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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2016

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Department of the Treasun

Open to Public

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of organization D Employer identification number
BDC:j;k if apﬁ"cab'e GLOBAL FUND FOR CHILDREN
ress change 56-1834887
[ Name change
O Initial return Doing business as
Final
ga;urn/tjrr;'\mated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
mended return 1101 14TH STREET NW NO 420

(202) 331-9003

[ Application pending

B i g ,

Section B. Total Support

Calendar year
(or fiscal yoar begyinning iny > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 8,200,019 5,598,124 6,222,710 7,153,777 7,840,992 35,015,622
8 Gross Income from interest,
dividends, payments received on 86,603 77,783 115,080 113,476 91,767 484,709

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the 419,567 419,567
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 'jl:gtal support. Add lines 7 through 35,919,898

12 Gross receipts from related activities, etc (see instructions) | 12 | 1,841

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . . . . . . e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 84 190 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 88 510 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

TO ADVANCE THE DIGNITY OF CHILDREN WORLDWIDE BY MAKING SMALL GRANTS TO INNOVATIVE COMMUNITY-BASED ORGANIZATIONS
WORKING WITH MANY OF THE WORLD'S MOST VULNERABLE CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,343,848 including grants of $ 2,156,198 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 290,605 including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,634,453

Form 990 (2016)



Form 990 (2016)

Page 3
EEXEY Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,” complete Schedule C, Part I 3
4 Section 501(c)(3) organizations.

1/h) alactinn in affact diirina tha Fav uaar?

e fhenrppgplar Angape.plohhuina. artivitye

Ve 2

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 6,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 6,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
@®; o

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . @,

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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and

complete Schedule K If "No,” go to line 25a . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .+ o« .« . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year> . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, PartI . . . . .+ .+« « o« o« 4 . . 25a No

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I h e s e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV

28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
IV .. v v a0 h h e e e e e e e, . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,” complete Schedule M+« .+ . . . 4 e . . .. % 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, PartIl . . . .« .+ .+ « & + .« 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N

301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . . .. . % 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and

Part 'V, line 1 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

] '}CY ﬁ?' Ja lne 352, A the.praanzation recelve any pavmentfrom gr enqane in anv fransactian with a aantrolled enfite 1




Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . O
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable

1a

ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming




Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

AL,AR,CA,CT,FL,GA ,HI,IL,KS,KY,MA,6 MD, MI, MN
,MS,NC,NH,NJ,NM,NY,OR,PA,RI,SC,TN,UT, VA,
WL, WV
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website ] Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»RICHA CHOPRA 1101 14TH STREET NW SUITE 420 WAHINGTON, DC 20005 (202) 331-9003

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = NEAEIE (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) Eo g |T |3 |FalT
= =3 v~
Te | o ?— T O
AN
%) = D =
T | = T
T |4 bt
T B
T a-‘
(=8
(1) JAMES SHERIDAN 500
............................................................................... X X o] o} 0
CHAIR
(2) GUNJAN JAIN 100
............................................................................... X X o] o} 0
VICE CHAIR
(3) EDWARD NUSBAUM 100
............................................................................... X X o] o} 0
TREASURER
(4) MELISSA SCHWARTZ 100
............................................................................... X X o] o} 0
SECRETARY
(5) STEPHEN FIAMMA 100
............................................................................... X o] o} 0
DIRECTOR
(6) KEVIN CAVANAUGH 100
............................................................................... X o] o} 0
DIRECTOR
(7) MICHAEL DAFFEY 100
............................................................................... X o] o} 0
DIRECTOR
(8) TAMARA C FOX 100
............................................................................... X o] o} 0
DIRECTOR
(9) ARNAB GHATAK 100
............................................................................... X o] o} 0
DIRECTOR
(10) SHWETA MEHTA 100
............................................................................... X o] o} 0
DIRECTOR
(11) RICK BURDICK 100
............................................................................... X o] o} 0
DIRECTOR
(12) JAMES ESPOSITO 100
............................................................................... X o] o} 0
DIRECTOR
(13) JOAN PLATT 100
............................................................................... X o] o} 0
DIRECTOR
(14) SUSAN GOODELL 4000
............................................................................... X X 215,450 o} 39,334
CHIEF EXECUTIVE OFFICER
(15) VICTORIA DUNNING 'TIL 122016 4000
............................................................................... X 193,638 o} 21,175
EXECUTIVE VICE PRESIDENT - PROGRAMS
(16) INDRANIL GHOSH 4000
............................................................................... X 14,112 o} 973
EXECUTIVE VICE PRESIDENT - PROGRAMS
(17) BILAL AMIN 4000
............................................................................... X 146,387 o} 12,419
CHIEF OPERATING OFFICER

