: 2949201102124‘0

: SNUIt ronmm | YMBb No. 1940-1 19y
. 990-EZ Return of Organization Exempt From Income Tax 2018
« Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
I Do ot 6ntir S5CHE SSCUTIY Mimbers on WS form 55 it may be mats public, Or_lxen ta Public
0o nspection
.nté’;ﬁ“ﬁ?veﬂu?slm“” » Go to www.irs.gov/Form890EZ for instructions and the latest information. g, 9\ P
A For the 2018 calendar year, or tax year beginning January 1st , 2018, and ending December 31st ,20 18
B Chack if applicable. C Name of organzation Rg D Employer identification number |
[ Address change GLOBAL ONE FOUNDATION (The) 454405962
£ Name crange Nurnber and street (or P.O. box, it mait is not defivered to street address) H ROOI ¢ | E Telephone number
[ nitia retum 328 Foundry Circle +1615-829-0560
cl Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code Og F Group Exemption
[] Appication pending Murfreesboro, TN 37128 Number » Kl
G Accounting Method: [« Cash  LJ Accrual _ Other (specify) P H Check » [ if the organization is not
| Website:»  www.globalonefoundation.org required to attach Schedule B Kl
J Tax-exempt status (check only one) — [v] 501(c)(3) [J501(c){ )« (nsertno) [ 14947(a)(1) or [ 1527| (Form 990, 990-EZ, or 990-PF).
D K Form of organization: Comporation [ Trust [J Association ] Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross recsipte. If gross receipts are $200,000 or moro, or if total assets
._,-—-— (Part lIl, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ2 . . . »

$
O TN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1) K

Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . .. .. ™
Bl 1 Contributions, gifts, grants, and similar amounts received . e 1 134730
Bl 2 Program service revenue including government fees and contracts . . 2 0
3 Membership dues and assessments . . 3 0
El| 4 (hvestmentincome e e e e e e e e 4 0
Sa Gross amount from sale of assets other than lnventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
= ¢ Gain or {toss) frorn sale of assets other than inventory (Subtract Hne SbfromineSa) . . . . | 3¢ 0
~ 6 Gaming and fundraising events:
3 a GCross income from gaming (attach Schedule G if greater than
o - 3 $15000) . . . . . . . . v« . leal 0
= § b Gross income from fundraising events (not mcludrng $ of contributions
= 2 from fundraising events reported on fine 1) (attach Schedule G f the
- sum of such gross income and contributions exceeds $15,000) . . 6b 0
—0 ¢ ¢ Less: direct expenses from gaming and fundraising events . . 6¢c 0
M'\)O d Nefemomeor(toss)fromgammgandfundrammgevents(addlmesﬁaandﬁbandsubtract
2’:: ~ line6c) . . . B 0
:Jg\p Ol 7a Gross sales of mventory, less retums and aIIowances e e 7a 0
&8 Q7] b Lessicostofgoodssold . . . . . B 0
xv ()| ¢ Gross profit or (loss) from sales of mventory (Subtract tine7bfromline7a) . . . . . . . | 7¢ 0
eﬁ:”; ]| 8 Otherrevenue (describe in Schedufe0). . . . . . . . . . . . . .. .. .. |8 0
~ 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 19 134730
10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10 76112
11 Benetttspatdtoortormembers e e e .. 11 0
@12 Sal , other compensation, and employee beneﬁts . . RECE lVE D JN CORRES 12 34964
2113 Proquslonal fees and other payments fo independent contractors K .IRS.0S8G - 18 . . [ 18 0
§ 14  Occypancy, rent, utilities, and maintenance . . . . . . . . .. 114 400
15  Printiy, publications, postage, and shipping . . . . . . . . .NOV.] 5 20]9 . . . |15 325
16 Othérexpenses(describeinSchedule Q) BB . . . . . . . . . . ... . . . . . |16 5415
17  TotAlexpenses. Add lines 10through 16 . . . . e T B I 117216
@ | 18 Excess or (defict) for the year (Subtract fine 17 from e 97 .. hbaadab ALl 18 17514
® [ 19  Netldssets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2‘ end- °of—year figure reported on prior year'sretum) . . . . . S I 1) 162,409
% |20 Other changes in net assets or fund batances (exptain in Schedute 0) R - ) -19558
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21 160,365
For Paperworhgeduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (201¢)

97,



v-on‘rrmu Uty Fags £
mlance Sheets (see the instructions for Part [I)
" Check if the organization used Schedule O to respond to any question in this Part Il . T N
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 4,874[29 903
23 Land and buildings . . 139,524 |23 141,804
24  Other assets (describe in Schedule 0) 18,010]24 19,558
26 Totalassets. . . . . . . . . f e e e e e e e e e e e e 162,408 |25 161,462
26 Total liabilities (describe in Schedule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 162,409 27 161,462
71 Statement of Program Service Accomplishments (see the instructions for Part Hll)
Check if the organization used Schedule O to respond to any question in this Part Il . Od Expenses
(Rexpitred for saction

3y

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
35 measursd by expenses. i a clelr and concise manner, doscribe the services provided, the mumbér of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c}{4)
organizations; optional for
othars.)

