E 2018-100
NoTIc EXTENDED TO MAY 15, 2019 293 93 4500723 9

ram $90-T Exempt Organization Business Income Tax Return OMB No 1545-0587
T (and proxy tax under section 6033(e)) l %

v - . For calendar year 2017 or other tax year beginning JUL 1, 2017 , and ending JUN 30 018 2017
Department of tr;e'mawy P Goto www.irs.gov_/FoerSOT. for instructions and.the latest mlormat‘lon.' SRR TSRS
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c){3). 501(ck3) Organizations Onty
A [ check box if Name of organization ( [__] Gheck box If name changed and see instructions.) D&?;%gmﬂ’;" number

address changed nstructions
B Exempt under section | Print THE QLQBAL FUND FOR WOMEN INC. 77-0155782

X 501(c$B3. ) of | Number, street, and room or suite no. If a P.0. box, see instructions. E e oy actty codes

[ J4o8(e) [_1220(e) Twe (800 MARKET STREET , 7TH FLOOR

[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code

[ ]529¢a) SAN FRANCISCO , CA 94102 00099
€ Book value of all assets F Group exemption number (See instructions.) B>

gw 336,127. |6 Check organization type B> [X 501(c) corporation [ ] 501(c) trust [ 1 a01(a) trust [ ] other trust L{

H Describe the organization's primary unrelated business activity. p» QUALIFIED TRANSPORATION FRINGE

| During the tax year, was the corporation a substd:ary in an affihated group or a parent-subsidiary controlled group? | 4 D Yes IZ' No
If "Yes,” enter the name and 1dentifying number of the parent corporation. |
J The booksareincareof p» GENEVIEVE ZARAGOZA Telephone number B> (415) 248-4800
[ Part1 | Unrelated Trade or Business income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales |
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sotd (Schedule A, line 7) __ 2 |
3  Gross profit. Subtract ine 2 from hine ¢ . 3
4a Capital gain net income (attach Schedule D) L R 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts _ 4c

income (loss) from partnerships and S corporatlons (attach statement) 5
Rent income (Schedule C) L 6
Unrelated debt-financed income (Schedule E) 7
8
9

Interest, annuities, royathes, and rents from controlled organizahons (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Explorted exempt activity income (Schedule 1) i 10
Advertising income (Schedule J) . 11
Other income (See Instructions; attach schedule) STATEMENT 1 12 8,604, 8,604.
Total. Combine lines 3 through 12 13 8,604. 8,604.

Part Il | Deductions Not Taken Elsewhere {See instructions for imrtations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

SCANNED. N 1.3 209, .. .,

Compensation of officers, directors, and trustees (Schedule K) X . L 14
Safanes and wages i . X . 15
Repairs and maintenance L . 16
17  Bad debts R o . . 17
18 Interest (attach schedule) R R X 18
19  Taxes and licenses . . R . o 19
20  Chartable contnbutions (See instructions for imitation rules) . 20
21 Depreciation (attach Form 4562) o 21
22  Less depreciation claimed on Schedule A and elsewhere on retur 22 22b
23 Depletion i © R EC EI\/_ED o 23
24  Contributions to deferred compensation plans g V) 24
25  Employee benefit programs L — MAY 2 1 20]9 C? 25
26  Excess exempt expenses (Schedule I) i w g i 26
27  Excess readership costs (Schedule J) o 27
28  Other deductions (attach schedule) OGD—E~N UT R R 28
29  Total deductions. Add hnes 14 through 28 o 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 . 30 8, 604.
31 Net operating loss deduction (imited to the amount on fine 30) R 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 o . 32 8,604.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract hne 33 from line 32. If hine 33 1s greater than line 32, enter the smaller of zero or
line 32 ' :} 7,604.
723701 01-22-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017}
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.