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related 25| - g > [t T | 2/1099-MISC) (W-2/1099- organization and

organizations | 7 3 [ 3 |® |t |2S |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
g4 | Zltg
T | 3 - =
3|2
e | = Pl =
T = n
T f-;’; &
T .ia‘
=9
(18) CARA CIULLO 'TIL 072016
....................................................................... 4000 X 120,651 5,575
VICE PRESIDENT - DEVELOPMENT | ‘"remeememeemesesespeees
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 690,238 0 79,476
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 0

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | 1d | 555,956
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 7,285,036
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 48,305
o <
O ® | h Total.Add lines 1a-1f . » 7,840,992
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
& | f All other program service revenue
<
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 73,080 73,080
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > 18,687 18,687
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 61,785
assets other
than inventory
b Less costor
other basis and 55,787
sales expenses
€ Gain or (loss) 5,998
d Net gain or (loss) > 5,998 5,998
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
7,938,757 97,765

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 40,280 40,280
domestic governments See 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 2,115,918 2,115,918
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 720,334 345,042 126,748 248,544

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,169,012 788,124 79,886 301,002
8 Pension plan accruals and contributions (include section 401 41,667 26,216 2,022 13,429
(k) and 403(b) employer contributions)

9 Other employee benefits 135,772 87,822 10,563 37,387
10 Payroll taxes 123,928 74,784 13,145 35,999
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 38,973 38,973
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 648,674 258,865 153,104 236,705
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 105,703 40,367 59,272 6,064
14 Information technology 189,391 83,398 63,505 42,488
15 Royalties
16 Occupancy 446,593 267,304 47,994 131,295
17 Travel 216,357 164,814 22,461 29,082
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 10,838 7,138 3,700
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,655 42,655
23 Insurance 30,313 30,313
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a KNOWLEDGE EXCHANGES 110,697 110,697
b ANNUAL REPORT 23,908 14,841 2,522 6,545
¢ STAFF & INTERN DEVELOPM 13,554 6,187 5,939 1,428
d ALLOCATION OF G8A 0 197,688 -291,718 94,030
e All other expenses 20,058 4,968 3,004 12,086
25 Total functional expenses. Add lines 1 through 24e 6,244,625 4,634,453 410,388 1,199,784

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,520,642| 1 1,010,681
2 Savings and temporary cash investments 185,091 2 3,161,310
3 Pledges and grants receivable, net 1,540,431 3 2,916,338
4 Accounts recelvable, net 6,970 4 17,914
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of 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)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 42,585 9 17,355
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 495,536
b Less accumulated depreciation 10b 438,117 95,877( 10c 57,419
11 Investments—publicly traded securities 1,544,741 11 1,704,371
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,446]| 15 12,475
16 Total assets.Add lines 1 through 15 (must equal line 34) 6,957,783 16 8,897,863
17 Accounts payable and accrued expenses 126,506 17 351,819
18 Grants payable 479,191] 18 413,019
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3.447( 24 281
25 Other liabilities (including federal income tax, payables to related third parties, 130,784| 25 72,545
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 739,928 26 837,664
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 2,715,395| 27 3,238,096
5 28 Temporarily restricted net assets 3,502,460 28 4,822,103
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 6,217,855| 33 8,060,199
z 34 Total habilities and net assets/fund balances 6,957,783| 34 8,897,863

Form 990 (2016)
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Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 7,938,757
Total expenses (must equal Part IX, column (A), line 25) 2 6,244,625
Revenue less expenses Subtract line 2 from line 1 3 1,694,132
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,217,855
Net unrealized gains (losses) on investments 5 148,212
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 8,060,199

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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 and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 56-1834887

Name: GLOBAL FUND FOR CHILDREN
Form 990 (2016)

Form 990, Part III, Line 4a:

GRANTMAKING THE GLOBAL FUND FOR CHILDREN (GFC) FINDS AND INVESTS IN GRASSROOTS ORGANIZATIONS THAT ENABLE THE MOST VULNERABLE CHILDREN IN
THEIR COMMUNITIES TO THRIVE QUR STRATEGIC SUPPORT AND INVESTMENTS HELP OUR GRANTEES ACHIEVE THEIR VISION, BECOME SUSTAINABLE, AND REACH EVEN
MORE CHILDREN IN NEED IT ALSO TRANSFORMS THE LIVES OF CHILDREN ON THE EDGES OF SOCIETY - TRAFFICKED CHILDREN, REFUGEES, CHILD LABORERS - AND
HELPS THEM REGAIN THEIR RIGHTS AND PURSUE THEIR DREAMS




Form 990, Part II1I, Line 4b:

