

· Administrative Expenses

· Fundraising Expenses

· Fundraising Efficiency

· Organizational Capacity

· Primary Revenue Growth

· Program Expenses Growth

· Working Capital Ratio

· What Do Their Ratings Mean?

· Charity Navigator does not assign a ordered ranking of their evaluated charities.  

· Instead, they rate the 7 categories listed above on a scale from 1-10.  

· These 7 scores are then average into a final score.  

· In addition to this numeric score, they designate an amount of stars, on a scale from 0-4 stars, with 4 being the best rating.  

· GuideStar

· Rely on reviews; anyone can write a review

· Provides detailed financial data on organization

· Overviews specific programs within a non-profit organization, providing the budget, description/goal, and successes

· Provides the funding needs for a non-profit organization

· Great Nonprofits 

· Great Nonprofits is an open community for anyone to rate nonprofits and write reviews.

· Reviews are linked with GuideStars site, meaning the same reviews appear on both sites

· Their profiles of nonprofits also include the mission and description of the nonprofit, key facts (i.e. results, areas served, large donors, etc.) and programs.

· Philanthropedia
· Process:

· Rate verified, financially-responsible charities based on the work they are doing

· Survey experts (i.e. researchers, nonprofit senior staff, etc.)

· Experts make recommendations on the best nonprofits according to impact and other strengths

· Experts allocate funds to nonprofits in order to create an "Expert Fund" for donors to easily donate

· Giving What We Can
· Process: 

· The process of GWWC is less explicit and defined than other resources, but they clearly focus on finding the most cost-effective charities, while also considering transparency and impact.

· Notes

· GiveWell’s Recommendations on Charities Not To Allocate Funds To:

· Kiva

· Grameen Foundation and other large U.S. microfinance charities
· Heifer International

· Smile Train

· UNICEF

· The Acumen Fund

· The Robin Hood Foundation

· The Millennium Villages project

· The Worldwide Fistula Fund

· The Carter Center

· Recommended Charities from Resources
· Stop TB
· Recommended by: GiveWell (Silver Rating, #1 in Tuberculosis), Giving What We Can (Tier 2)

· Cause: Global Health: tuberculosis

· Evidence of Effectiveness: Above Average

· Cost-effectiveness: Strong

· Funding Gap: Significant

· Transparency: Above Average

· Monitoring and Evaluation: Strong
· Against Malaria Foundation
· Recommended by: GiveWell (Silver Rating, #1 in Malaria), Giving What We Can (Tier 3)

· Cause: Global Health: malaria

· Evidence of Effectiveness: Moderate

· Cost-effectiveness: Excellent

· Funding Gap: Significant

· Transparency: Excellent

· Monitoring and Evaluation: Strong
· Village Reach
· Recommended by: GiveWell (Gold Rating, #1 in Global Health)

· Cause: Global Health: immunizations

· Evidence of Effectiveness: Strong

· Cost-effectiveness: Excellent

· Funding Gap: Significant

· Transparency: Excellent

· Monitoring and Evaluation: Excellent
· PSI
· Recommended by: GiveWell (Silver Rating, #1 in HIV/AIDS)

· Cause: Global Health: HIV/AIDS, malaria, and family planning

· Evidence of Effectiveness: Moderate

· Cost-effectiveness: Excellent

· Funding Gap: Probable

· Transparency: Excellent

· Monitoring and Evaluation: Strong
· Small Enterprise Foundation
· Recommended by: GiveWell (Silver Rating, #1 in Microfinance), Philanthropedia (Expert recommendation)

· Cause: Economic Empowerment: microfinance

· Evidence of Effectiveness: Limited

· Cost-effectiveness: Moderate

· Funding Gap: Moderate

· Transparency: Excellent

· Monitoring and Evaluation: Strong
· Village Enterprise Fund
· Recommended by: GiveWell (Silver Rating, #1 in Other economic empowerment), Great Nonprofits (5/5 stars, 2 reviews)