28 Global One School of Kibera (Hollstic-based Chartered Education, age 2-19): Hollstic Education, Food & Medic
7629" Childron Served - Lowest income Kibera Sium (503 orphan): courses, textbooks, mcdicai, & solar.
Teacher salaries, computer literacy course, uniforms, shoes, books, meditation P1SD relief, toiiets, WiFI

(Grants § ign grants, check hete .

37370’y it this amount includes forei >

37,370

29 Computer Literacy Center of Kibera: WiFi center & technology training, Microsoft certified courses for aduits
and youth provided In Africa’s largest slum/urban scttlement. Basic and advanced Microsoft Certiport courses

=)

(Grants $ 18415 ) if this amount includes foreign grants, check here >

18,415

30 Global One Feeding Program: food for 3 Global One Kibcra Schools, 662 childrcn, two meals per day
600+ students and teachers are provided w/ 2 locally-sourced farm meals per day (porridge, rice, beans,
and greens). Kiberan children have an 47.0% stunting rate, to which thic Giobai One food prograom responds.

(Grants $ 11692) if this amount includes foreign grants, check here »

30a 11,692

31 Other program services (describe in Schedule O)
(Grants $ 8635) If this amount includes forelg__grants, check here > .

31a 8,635

32 Total program service expenses (add lines 28a through31a) . . . . . . . . e

32 76,112

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see ihe instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV |
) Average © F{epor(aﬂb!e 73] (d{, Heafth beneﬁ(; tratod o
Bl (s) Name and titte hours per week l{Fom?\'fnvp-g;;saossonl NSC) oonw:n;;:r;% yee (92,‘:9;"“ amoumr;no
devoted to position (it not paid, entor -0-) | deferred compensation

Arash Gholizadeh Founding Board Member 5
0 0 0

Malena Gamboa Board Member 5
0 0 0

Sharon Parker - Secretary Accounting 1
264 o 0

Justin Vero - President and Full Time Director 44-53

33600 1] 0
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Othor Information (Note the Soheduls A and peraonal benefit contract statement requirementa in the
- instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not prevrousfy reported to the IRS? If “Yes,” provrde a ]
detailed description of each activity in Schedule O . e e e . .o 33 vV
34  Were any significant changes made to the organizing or goveming documontz:? if “Yeg,” attach a conformod -
copy of tho amended documents if thoy roftoct a chango to tho organumon 5 namo. Otherwiso; explam the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yos” to lino 354, has the organization filed a Form 980-T for the year? If “No,” provido an oxplanatron in Sohedulo O [35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfcant dlsposmon of net assets
during the year? if “Yes,” compiete applicable parts of Schedule N .. . 38 v B
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb L37a[ |
b Did thc organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dsreotor, tmstee or key emp&oyee or were i
any such loans made in a prior year and stilt outstanding at the end of the tax yoar covered by thic rotum? 38a v B
b [f°Yes,” complete Schedule [, Part [l and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 30a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng tho year undor:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? i “Yes,” complete Schedute L, Partt 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4055, and4958 . . . . . . . . . . . . . .. P
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . e |
e Al organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T . . .o .o e . 40e v
41  List the states with which a copy of this retum Is fited > Tenn%see
42a The organization's books are in care of p Justin Vero Telephone no. B +16158280560
Located at > Nashville TN, 37128 328 Foundry Circle Murtreesboro, TN 37128 ZIP+4 » 37128
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the forsign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » ]
and enter the amotmnt of tax-exempt interest received or accrued during thetaxyear . . . . . W [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ .. 44a v
b Did the organization operate one or more hospital facrlltles dunng the year? If “Yes, Form 990 must be |
completedinsteadof Form990-EZ . . . . . . . . . . . . .« c o v e e o o« - |44b v
¢ Did the organization roccive any paymonts for indoor tanning services during the year? . . 440 v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if “No, provrde an |
explanation in Schedule O . . . 44d v
45a Did the organization have a controlled entrty wnhln the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthln the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be oompmed instead of
Form 990-EZ. See instructions . . e e .o 48h v