COMMUNICATIONS THROUGH ITS COMMUNICATIONS EFFORTS, GFC USES DIGITAL MEDIA, PHOTOGRAPHY, AND STORIES TO TELL ABOUT ITS WORK AND THAT OF ITS
GRANTEE PARTNERS TO TRANSFORM THE LIVES OF CHILDREN BORN INTO HARDSHIP AND HOPELESSNESS THROUGH ITS ISSUES AND REGIONAL BRIEFS, THROUGH
LEADERSHIP EFFORTS, AND THROUGH ITS WEBSITE, GFC PROMOTES GRASSROOTS ORGANIZATIONS MAKING A REAL DIFFERENCE
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
GLOBAL FUND FOR CHILDREN

Employer identification number

56-1834887

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016

Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
e et a3 mms e

(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
8,200,019 5,598,124 6,222,710 7,153,777 7,840,992 35,015,622
8,200,019 5,598,124 6,222,710 7,153,777 7,840,992 35,015,622

4,773,976




Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below
3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied

the public subport tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the oraanization_ made the _|
' ‘
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Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GLOBAL FUND FOR CHILDREN

56-1834887

.m Organizations Maintaining Donor Advised Funds or Other Similar 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
d O

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

[

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

{a)Current year

{b)Prior year

{c)Two years back

(d)Three years back

(e)Four years back

1,547,684

1,570,827

1,349,342

1,186,396

-1,547,684

-44,814

-4,853

5,212

21,671

226,338

157,734

1,547,684

1,570,827

1,349,342

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

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

If "Yes" on 3a(ll), are the related or

ganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds

Yes

3a(i)

3a(in)

3b

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

1a
b
c
d

e

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)

Land
Buildings
Leasehold improvements 376,030 329,176 46,854
Equipment 119,506 108,941 10,565
Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 57,419

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
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
DEFERRED LEASE OBLIGATION 72,545
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 72,545

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,928,687
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 148,212
b Donated services and use of facilities 2b 413,856
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 427,862
e Add lines 2a through 2d 2e 989,930
3 Subtract line 2e from line 1 3 7,938,757
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 7,938,757
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,949,548
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 413,856
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 291,067
e Add lines 2a through 2d 2e 704,923
3 Subtract line 2e from line 1 3 6,244,625
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,244,625

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 56-1834887
Name: GLOBAL FUND FOR CHILDREN

Return Reference

Explanation

PART V, LINE 4

THE PERMANENT ENDOWMENT FUNDS ARE TO BE HELD BY GLOBAL FUND FOR CHILDREN IN PERPETUITY TH
E TEMPORARILY RESTRICTED ENDOWMENT FUNDS ARE USED IN ACCORDANCE WITH THE DONORS'
RESTRICTI

ONS DURING THE YEAR ENDED JUNE 30, 2015, THE PERMANENT RESTRICTED CORPUS WAS RELEASED BY
THE DONORS TO SUPPORT THE ONGOING OPERATIONS




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

GLOBAL FUND FOR CHILDREN HAS ADOPTED THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE
RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS THE IMPLEMENTATION OF THIS GUIDAN
CE HAD NO IMPACT ON GLOBAL FUND FOR CHILDREN'S FINANCIAL STATEMENTS GLOBAL FUND FOR CHILD
REN BELIEVES IT HAS APPROPRIATE SUPPORT FOR UNRELATED TRADE OR BUSINESS POSITIONS AND, AS

A RESULT, DOES NOT HAVE UNCERTAIN INCOME TAX POSITIONS THAT HAVE A MATERIAL IMPACT ON THE
FINANCIAL STATEMENTS GLOBAL FUND FOR CHILDREN FILES AS A TAX-EXEMPT ORGANIZATION




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

REVENUE FROM RELATED ENTITY & ELIMINATION 427,862




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

EXPENSES FROM RELATED ENTITY & ELIMINATION 291,067
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

Name of the organization

GLOBAL FUND FOR CHILDREN

56-1834887

Employer identification number

2016

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

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

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In {d) I1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 7] 2,540,991
b Total from continuation sheets to 0 0
Part I
c Totals (add lines 3a and 3b) 7] 2,540,991

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

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

See Add'l Data

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

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

183

0

Schedule F (Form 990) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2016
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016
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Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference
PART I, GLOBAL FUND FOR CHILDREN (GFC) MONITORS THE USE OF GRANT FUNDS OUTSIDE OF THE US BY REQUIRING
LINE 2 GRANTEES TO SUBMIT INTERIM AND FINAL NARRATIVE AND FINANCIAL REPORTS TO OUR PROGRAM OFFICERS WHO