· Cause: Economic Empowerment: cash transfers and business training

· Evidence of Effectiveness: Limited

· Cost-effectiveness: Moderate

· Funding Gap: Moderate

· Transparency: Excellent

· Monitoring and Evaluation: Strong
· Chamroeun
· Recommended by: GiveWell (Silver Rating)

· Cause: Economic empowerment: microfinance

· Evidence of Effectiveness: Limited

· Cost-effectiveness: Moderate

· Funding Gap: Moderate

· Transparency: Excellent

· Monitoring and Evaluation: Strong
· Schistosomiasis Control Initiative (SCI)
· Recommended by: Giving What We Can (Tier 1)
· Deworm the World

· Recommended by: Giving What We Can (Tier 1)
· REMOVE FROM CANDIDATES: 
· Chamroeun
· Limited evidence of effectiveness, Moderate cost-effectiveness (GiveWell)

· No positive reviews in other utilized resources

· Village Enterprise Fund
· Limited evidence of effectiveness, Moderate cost-effectiveness (GiveWell), 

· Limited positive reviews from other utilized resources

· Small Enterprise Foundation
· Limited evidence of effectiveness, Moderate cost-effectiveness (GiveWell)

· FINALISTS:
· Stop TB 
· GiveWell Evaluation

· The Stop Tuberculosis Partnership aims to increase access to life-saving tuberculosis treatment across the developing world, primarily by providing government health programs with TB drugs through its Global Drug Facility.  The Stop TB Partnership has a monitoring process for determining whether first-line TB drugs are used as intended. We have concerns about the quality of this monitoring process (more).

· We do not believe that Stop TB requires additional further funding for its first-line TB drugs program. We believe that a significant portion of additional donations will be used to support programs to fight multi-drug resistant TB and we have not seen evidence of a strong monitoring process for this."

· What do you get for your Dollar? 

· "Second-line drugs: The Disease Control Priorities report states that "treating infectious MDR-TB is between two and ten times more costly than treating drug-susceptible TB per death prevented (greater than US$2,000), or per DALY gained (greater than US$90)."52This calculation does not take into account future cases prevented through current treatment, an issue we discuss above. Taking prevention into account would improve the cost-effectiveness of treatment of MDR-TB."
· Giving What We Can Report
· Many charities include tuberculosis treatment as part of their mission; fewer focus solely on tuberculosis treatment.

· Notable attractive features of Stop TB Partnership include:

· They focus solely on the developing world; and focus solely on the highly effective DOTS program.

· They demonstrate thorough self-assessment and impact evaluation. They had a recent, encouraging, external evaluation performed by McKinsey. They audit all recipients of grants, and withdraw funding if the recipients do not meet the conditions imposed by Stop TB Partnership

· They provide a specific cost-effectiveness assessment, of $22.40 per person treated; this is in concord with their listed income and number of people treated.

· They are rated as one of the two most highly recommended charities by GiveWell, another charity evaluator. GiveWell ranks Stop TB Partnership as ‘strong’ for transparency and proven impact; and ‘excellent’ for cost-effectiveness and monitoring and evaluation. (Giving What We Can)
· Notes: 
· Strengths: 

· Preventing tuberculosis is a high priority

· Could capture future benefits by preventing a multi-drug resistant TB outbreak

· Focus solely on TB

· Evidence of strong self-evaluation

· Weaknesses:

· Funding no longer necessary for first-line TB drugs program, which was more cost-effective
· Questions surrounding monitoring of MDR-TB
· Against Malaria Foundation
· GiveWell Evaluation 
· The Against Malaria Foundation (AMF) purchases insecticide-treated nets (ITNs) for distribution in the developing world.
· AMF (a) reviews proposals (through its Malaria Advisory Group (MAG)) from non-profits seeking bednets,1 (b) purchases and ships nets for approved proposals,2 and (c) posts pre-distribution reports, post-distribution reports, and photos of the distribution taking place on its website.3
· Distributing ITNs has, in the past, been shown rigorously to prevent deaths from (and other cases of) malaria. (For more, see our full report on distributing ITNs.) The conditions under which successes have been achieved are relatively unclear; we feel it is reasonable to expect impact when ITNs are used consistently and appropriately by people at risk from malaria.