Fu‘ﬁi FIEL (2U18) rage %
N : Yes| No
46 Did the organization engage, directly or indirectly, in polttical campaign activities on behalf of or in opposition i
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v B
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPant\1__. . . . . . . . . J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? it “Yes,” comptete Schedule C, Part it . N

AYANAN

. 47
48 s the organization a school as described in section 170(b)(1 )(A)(m? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49D
50 Complete this table for the organization’s five highest compensated employm (other than efﬁcers, dlrectons, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
NadR (b) Average {c) Reportable
(@) NAFS BN T 51 B3Ch BEDiYSS ) per ; contnbutions to employee } (e) Esttmated amount of
devotsd to postion | (Forms W-2/1099-MISC) T"’""ﬁ‘cg';"pz'n";;‘; Jeforred)  other compansation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from tha organization. If there is nons, enter “Nons.” B

{¢) Compensation

(a) Name and business address of each independent contractor (b) Type of service

None

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

Under penatties of penury, | declare that | have examined this retum, including aoeompanymg schadules and statements, and to the best of my knowledge and bahef itis
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Justin Vero - Director 211/2019
E } Type or pnnt name and title
P . l P'int/'rype pmparefs name Preparer's mgnatura Date c Q i PTIN
self-employed
Preparer iz )
Use Only | Frm'srame ¥ Firm's EIN >
Firm's address » Phone no.

Maythemmscuwmisretumwiﬂvmepreparerstrownabove?skeemstructions e e e e e .P_EiYesﬁNo
Form 990-EZ (2018)
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| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 000 0r S90-E2) | ot crgmcnton's soction 01 rmizstion s soton ST rerasampt vritiovss. | 20 18
of the Treasury » Attach to Form 990 or Form 890-E2. ) Opcn to Public

trtarrad Passbnue Serdce > Go to www.ra.gov/FormBB0 for instructions and the fatest information. inspection

Name of the organization Employer identification number

Global One Foundation (The)

45-4405962

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1A chureh, convention of churches, or association of churches dascribed it section 170 AN,
2 [JA school described in section 170(b)(1}(A)(H). (Attach Schedule E (Form 990 or 990-E2).) O
3 [0 A hosphtal or a cooperative hospital service organization described in section 170{b){3){A)(iil).
4 [J A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)Gi). Enter the

hospital’s name, city, and state:

{3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(AXiv). (Complete Part 11.)

] A tederal, state, or local govemment or govesnmental unit described in section 170G 1)(A)x).

{J An organtzation that normally receives a substantiaf part of its support from a governmentat unit or from the general public

[+ ]

~NOo

described in section 170(b)(1)(A){(vi). (Complete Part Il.)
8 [J A community trust descnbed in section 170{(b)(1)(A)(vi). (Complete Part IL.)

g Oan agricufturaf research organization described in section 170(b}(1J(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 4] An organization that normally receives: (1) more than 33'5% Of its Sup
receipts from activities refated to its exempt functions—subject to ce

nt from contributions, membership fees, an SS
iinn exceptions, and (2 no more than 33':% of?frso

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). (Complste Part lll.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 {3 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or 16 carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 609(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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty 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 controfied m 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.

o [ Type lll 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 O Type lif 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 instrucﬂons). You must complete Part IV, Sections A and D, and Part V.

raceived a written determination from the IRS that it is a Type |, Type {l, Typs {ll

o [ Gheck this box if the

--

functionally integrated, or Type {It non-functionally integrated supporting organization.
Enter the number of supported organizations . . ..

]

g Provide the following information about the supported ongamzat«on(s)

(i} Name of supported organization (@) EN () Type of organkzafion | (i) Is the ongariization [ (v} Amount of monetary (¥} Amount of
(described on lines 1-10 ]listed n your govermung support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No

A

(B)

(C)

o)

©

Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schodute A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 Pagl
Support 8chetule for Organizations Deooribed in 8ections 170(m)(1)(A)v) and 170D} 1AM

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u z
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscaf year beginning in) > | (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 |/ () Total

1

membership fees received. (Do not
include any “unusual grants.”) . , .
Tax revenues levied for the

organizatlon’s benefit and either paid

to or expended on its behalf

The value of seérvices or facifities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . Vi

The portion of total contnbutions by
each person (other than a
govemmental unit or  publicly
supported organzatron) included on
line 1 that exceeds 2% of the amount
shown on tine 11, coturm ) .

Public support. Subtract line 5 from line 4

Gifts, grants, contributions, and /

Section B. Total Support

Calondar yeer (or fiscal yoar boginning in) » | (a) 2014 () 2016 (o) 2016 {d) 2017 {») 2018 ¢ Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, drvidends, /
payments received on securities loans,

rents, royaities, and income from /

similar sources .