MONITOR THEIR GRANTEES ADDITIONALLY, GFC COMPILES AND INPUTS DATA INTO OUR GRANTS MANAGEMENT AND
METRICS SYSTEM PROGRAM OFFICERS ALSO PERFORM SITE VISITS, TYPICALLY ON A BIANNUAL BASIS, VISITING A
SELECTION OF GRANTEES EACH TRIP THE GRANTS MANAGER ENSURES GRANT COMPLIANCE AND COMPLIANCE
WITH US TREASURY VOLUNTARY GUIDELINES FOR ORDER 13224




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

56-1834887
GLOBAL FUND FOR CHILDREN

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

CENTRAL AMERICA AND THE
CARIBBEAN - ANTIGUA &
BARBUDA, ARUBA, BAHAMAS,

e

PROGRAM SERVICES AND
GRANTS TO RECIPIENTS
LOCATED IN REGION

TO PROVIDE GRANTS,
PROGRAM CONSULTING
SERVICES AND CAPACITY
BUILDING SUPPORT THE
CONSULTANT PROVIDED
CAPACITY BUILDING
SERVICES TO GFC
GRASSROOTS GRANTEE
PARTNERS IN THE
REGION OTHER
EXPENSES INCLUDE
TRAVEL, KNOWLEDGE
EXCHANGES AND
CONVENINGS HELD IN
THE REGION FOR THE
GRASSROOTS PARTNERS

540,875

EAST ASIA AND THE PACIFIC -
AUSTRALIA, BRUNEI, BURMA,
CAMBODIA,

PROGRAM SERVICES AND
GRANTS TO RECIPIENTS
LOCATED IN REGION

TO PROVIDE GRANTS,
PROGRAM CONSULTING
SERVICES AND CAPACITY
BUILDING SUPPORT THE
CONSULTANT PROVIDED
GRANTMAKING SUPPORT
AND CAPACITY BUILDING
SERVICES TO GFC
GRASSROOTS GRANTEE
PARTNERS IN THE
REGION OTHER
EXPENSES INCLUDE
TRAVEL, KNOWLEDGE
EXCHANGES AND
CONVENINGS HELD IN

281,572

By g —




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

EUROPE (INCLUDING ICELAND

& GREENLAND) - ALBANIA,

ANDORRA, AUSTRIA, BELGIUM

PROGRAM SERVICES AND
GRANTS TO RECIPIENTS
LOCATED IN REGION

TO PROVIDE GRANTS AND
CAPACITY BUILDING
SUPPORT OTHER
EXPENSES INCLUDE
TRAVEL, KNOWLEDGE
EXCHANGES AND
CONVENINGS HELD IN
THE REGION FOR THE
GRASSROOTS PARTNERS

365,917

MIDDLE EAST AND NORTH
AFRICA - ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

PROGRAM SERVICES AND
GRANTS TO RECIPIENTS
LOCATED IN REGION

TO PROVIDE GRANTS,
PROGRAM CONSULTING
SERVICES AND CAPACITY
BUILDING SUPPORT THE
CONSULTANT PROVIDED
CAPACITY BUILDING
SERVICES TO GFC
GRASSROOTS GRANTEE
PARTNERS IN THE
REGION OTHER
EXPENSES INCLUDE
TRAVEL, KNOWLEDGE
EXCHANGES AND
CONVENINGS HELD IN
THE REGION FOR THE
GRASSROOTS PARTNERS

213,557

SOUTH ASIA - AFGHANISTAN,

BANGLADESH, BHUTAN,
INDIA, MALDIVES, NEPAL,

e

PROGRAM SERVICES AND
GRANTS TO RECIPIENTS
LOCATED IN REGION

TO PROVIDE GRANTS,
PROGRAM CONSULTING
SERVICES AND CAPACITY
BUILDING SUPPORT THE
CONSULTANT PROVIDED
GRANTMAKING SUPPORT
AND CAPACITY BUILDING
SERVICES TO GFC
GRASSROOTS GRANTEE
PARTNERS IN THE
REGION OTHER
EXPENSES INCLUDE
TRAVEL, KNOWLEDGE
EXCHANGES AND
CONVENINGS HELD IN
THE REGION FOR THE
GRASSROOTS PARTNERS

407,125




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
SUB-SAHARAN AFRICA 0 [GRANTS TO RECIPIENTS 664,076

LOCATED IN REGION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of |(e) Amount of ) Mca;sr;]er of (g)nﬁrr:gla?; of of ([;/:cl,l;,at;&rl/l
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance
other)