· We estimate that when ITN distributions are effective, $182-$1126 prevents a death from malaria and prevents 320 less severe malaria episodes. Note that cost-effectiveness could vary significantly depending on the extent to which people use ITNs and the overall effectiveness of a given distribution program.

· We believe that additional donations to AMF would likely result in an increase in ITNs distributed. AMF provided us with several proposals that would have been approved,12 but were partially funded or unfunded due to limited funds. Two were as recent as February and April 2010.13
· In an email, AMF's founder told us that with an additional $15 million, AMF would be able to cover proposals it currently cannot fund due to lack of funding and provide 1 million nets to national distribution programs in each Sierra Leone and Malawi, which would to allow them to achieve universal coverage. AMF's founder also told us that he believes that AMF could productively use up to $50 million to fund additional net distribution programs.14
· Giving What We Can Report
· AMF receives and reviews proposals from charities that need bed nets; when a proposal is approved it purchases and ships nets for the charity. It then publishes pre-distribution and post-distribution reports on its website.

· Notable attractive features of AMF include:

· They use long-lasting insecticide treated nets, which do not require re-treatment. This means that they are likely to exceed the cost-effectiveness figures we cited on the malaria page.3
· They are committed to transparency and self-monitoring. On their website, they publish figures regarding their total income and total number of distributed nets and for each distribution they publish details of the program, including 10-40 post-distribution photos.

· Their estimate for the total cost of distributing a net is about $6.40 —$4.30 for the cost of the net and $2.07 for all other costs (including distribution and monitoring). This is around $2 cheaper than the typical cost of net distribution to other charities.
· They are rated as one of the six most highly recommended charities byGiveWell, another charity evaluator. GiveWell rates AMF as ‘strong’ for monitoring and evaluation and ‘excellent’ for transparency and cost-effectiveness.

· In sum, Against Malaria Foundation is very good at what it does, and we consider it to be the best charity that we know of that focuses on fighting malaria. However, donors should bear in mind that there are causes, such as neglected tropical diseases and tuberculosis, that seem to be even more important in terms of cost-effectiveness.
· Notes: 

· Strengths: 

· Highly-effective at preventing deaths and cases of malaria

· Focused on high-priority program (malaria)

· Additional funding should produce results

· Clear need for funding

· Committed to transparency and self-monitoring

· More cost-effective than similar charities

· Weaknesses:

· Malaria may not be as important a disease to combat as others (i.e. TB)

· Village Reach

· GiveWell Evaluation
· VillageReach aims to improve the systems that distribute medical supplies to rural areas in Africa, so that life-saving supplies get to those who need them. Its programs include both technical support staff and changes in logistical setups (such as moving from a system in which health clinics collect their own supplies to a centralized delivery system).

· VillageReach is a relatively small and young organization. We believe its activities have had and will have significant impact, under $1000 per infant death averted.

· Because there has only been one demonstrated success, these activities should be considered to have a reasonable risk of failure, but they are - to us - clearly good investments because they are highly similar to activities that have worked before, and we believe VillageReach has made a credible commitment to continue documenting their success or failure.
· Notes
· Strengths: 

· Has had and should continue to have significant impact in preventing deaths

· Excellent transparency

· Similar activities to proven programs

· Weaknesses:

· Relatively small and young organization

· Lack of track record, raises risk of failure

· PSI

· GiveWell Evaluation 

· PSI promotes and distributes materials throughout the developing world, particularly condoms and insecticide treated nets, which have been shown to save lives and improve health. PSI stands out from other charities working to improve lives in the developing world for both (a) focusing on programs with proven impact and (b) monitoring whether these programs are implemented effectively.
· When used appropriately, condoms and insecticide treated nets can be very effective, costing less than $1000 per infant death averted (nets) or HIV infection averted (condoms). While we have not seen strong evidence that PSI's products are reaching intended recipients and are used appropriately and consistently, PSI is more transparent and results-driven than comparable charities. We thus feel more confident in its likely impact than in that of the vast majority of charities.