Net income from unrelated busrness
activities, whether or not the business

is regularty carried on
Other income. Do not include gain or /
loss from the sale of capital assets

(Explain in Part V1) . . /
Total support. Add lines 7 through 10 /
Gross recetpts from related activities, etc. (see inStructions) . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, eheck this box and stop here /. .. ) Ce . N

Section C. Computation of Public Support’ Percenhge

14  Public support percentage for 2018 (Ine’6, column (f) divided by line 11, column (f)) e e .. 14 %
16  Public support percentage from 2017/gcheduleA. Partll line14 . . 15 %
168 33'»% support test—2018. If the /organization did not check the box on Ilne 13 and hne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... P03
b 33'5% support test—2017. Iif organlzatron did not check a box on fine 13 or 16a, and Irne 15 is 33'ra% or more, check
s box and StoP hevs. The ¢ 1ofr Quanfies &% a publitly SuppbRed orgawization . . . . . . . . " 0
17a 10%-facts-and-ckcumst4¢es test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if th /g orgamzatlon 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 organizatron quahﬁes asa publrcly supported
organization . . . > 0O
b 10%-facts-and-clroum8tanees test--2017. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or ,more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Wm?yvrmmwmmmmwwmmmmam
supponed anization . . . A N
18 Privat ndation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
rnstructrons... TS N

Schodule A (Form 990 or 990-EX) 2018



Schedule A (Fovm 990 or 990-E2) 2018

Support Schexhule for Organizations Described in Section 508{a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
réceived. (Do riot include dry “uriusud! grants.”}

Gross receipts from admissions, merchandise

sold or sepices performed, or facilities

fumished in any activity that is related to the
& tax-axemmpt puiposs .

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
tumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed tha greater of 35,008
or 1% of the amount on line 13 for the year

Addhnes7aand7b . . .
Public support. (Subtract line 7c from
line 6.) e e e

(a) 2014

(b) 2015

{c} 2016

(d} 2017

(e} 2018

(f) Total

120512.60

94873.22

125380

133306.12

134730

689060.82

120512.60

94873.22

125380

133306.12

134730

689060.82

114391.20

113552

569570.47

88640.64

70199.04

105358

114391.20

113552

§69570.47

119490.35

Section B. Totai §'upport

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securnhes ioans, rents,
rovaities, and income from skmilar BOWORS .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmws
actwities not included in line 10b, whether
or not the business is regularly carried on.
Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part Vi) .

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

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

() Total

120512.60

94873.22

125380

133306.12

134730

689060.82

120512.60

94873.22

125380

133306.12

134730

689060.82

First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organizatiori, check this box and stop here

Section C. Computation of Public Support Pereentage

16  Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column (f)) 16 82.66 o

16 Public support percentage from 2017 Schedule A, Part lll, line 15 ] 16 79.36 o
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . 17 0 %

18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 0 9

19a

b

33'1% suppornt tests—-2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

17 1S 1ot more than 334395, chec s DOX 2t SI5P Nefs, The onyanzation qeifes as 2 pubficly SUPPORES oroaiiZzation

> @

33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
Schedule A (Form 980 or 990-EZ) 2018
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and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

1

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histonc and continuing relationship, explfain.

Did the organization have any supponed organization that does not have an RS determinztion of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secton 170(c){24B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organtzation not organized in the United States (Moreign supported organization™? #
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type i} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI,

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject 16 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

g| |»

3b

LI L

g

g8

g

—
1

10a

1

10b

Schedule A (Form 890 or 880-E2) 2018
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BT Supporting Organizations (continued)

11
a

b

¢ __A 35% controlled ofa described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Page 5

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

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

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

Yes

No

11a

11b

11¢c

Section B. Type [ Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

. controlled the arganization’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 restnctions, if any, apphed 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? /f “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section €. 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)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

] -Yes

No

Section D. All Type [if Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming 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 (j) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? /f “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 i (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all mes during the tax year? If “Yes,” descnbe m Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Ill Functionally integrated Supporting Organizatione

1
a
b
c

2
a

Check the box next to the method that the arganization used to satisfy the integral Pert Test during the year (see instructions).

[TJ The organization satisfied the Activities Test. Complets line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

e organization supported a govemmental entity. Describe in Part UT how you supported a government entity (see instructions).

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

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 rasponsive? 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 supgported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s] would have engaged in these
actwvities but for the organization’s involvement.