CENTRAL ORGANIZATIONAL 5,000 (WIRE TRANSFER

AMERICA AND |DEVELOPMENT

THE CARIBBEAN [AWARD

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,

CENTRAL ORGANIZATIONAL 5,000 (WIRE TRANSFER

AMERICA AND |DEVELOPMENT

THE CARIBBEAN [AWARD

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

5,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

5,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

5,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

5,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of |(e) Amount of ) Mca;sr;]er of (g)nﬁrr:gla?; of of ([;/:cl,l;,at;&rl/l
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

CENTRAL PRIMARY GRANT 5,000 (WIRE TRANSFER

AMERICA AND

THE CARIBBEAN

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,

CENTRAL ORGANIZATIONAL 5,081 [WIRE TRANSFER

AMERICA AND |DEVELOPMENT

THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

AWARD




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

6,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

6,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

6,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

7,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
CENTRAL PRIMARY 7,000 |WIRE TRANSFER
AMERICA AND  |GRANT
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,
CENTRAL GIRLS AWARD 8,000 |WIRE TRANSFER

AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

CAPACITY-
BUILDING




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

8,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

8,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

8,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

8,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

9,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

9,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

9,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

9,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (c) Region (d) Purpose of [(e) Amount of () Mcaar;rr\]er of (g)nﬁrr:z:;ﬁ of of (g:;t?t;ﬁl/,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

CENTRAL PRIMARY GRANT 9,000 |WIRE TRANSFER

AMERICA AND

THE CARIBBEAN

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,

CENTRAL OPPORTUNITY 10,000 |WIRE TRANSFER

AMERICA AND |GRANT

THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

10,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

10,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

11,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

11,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

11,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

12,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

12,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

13,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

13,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

14,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (c) Region (d) Purpose of | (e) Amount of ) Mcaar;r;]er of (g)nérr:i):g; of of (l;/:ctlli,atllillrl/,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

CENTRAL GIRLS AWARD 15,000 |WIRE TRANSFER

AMERICA AND

THE CARIBBEAN

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,

CENTRAL PRIMARY 16,000 |WIRE TRANSFER

AMERICA AND  |GRANT

THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

17,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

18,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

19,000

WIRE TRANSFER

CENTRAL
AMERICA AND
THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,

PRIMARY
GRANT

22,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (c) Region (d) Purpose of [(e) Amount of () Mcaansr;]er of (g)nﬁrr:zla?; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

CENTRAL PRIMARY GRANT 24,000 (WIRE TRANSFER

AMERICA AND

THE CARIBBEAN

- ANTIGUA &

BARBUDA,

ARUBA,

BAHAMAS,

CENTRAL SUSTAINABILITY 40,000 |WIRE TRANSFER

AMERICA AND |AWARD

THE CARIBBEAN
- ANTIGUA &
BARBUDA,
ARUBA,
BAHAMAS,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 5,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 5,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 5,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 5,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 5,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 6,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY GRANT 6,000 |WIRE TRANSFER
THE PACIFIC -
AUSTRALIA,
BRUNEI,
BURMA,
CAMBODIA,
EAST ASIA AND |[OPPORTUNITY 6,500 |WIRE TRANSFER
THE PACIFIC - |GRANT

AUSTRALIA,
BRUNEI,
BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 7,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 7,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 8,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 8,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 9,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 9,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 10,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 10,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 10,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 11,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 12,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 12,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 12,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA AND [PRIMARY 15,000 |WIRE TRANSFER
THE PACIFIC - [GRANT
AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,
EAST ASIA AND [PRIMARY 17,000 |WIRE TRANSFER
THE PACIFIC - [GRANT

AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

5,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

6,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

6,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

7,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (¢) Region (d) Purpose of | (e) Amount of ) M;r;r;]er of (g)nérr:z:gﬁ of of (g:;l;?tllz&r{/,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