· PSI's 2008 report on cost-effectiveness gives overall estimates by health area including:

· HIV: $1,310 per HIV infection averted.32 Using the conversion factor used by the Disease Control Priorities in Developing Countries report, $1,310 per prevented infection is equivalent to $65 per disability adjusted life year (DALY).33 PSI's own estimate puts its HIV programs at $42 per DALY.34 These figures are well within the range of $52-$112 per DALY ($1,040-$2,240 per HIV infection averted) estimated by an independent source (details in the cost-effectiveness section of our review of condom distribution programs).

· Malaria: $533 per child's life saved.35 Using the conversion factor implied by an independent source,36 $533 per life saved is equivalent to $16 per DALY. PSI's own estimate puts its malaria programs at $18 per DALY.37 This figure is consistent with other estimates of the cost-effectiveness of ITNs (more at our analysis of ITN cost-effectiveness).
· PSI estimates its overall cost effectiveness at $29 per DALY for 2008.38
· We have not seen a formal analysis of PSI's plans for future funds or of its perceived "funding gap." Kim Longfield stated to us that unrestricted funds are granted to regional programs based on a competitive application process.39
· Notes
· Strengths: 

· Focuses on proven programs

· Monitors implementation to ensure effectiveness

· More transparent and results-driven than comparable charities

· Weaknesses:

· No evidence of a funding gap, though it is probable

· Schistosomiasis Control Initiative (SCI)

· Review in progress at GiveWell

· Blog Post from GiveWell
· A key roadblock to evaluating SCI is that it does not share any information about its budget by program (past or planned). Last year, after failing to find this information on its website, we contacted Prof. Alan Fenwick, and after significant back-and-forth we were told that no budget information could be shared. This makes it impossible to answer key questions about the role of advocacy vs. subsidies, and where future donations are likely to go.

· SCI also declined to answer our questions about impact of past work directly, instead suggesting that we search PubMed. We did so, and have also recently reviewed SCI’s updated website, summarizing what we found in this XLS file. Our conclusions:

· There is serious evidence of the impact of past projects, a credit to SCI and something that is rare among charities in general.

· SCI appears to have provided both funding and technical assistance in the past (and from phone conversations we also understand that it has done advocacy work). Without budget information, we do not know how its funds have broken down between these activities or the specifics of what has been paid for by SCI vs. governments.

· SCI appears to have exited at least 3 countries (of 8 that we have information on), and the extent to which its programming has been sustained - both in terms of finances and quality - by the government is unclear.

· We do not have information on how SCI audits government data and practices (though the direct evidence of impact is encouraging), or on the specifics of its advocacy work.
· Giving What We Can Report
· SCI was founded in 2002 and was originally focused on the control of schistosomiasis. Since then it has expanded its program in order to treat the seven most prevalent neglected tropical diseases (NTDs). These are a collection of serious diseases that are cheap to treat or prevent, but have not attracted the attention of donors and are thus chronically underfunded. Six of the seven diseases are caused by parasitic worms that live inside the body and cause symptoms ranging from general malaise through to kidney damage, intestinal damage, disfiguration of the limbs, blindness, and death.

· SCI focus on the treatment of NTDs through the use of rapid impact packages, a combination package of four or five drugs. Generally, this involves supplying schools with the drugs, and training teachers in how to administer them. This is so cheap and effective that it has often been called the 'best buy in public health'. SCI currently works in Burkina Faso, Burundi, Mali, Niger, Rwanda, Tanzania and Uganda. With additional funding, they aim to expand coverage to other areas in Africa.

· There are comparatively few charities that incorporate treatment of NTDs into their programs and even when they do, it is often just as a small part of their operations. For example, Helen Keller International, and the Carter Center both operate programs that focus on NTDs, but they also run many other programs, some of which are likely to be considerably less cost-effective.

· There are only two donor-fundable charities that focus exclusively on NTDs: SCI andDeworm the World. We highly recommend both of these charities, and offer a special comparison page for those looking to choose between them.

· Independently of how good the cause is, the SCI website could be a model for other charities: it has significant amounts of detailed information, on the charity itself, how they are funded, as well as detailed descriptions of their programs in different countries. We were also able to have a personal meeting with Professor Alan Fenwick, the director of SCI. Some of the reasons that we recommend SCI for this intervention-type include:

· They focus solely on the developing world, and on administering Rapid Impact Packages.