FamwoT2017)  THE GLOBAL FUND FOR WOMEN INC. 77-0155782 Pags 2
[Partill | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561and 1563} check here P> [__| Gee instructions and:
a Enter your shars of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):
) | @ls | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) $
(2) Addrtional 3% tax (not more than $100,000) .. .. ... . . |$
¢ Incometaxontheamountonfine3d ... ... SEE STATEMENT 2  p
36 Trasts Taxable at Trust Rates. See instructions for tax computahon. Income tax on the amount on line 34 from
[ Taxrate scheduleor ] Schedule D (Form1041)
37 Proxytax. Seeinstruchons . ..
38 Aftemativemimmumtax L
39 Tax om Non-Compliant Faaility Income. Seeinstruchons S ql"
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies i X _
{Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusis attach Ferm 1116) . | 41a
b Other credits (ses instructions) . . ... ..., . . .. |4wb
¢ General business credit. Attach Form 3800 e e O I ) [
d Credit for prior year minimum tax (attach Form 88010r8827) . . . |4
e Toleredits. Addfines 4lathrough 4 . . 4
42 Subtractline 4lefromhne 40 L{6

43 Othertaxes. Check if from: [ Form 4255 [_J Form 8611 [ Form 8687 [ Form 8866 [ omer(nmm'-irg

1,367.

vy

lelsfalale] |

1,367.

1,367.

NS

44 Totaltax. Addlines42and43 1,367.
45 3 Payments: A 2016 averpayment credited to 2017 L
b 2017 estimated taxpayments
o Tax deposited with Form 8868 LT TS0
d Foreign organizations: Tax paid or withheld at source (see mstmcuons)
e Backup withholding (see instructions) L
{ Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and paymentsc (] Form 2439
[ rorm 4136 [ other Tota) P>
46 Total paymeats. Add lines 45a through 459 — &
47  Estimated tax penalty (ses instructions). Gheck if Form 2220 is attached B> [ ]
48 Tax due. if fine 46 is less than the total of ines 44 and 47, enter amountowed L
49 Overpayment. If line 48 18 larger than the total of lines 44 and 47, enteramauntovemmd qu 733.

sa_Enter the amount o e 49 you wan: Credited to 2018 estimated tax P> 733, ] Refunded B> 0.
PartV | Statements Regardmg Certain Activities and Other Information (see instructions)

§1 Atany time dunng the 2017 calendar year, did the arganization have an interest in or a signature or other autharity | Yes | No
over a financial account (bank, securities, or ather) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Fnancial Accounts. If YES, enter the name of the foreign country
here P

§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforegntrust?
If YES, see mstructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued dunng the tax year é
Under penadties of perjury, | deciare that § have incd ftus rehum, in ts, and to the bext of my knowiedge and befiet, Rt is Yue,

k Eﬁﬁﬁhh
b

2,100.

|g=|g-{g-ls=la

E L]

Sign mwmmmm(wwmwamdmdlmdemwkMge

Here YPOo=———— 15//6/// /| ) ERESIDENT & CEO e peperms e bt e
Signature of officer Title inatruction)? @Jﬁ [ No
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self- employed

Preparer [TRACY S. PAGLIA CY S. PAGLIA 05{14/19 P00366884

Use Only [fim's name B MOSS ADAMS LLP AsEIN > 91-0189318

101 SECOND STREET SUITE 900
Fim'saddress > SAN FRANCISCO, CA 94105 Phoneno. 415-956-1500
Form 890-T (2017)

728711 012718

~ P
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Form 930-T (2017) THE GLOBAL FUND FOR WOMEN INC. 77-0155782 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of labor 3 from fine 5. Enter here and in Part |,
4a Addihonal section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - -
5 Total. Add lines 1 through 4b the organizahon?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
¢3]
)
G
2. Rentreceved or accrued
( ) From persona) property (if the percentage of (b) From real and persona! property (if the percentage 3(a)P eolumrs 2(a) and 2(b) (amxmsc:mne) n
rent {or persona! property 8 more than ot rent for personal property exceeds 5096 or if
109 but not more than 5096) the rent 1s based on profit or income)
()
@
)]
(4
Totat 0. | To 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:ﬂg::ﬂfﬂ‘:f;‘;:ﬁ:
here and on page 1, Part I, line 6, column (A) » 0. [Parti, tne s, coumnip) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3.0 with or
2. Gross from to debt- ﬁnaneed property
1. Descrniption of debt-financed property am P’m ) (a) sw?;ggzl;‘n:cx:‘ﬁahon (bgag': m
()
(2
()]
(4)
Amount of average acquisihon §. Average adjsted bass 6. Cotumn 4 divided 7. Gross mcome 8. Atiocable deductions
debt on or allocable to debt-financed of or allocabte to by column S reportable (column [{ 6 x total of
(attach schedute) debt-financed property 2 x column 6) S{a) and (b))
{attach schedue)
() %
(&} %
@ %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, hine 7, cotumn (A) Part |, ine 7, column (B).
Totals L L » 0. 0.
Total dividends-received deductions Included in column 8 L o » 0.
Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) THE GLOBAL FUND FOR WOMEN INC.