EUROPE GIRLS AWARD 8,000 |[WIRE TRANSFER

(INCLUDING CAPACITY-

ICELAND & BUILDING

GREENLAND) -

ALBANIA,

ANDORRA,

AUSTRIA,

BELGIUM

EUROPE GIRLS AWARD 8,000 |[WIRE TRANSFER

(INCLUDING CAPACITY-

ICELAND & BUILDING

GREENLAND) -

ALBANIA,

ANDORRA,

AUSTRIA,

BELGIUM




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

9,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

9,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

10,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

10,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

10,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

11,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

11,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

13,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

14,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

GIRLS AWARD

15,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

GIRLS AWARD

15,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

22,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

24,000

WIRE TRANSFER

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

PRIMARY
GRANT

25,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

MISCELLANEOUS
GRANT

32,000

WIRE TRANSFER

MIDDLE EAST
AND NORTH
AFRICA -
ALGERIA,
BAHRAIN,
DJIBOUTI,
EGYPT,

ORGANIZATIONAL
DEVELOPMENT
AWARD

5,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

MIDDLE EAST
AND NORTH
AFRICA -
ALGERIA,
BAHRAIN,
DJIBOUTI,
EGYPT,

PRIMARY
GRANT

10,000

WIRE TRANSFER

MIDDLE EAST
AND NORTH
AFRICA -
ALGERIA,
BAHRAIN,
DJIBOUTI,
EGYPT,

PRIMARY
GRANT

24,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(1) Method of

(a) Name of cotgz)sz\:aon (d) Purpose of (e) Amount (f) Manner of | (g) Amount of (h) Dezc;rlptlon valuation
(c) Region of cash non-cash (book, FMV,
organization and EIN(if grant non-cash
cash grant disbursement assistance appraisal,
applicable) assistance other)

MIDDLE EAST MISCELLANEOUS 32,000 [WIRE TRANSFER

AND NORTH GRANT

AFRICA -

ALGERIA,

BAHRAIN,

DJIBOUTI, EGYPT,

SOUTH ASIA - ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFGHANISTAN, |DEVELOPMENT

BANGLADESH, AWARD

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(1) Method of

(a) Name of cotgz)sz\:aon (d) Purpose of (e) Amount (f) Manner of | (g) Amount of (h) Dezc;rlptlon valuation
(c) Region of cash non-cash (book, FMV,
organization and EIN(if grant non-cash
cash grant disbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFGHANISTAN, |DEVELOPMENT

BANGLADESH, AWARD

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFGHANISTAN, |DEVELOPMENT

BANGLADESH, AWARD

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS
code section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,
MALDIVES,
NEPAL,

ORGANIZATIONAL
DEVELOPMENT
AWARD

5,000

WIRE TRANSFER

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,
MALDIVES,
NEPAL,

PRIMARY GRANT

5,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 5,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 5,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 5,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 5,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,
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Mav the IRS discuss this return with the prepnarer shown above? (see instructionsY . . . .« o«  « o o o . Yes | INo



Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 6,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 6,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(h) Description (1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | () Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other

;- |




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,
MALDIVES,
NEPAL,

PRIMARY GRANT

7,000

WIRE TRANSFER

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,
MALDIVES,
NEPAL,

EMERGENCY
GRANT

7,146

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (c) Region (d) Purpose of |(e) Amount of ) Mcaar;r;]er of (g)nﬁrr:gla‘lg; of of (g:;l;?tllz&r{/,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - EMERGENCY 8,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - GIRLS AWARD 8,000 |WIRE TRANSFER

AFGHANISTAN, CAPACITY-

BANGLADESH, BUILDING

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 8,000 |[WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 8,000 |[WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 9,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 10,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 12,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 12,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 12,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 12,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 14,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 15,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 15,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 16,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | () Amount of () Mcaar;rr\]er of (g)nﬁrr:gzgﬁ of of (g:;i?t;ﬁl/’
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY 17,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SOUTH ASIA - PRIMARY 19,000 |WIRE TRANSFER

AFGHANISTAN, GRANT

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (¢) Region (d) Purpose of [(e) Amount of ) M;r;r;]er of (gLﬁrr:g:_:; of of (g:;i?t;ﬁl/,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SOUTH ASIA - PRIMARY GRANT 22,000 (WIRE TRANSFER

AFGHANISTAN,

BANGLADESH,

BHUTAN, INDIA,

MALDIVES,

NEPAL,

SUB-SAHARAN OPPORTUNITY 5,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States
(1) Method of

(b) IRS code Manner of | (g) Amount of (h) Description valuation

(7) Name of iect],o C e _rl_ (d) Purooge oi I(e)_Amp‘gg;qu . of R




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (¢) Region (d) Purpose of |(e) Amount of () Mcaansr;]er of (g)nérr:z:gﬁ of of (g:;t,at'l_&nvl
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN |OPPORTUNITY 5,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA,

BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN |ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFRICA - DEVELOPMENT

ANGOLA, AWARD

BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (¢) Region (d) Purpose of |(e) Amount of () Mcaansr;]er of (g)nérr:z:gﬁ of of (g:;t,at'l_&nvl
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN |ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFRICA - DEVELOPMENT

ANGOLA, AWARD

BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN |ORGANIZATIONAL 5,000 |WIRE TRANSFER

AFRICA - DEVELOPMENT

ANGOLA, AWARD

BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of]
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