· They undertake impact-assessments of the work that they do, and publish their results on the web. This is very rare among charities, and is to be encouraged: moreover, it suggests that they have good knowledge, learnt from experience, about the best ways to implement programs.

· The people who work there are experts in their field, leading some of the academic research on neglected tropical diseases.
· Notes
· Strengths:

· Strong evidence of impact

· Program has been called the "best buy in public health"

· Additional funding would potentially go to expanding coverage in Africa

· Focused solely on NTDs

· Weaknesses:

· No budget information shared

· Deworm the World

· Blog Post from GiveWell
· We have essentially no information about Deworm the World.

· Its website includes no reports on expenses or on specific projects, past or present.

· It is not clear to us where Deworm the World’s focus lies. It states that it can “link” funders to projects, while linking to a page where people can donate directly to it. It has another link implying that donations directly fund projects on the ground. But Poverty Action Lab’s description* makes it sound like the organization focuses significantly on advocacy and public information as well.

· Last year, after failing to find substantive information on the website, we emailed the organization twice and received no response.

· We consider Poverty Action Lab itself to be a model of transparency, posting exhaustive information on studies both completed and in progress. But Deworm the World is on the opposite end of the spectrum, providing no substantive public information as far as we can tell.

· We have in the past been tempted to recommend Deworm the World simply on the strength of our respect for Poverty Action Lab. But ultimately, conducting research projects is a different enough challenge from working with governments on large-scale programs that we think that doing so would be the wrong move - both in terms of the incentives it would provide and the good it would accomplish.
· Giving What We Can Report
· Deworm the World was founded as an initiative of the Young Global Leaders at the 2007 World Economic Forum, after an influential study by Michael Kremer and Edward Miguel demonstrated the remarkable educational benefits of deworming.2They focus on the four neglected tropical diseases: schistosomiasis and the three soil-transmitted helminths. Deworm the World’s primary activity is to provide substantial technical assistance to help Kenya and India’s governments implement deworming programs. They also encourage governments in South America, Asia and Africa to adopt deworming programs and facilitate the provision of donated medications and technical assistance. They work in over 26 countries across the world.

· There are comparatively few charities that incorporate treatment of NTDs into their programs and even when they do, it is often just as a small part of their operations. For example, Helen Keller International, and the Carter Center both operate programs that focus on NTDs, but they also run many other programs, some of which are likely to be considerably less cost-effective.

· There are only two donor-fundable charities that focus exclusively on NTDs: SCI and Deworm the World. We highly recommend both of these charities, and offer a specialcomparison page for those looking to choose between them.

· Some of the reasons that we recommend Deworm the World for this intervention-type include:

· They focus solely on the developing world, and on the four NTDs that can be treated most cost-effectively.

· They have strong connections to the Poverty Action Lab, a research institute known for its dedication to the rigorous evaluation of aid programs.
· Notes
· Strengths:

· Focuses solely on cost-effective NTDs

· Weaknesses: 

· Lack of information available
· Removal of candidate(s): 
· DeWorm the World

· Not enough information to feel confident about donating money.

· Preliminary Ranking of Finalists (w/ explanation): 
1. Village Reach

a. Despite the lack of a track record, Village Reach programs appear to have the strongest evidence for effectiveness.  As well, their excellent monitoring and evaluation raises the probability that donated funds would be put to good use.

2. Against Malaria Foundation

a. While malaria may not be the highest-priority disease to combat in the developing world, additional efforts by AMF should produce cost-effective prevention of death and cases of malaria.  The need for additional funding is clear and should produce a strong impact.

3. PSI

a. The transparency and results-oriented focus of PSI makes it a safe place to donate funds.  However, the evidence of a funding gap is not strong.

4. Stop TB

a. Funding is no longer necessary for their first-line TB drugs program, which raises questions about its new priority: multi-drug resistant TB.  The monitoring and evaluation of this second-line program is not proven.