77-0155782

Page 4

Agcﬁeaule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contralled organizaton

2. Employer
identification
number

Exempt Controlled Organizations

3_ Net urvelated income

4. Total of specified

ts made

(toss) (see nstn

) Py

5. Part of column 4 that s
included in the controlling

6. Deductons diectly
connected with ncome
i column S

or 3 gross

ga

(1)

(2

3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Neturvelated income (loss) 9. Total of specified payments 10. Part of column 9 that s included 11. O
(see mstructions) made in the controlling organization’s with income 1n column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Parti, Enter here and on page 1, Part L,
hine 8, column (A). line 8, column (B).
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see nstructions)
3. Deductons §. Total deductons
1. Description of income . Amount of income dire: connected 4. Setasides and set-asides
2 (am‘ﬂ schedule) (attach schedule) (cot Sphs ool 4
(1)
@
@
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cotumn (A) Part |, line 9, column (B}
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Netincome (loss)
1 2. Gross dirmml trom unreiated trade or 5. Gross income 6. 7. Excess exempt
. D L t tated b . b tui 2 fri tr that . . .
explorisd actnty Y income tom wiprocucton | o ReCo L & ot urreicd attibutable to 6 minus column 5,
trade or business income gan, compute cols. 5 business income cotumn 4}
through 7
U]
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), on page 1,
line 10, col (A} line 10, col (B) Part (), ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | [ Income From Penodicals Reported on a Consolidated Basis
4. Advertsing gain 7. Excess readershup
%goss 3. Drect or (loss)(col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of perodical advertising advertsing costs | col 3) it a gain, compute income costs column 5, but not more
\ncome cofs 5 through 7 than column 4)
U]
@
@
(4) :
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731
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Form 996—T (2017) THE GLOBAL FUND FOR WOMEN INC, 77-0155782 Page 5
[Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part i, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertsing gain 7. Excess readership
I. 3. Orect or (loss) (co! 2 minus 5. Crcutation 6. Readership costs (cotumn 6 minus
1. Name of penodical a e om':g advertising costs | col 3) ff a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
@)
@
Totals from Part | ) > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
tine 11, col (A). tne 11, col (B) Part I, line 27
Totals, Part Il (nes 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributable
1. Name 2. Tite "m;’:’n‘:: to to urwelated business
() %
2 %
3 %
o) %
Total. Enter here and on page 1, Part Il line 14 » 0.
Form 990-T (2017)
. )
Lanm - em e - Lot g e e deedbiedey chdee M b e b " ' - . L el LI R EPVA FEEL W) w2 gt e e m Fotw 4~

723732 01-22-18
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THE GLOBAL FUND FOR WOMEN INC.

77-0155782

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
COMMUTE SERVICE 7,044.
PARKING SERVICE 1,560.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 8,604.
96 STATEMENT(S) 1

10520514 146892 627719
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THE GLOBAL FUND FOR WOMEN INC.

77-0155782

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . e e e s e e s e o s e 7,604
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 7,604
3. LINE 1 LESS LINE 2 e s e e e e e s e s e e 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT ., . 0
5. LINE 3 LESS LINE 4 o e e s e s e s e e e . 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . .« . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8. 15 PERCENT OF LINE 2 . . . ¢ &+ &« ¢ o o o o & 1,141
9. 25 PERCENT OF LINE 4 . . . . ¢ ¢ ¢ « o « » o 0
10. 34 PERCENT OF LINE 6 . . + &« o &« o o o o o « 0
11. 35 PERCENT OF LINE 7 . . . ¢ ¢ « ¢ o« o + o = 0
12. ADDITIONAL 5% SURTAX . . . . &« ¢ o o o o o & 0
13. ADDITIONAL 3% SURTAX . . . &+ &« « o o o o o o« 0
14. TOTAL INCOME TAX 1,141
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 1,597
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 575
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 792
18. TOTAL TAX PRORATED 365 1,367
97 STATEMENT(S) 2
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