SUB-SAHARAN
AFRICA -
ANGOLA,
BENIN,
BOTSWANA,
BURKINA FASO,

ORGANIZATIONAL
DEVELOPMENT
AWARD

5,000

WIRE TRANSFER

SUB-SAHARAN
AFRICA -
ANGOLA,
BENIN,
BOTSWANA,
BURKINA FASO,

PRIMARY GRANT

5,000

WIRE TRANSFER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 5,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 5,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 5,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 6,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 7,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 7,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 7,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 7,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 8,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 8,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 8,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 8,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 9,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 9,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 9,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 9,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 9,000 |[WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 10,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 11,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 11,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 12,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 12,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 12,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 13,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 14,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 14,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code
‘-l) Mogge c o ombi g - | SAINE YO -3 WAL DR,

(1) Method of

(h) Des:,irlptlon valuation

e f) Manner of (q) Amount of




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 15,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 16,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 16,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 17,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 17,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 18,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section () Region (d) Purpose of | (¢) Amount of ) Mcaar;r;]er of (g)nﬁrr:g:g; of of (t:/:cl)l;,atll_:,lnv,
organization and EIN(if grant cash grant d non-cash
Isbursement assistance appraisal,
applicable) assistance other)

SUB-SAHARAN  |PRIMARY 19,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,

SUB-SAHARAN  |PRIMARY 20,000 |WIRE TRANSFER

AFRICA - GRANT

ANGOLA, BENIN,

BOTSWANA,

BURKINA FASO,




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN [SUSTAINABILITY 30,000 |WIRE TRANSFER
AFRICA - AWARD
ANGOLA, BENIN,
BOTSWANA,

BURKINA FASO,




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493066000168|

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
GLOBAL FUND FOR CHILDREN
56-1834887
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

PART I, LINE 2 GLOBAL FUND FOR CHILDREN'S MONITORING PROCEDURES FOR US GRANTEES INVOLVE SITE VISITS BY THE PROGRAM OFFICER ASSIGNED TO US GRANTMAKING

WE ALSO COLLECT A MIDTERM AND A FINAL REPORT FROM THE GRANTEES, WHICH INCLUDE ORGANIZATIONAL METRICS, NARRATIVE DESCRIPTIONS OF HOW THE
MONEY WAS SPENT, AND FINANCIAL REPORTS

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

56-1834887

GLOBAL FUND FOR CHILDREN

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COURTNEY'S HOUSE
1600 LEVIS STREET NE
WASHINGTON, DC 20002

26-3883832

501(C)(3)

18,000

PRIMARY GRANT

FIHANKRA AKOMA NTOASO
905 ALABAMA AVENUE SE
WASHINGTON, DC 20032

20-3235972

501(C)(3)

6,000

PRIMARY GRANT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PROJECT CREATE 42-1559894 501(C)(3) 9,000 PRIMARY GRANT

2401 VIRGINIA AVENUE NW
WASHINGTON, DC 20037




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493066000168]

Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

GLOBAL FUND FOR CHILDREN

56-1834887

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
- Compensation committee ~ Written employment contract
r Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? d4a | Yes

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
i) () other deferred benefits (B)(1}-(D) column(B) reported
(1) com B:r?:atlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 SUSAN GOODELL i 215,450 0 0 11,850 27,484 254,784 0
CHIEF EXECUTIVE OFFICER L . .. T I R R R
(i) 0 0 0 0 0 0 0
, leczg?gm DUNNING TIL i) 193,638 0 0 11,618 9,557 214,813 0
EXECUTIVE VICE PRESIDENT S [ [
- PROGRAMS (ii) 0 0 0 0 0 0
3 BILAL AMIN (W 146,387 0 0 4,392 8,027 158,806 0
CHIEF OPERATING OFFICER (/| eemmmmmmeeee | oo ool o o i oicvoeegvzsieeooie!!t!-m>_esigeeeeese!e oo
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 3 THE GLOBAL FUND FOR CHILDREN HAS A SUBSET TO THE BOARD THAT REVIEWS THE SALARY OF THE CHIEF EXECUTIVE OFFICER ON AN
ANNUAL BASIS FACTORS THAT INFLUENCE THEIR DECISION INCLUDE 1) COMPARISON TO PEER ORGANIZATIONS, 2) THE
ORGANIZATION'S OVERALL PERFORMANCE DURING THE PRECEDING FISCAL YEAR, AND 3)ANY ADDITIONAL RELEVANT ITEMS THE
FINANCE AND AUDIT COMMITTEE OF THE BOARD REVIEWS AND AUTHORIZES PROPOSED COMPENSATION INCRESES FOR OFFICERS (VICE
PRESIDENTS'S) OF GLOBAL FUND FOR CHILDREN