5. SCI

a. Despite a lack of budgetary transparency, evaluations of their programs are excellent.  The bang-for-the-buck appears to be extremely high, but the unclear use of funds requires caution in donating.

Allocation of Funding:

35% - Village Reach

35% - Against Malaria Foundation

20% - PSI

10% - Stop TB Partnership

N/A - Schistosomiasis Control Initiative (SCI) (Note: No evidence of 501 (c)(3) registration)
2. Questions to answer after I have alllocated funds
· What charity or charities did I pick, and how did I allocate the funds between them?

· I chose Village Reach (35% of the funds), Against Malaria Foundation (35%), PSI (20%), and Stop TB (10%).  In Philanthropedia’s Guide To Better Giving, they suggested to support multiple nonprofits, as this would allow for different approaches to be attempted.  As well, I wanted to avoid diminishing returns on my donation, as each additional dollar could have less of a marginal impact.  For these reasons, I wanted to split the funds between the charities I chose.  Also, I allocated funds based on my perceived likelihood that the money would have an impact.  Since Stop TB Partnership did not have as clear of a need for funds and an unproven evaluation process, they receive a smaller allocation.  On the other hand, Village Reach’s focus on programs that have historically made a strong impact, as well as their excellent monitoring and evaluation, earned them a greater share of the funds.

· Which of these charities do I have personal connections to?

· None of these charities

· How confident are you that your donation is a “good bet” to have impact?

·  Highly confident, as all evidence points toward Village Reach and AMF being a very good bet to have an impact (50% of the donation) and the others have a significant likelihood of making an impact, based on GiveWell and Giving What We Can evaluations.  Since I allocated money to those charities that displayed strong evidence of cost-effectiveness, potential for impact, and a funding gap, the dollars should certainly make a real-world impact.

· Brief overview of my process: 

· Review the methodology of all resources

· http://www.givewell.org

· http://www.charitynavigator.org

· http://www.guidestar.org

· http://www.greatnonprofits.org

· http://www.myphilanthropedia.org

· http://www.givingwhatwecan.org

· Compile "recommended" charities from resources (NOTE: Did not include Charity Navigator charities, as they did not have GiveWell evaluations)

· Add relevant notes about charities to the list of "recommended" charities

· Remove charities from list with notable weaknesses, i.e. lacking in evidence of impact or need for additional funding

· In-depth research into finalists, including reading available reports, reading reviews, visiting charity website

· Determine final 1-5 top charities based on probability of significant real-world impact from additional funding

· Allocate funds between charities based on confidence in impact

· What resources played a major role in my decision?

· GiveWell’s listing of the Top Charities made the biggest impact on my final choices.  None of the other resources offered as clear of a ranking system for who to donate toward, with the possible exception of Giving What We Can.  However, GWWC is limited to health nonprofits at this time.

· What do you see as the strengths, weaknesses, and area for improvement of the different resources?

· Charity Navigator

· Strength: Large database of charities

· Weakness: There are several perfect star ratings, which makes it very difficult to make a quick decision on which charity to support.

· Area for Improvement: They should do more in offering guidance on how a donor should allocate his money.

· GuideStar

· Strength: Provides unique information, such as funding needs and specifics on programs within organizations

· Weakness: Reviews are done by public, which could bring into question credibility of reviews

· Great Nonprofits

· Strength: Provide empirical results of some charities’ impact

· Weakness: Reviews are done by public, which could bring into question credibility of reviews

· Philanthropedia

· Strength: Rankings are based on opinion of diverse group of relevant experts

· Weakness: Microfinance is the only international cause where they currently rank nonprofits

· Areas for Improvement: Methodology of final rankings of nonprofits could be more explicit and transparent

· Giving What We Can

· Strength: Clear recommendations of best charities to donate to

· Weakness: Focused solely on Health nonprofits at this time

· Areas for Improvement: Create more in-depth reports on specific charities and make reasons for rankings more explicit

· GiveWell

· Strengths: Detailed reports of charities, clear methodology

· Weaknesses: Limited number of full charity evaluations at this time

· Areas for Improvement: Expanded rankings within impact program areas