PART I, LINE 4A CARA CIULLO,VICE PRESIDENT OF DEVELOPMENT, RECEIVED SEVERANCE PAYMENTS TOTALING $19,406 25, PAID BI-MONTHLY THROUGH,
GFC'S REGULAR PAYROLL CYCLE NET OF ALL LEGALLY-REQUIRED PAYROLL TAXES

Schedule J (Form 990) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493066000168|

SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2016

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Inspection

Name of the organization
GLOBAL FUND FOR CHILDREN

Employer identification number

56-1834887
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 2 27,510(FAIR MARKET VALUE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( X 34 20,795|FAIR MARKET VALUE
SOFTWARE LICENSES )
26 Otherw (—— )
27 Otherw (—— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2016)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 6

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

» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
GLOBAL FUND FOR CHILDREN

Employer identification number

56-1834887

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, | THE BOARD OF DIRECTORS MAY BY RESOLUTION DESIGNATE AN EXECUTIVE COMMITTEE CONSISTING OF NO

PART VI, T LESS THAN FIVE AND NOT MORE THAN SEVEN DIRECTORS AND MAY DELEGATE TO SUCH COMMITTEE THE
SECTION A, | POWERS AND AUTHORITIES OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF THE C
LINE 1 ORPORATION, TO THE EXTENT PERMITTED, AND EXCEPT AS MAY OTHERWISE BE PROVIDED, BY PROVISION

S OF LAW THE COMMITTEE SHALL KEEP FULL AND FAIR RECORDS AND ACCOUNTS OF ITS PROCEEDINGS A
ND TRANSACTIONS THE MINUTES OF THE EXECUTIVE COMMITTEE SHALL BE DISTRIBUTED TO ALL MEMBER
S OF THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 11B

SECTION B,

A COPY OF THE RETURN IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

ALL NEW BOARD MEMBERS AND EMPLOYEES ARE GIVEN THE ORGANIZATION'S CONFLICT OF INTEREST DISC
LOSURE POLICY AND ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST DISCLOSURE STATEMENT IF A
CONFLICT ARISES, THE CHIEF EXECUTIVE OFFICER (CEO) IS ENGAGED TO DETERMINE IF THERE IS A
CONFLICT OF INTEREST IF IT IS DETERMINED THAT THERE IS A CONFLICT OF INTEREST, THE CEO WI

LL PRESENT THE MATTER TO THE CHAIR OF THE BOARD OF DIRECTORS FOR A FINAL DETERMINATION TH

E CONFLICTED PARTY IS EXPECTED TO BE INVOLVED IN THE DISCUSSION




990 Schedule O, Supplemental Information

w
o

Return Explanation
Reference
FORM 990, | THE GLOBAL FUND FOR CHILDREN HAS A SUBSET TO THE BOARD THAT REVIEWS THE SALARY OF THE CEO
PART VI, ON AN ANNUAL BASIS FACTORS THAT INFLUENCE THEIR DECISION INCLUDE 1) COMPARISON TO PEER O
SECTION B, | RGANIZATIONS, 2) THE ORGANIZATION'S OVERALL PERFORMANCE DURING THE PRECEDING FISCAL YEAR,
LINE 15 AND 3) ANY ADDITIONAL RELEVANT ITEMS THE FINANCE AND AUDIT COMMITTEE OF THE BOARD REVIEWS

o THORI Sad PN R SV Y 1 /= DR OC T Nl T 2 2 R L R L

o e m e — - J— -




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 19

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CONSULTANTS AND PROFESSIONAL SERVICES PROGRAM SERVICE EXPENSES 258,865 MANAGEMENT AND GE
PART IX, NERAL EXPENSES 153,104 FUNDRAISING EXPENSES 236,705 TOTAL EXPENSES 648,674
LINE 11G




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493066000168|

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
GLOBAL FUND FOR CHILDREN

56-1834887
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

a (b) (¢} (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)THE GLOBAL FUND FOR CHILDREN UK TRUST TO IMPROVE THE LIVES OF UK GLOBAL FUND FOR No
1 FORE STREET MOORGATE VULNERABLE CHILDREN CHILDREN
ECYD, LONDON AND YOUTH IN OUR WORLD
UK
(2)THE GLOBAL FUND FOR CHILDREN HK LIMITED TO ADVANCE EDUCATION CH GLOBAL FUND FOR No
UNITS 1801-08 10 18/F 15 QUEEN FOR CHILDREN AND YOUNG CHILDREN
CENTRAL, HONG KONG PEOPLE IN HONG KONG
CH

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
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Schedule R (Form 990) 2016 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) () (d) (e) (f) (9) (h) () ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile Income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) Income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514) Yes No Yes No Yes No




Schedule R (Form 990) 2016 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990)Y 2016