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

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

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

Yes | No
2a
2b
3a
1
3b

Schedule A (Form 890 or 990-E2) 2018
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- BRI Type #i Non-Functionally btegrated 609(a)(3) Supporting Organizations \
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

= : (B) Current Year
Section A=Adjusted Net income {A) Prior Year (optional)

1 Net short-term caprtal gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

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

NI IN-

N>

(B) Curvent Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see

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

2 Acqulsition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instrucfions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C—Distributable Amount Current Year

WIN

AR AL TR Y

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

2 Enter 85% of line 1. X

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

4 Enter greater of fine 2 or fine 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

OGN |-

Schedule A (Form 880 or 990-E2) 2018




-

Schedute A (Form 990 or 990-E2) 2018

L yps i Non-Functionally Integrated 508{a}3} Supporting Organizations (continued)
Section D-—-Distributions

Page 7

Current Year

—1 Am

2

nts paid t organizations to acco

ish exem|

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to ecquire sxempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add tines 1 through 6.

N jn|s|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line @ amount
Section E—~Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iti)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V1). See
instructiona.

(2]

Excess distributions canryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Appted to 2018 distnbutable amoumt

Carryover from 2013 not applied (see instructions)

Remainder. Subtract (ines 3g, 3h, and 3i from 3f.

E-
== |Fale|oajo |ore

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

(-1

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3@ and 4a from line 2. For resuft
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

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

Breakdown of kine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|alo|orie

Excess from 2018 .

Schedule A (Form 990 or 980-E2) 2018
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SUpplenenal ITDrIation. Provide the explanations required by Pan |, line 10; Part |, fine 17a or 17D; Pt
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

ines 2, 5, and B. Nsaccnmiaétﬁ}spaﬁ?mmaddﬁbnaikﬁmm.ﬁeam&m)

Schedulo A (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB No. 15450047
(Form 990 or 890-E2) COmMpists to proviis BHONAINoN 107 FEPORSEs th APetiit (ueitions o6 2@18
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2. Open to Public
Department of the Treasury L et s P u
Intemat Revenss Senios ¥ Qo to wivw.i7S. jjou /FoirnadD 1or the 13test inlormation. Inspection
Name of the organization Employer identification number
Globat One Foundation (The) 45-4405962

LINE 16. Other Expenacs (Admin Expenees and Fundralsing Expenses): $5,415.00

Administrative Expenses Banking and Office (excluding adminlistrative expenses that are detalled on maln form): $3,257.80

Administrative Bank Fees: $278.83. Reserve Line Bank Payments: 936.58.

Administrative MISC (Other) blllings: annual accounting, intern-phone bilis, donor cards, passport fees, printer ink, internet: $2,52

Government Fees and Flling: $314.83.  Administrative supplles (not in monthly renewal billing or annual): $574.85

Fundraising: $2,156.61

NGO Advertisement, yearly event costs, fundraising travel exp, fundralsing donation fees primarlly PayPal and Squarespace, Website, etc

Fundraising Advertisement: $1051.60 (primarily Facebook Ads boost and online ads)

Paypal and Webslte Donation Fees: $144.87 Squarespace Webhosting Bliling: $126.35 Travel for fundraising: $360.18

Paypal and Website Donatlon Fees: $144.87 Squarespace Webhosting Billing: $126.35 Travel for fundraising: $360.18.

Misc-Admin (other) fundralsing: $169.95. Course Sesslon purchased In 2018 for 2019 Year: $75

LINE 3t. Other Program Services and Program Expenses not otherwise listed on main form: $8,635.94

Global One Child Partnership Program: $2,411.97 (child sponsorship program for individual pupil/students In Kibera Stum with glohal partne

Kenya Program Gov Fee: $366 + Misc-Fundralsing at Program (other): $12.00

Kenya/Klbera Programs' Bank Fees: primaflly wiring program funding to Kenya (Bank, World Remit, Western Unlon, etc.): $508.60

Kenya Program Travel (other NGO group & Globa!l One programs): $1,276.10. Child Partnership Program Video (other): $40.00

Program Medical: Administrative Certifications/Training (Other): First Ald, CPR, and Emergency Medical Training (WFR): $1,100

Additional School and Computer Center Support (additional teacher salary payments, techniclan labor/materlals): : $391.95

Program Support for sole Individuals (e.g., death of a student covering funeral costs or medical of family member): $144.66

Program Admin Supplies: $12.81. Program Website Program Fee: .75. Program Donations to other Charlty Programs: $161.00

Education Program Printing and USPS Program Donation Postage Expense (not Admin Printing/Printing): $284 89

Misc-Proram (other) Funding Sent to Education and Solar Powered Computer Literacy Center @ Global One Kenya- $724.00

Non-Land and Buiiding Assets - end of year 2018: $19,558.00

Computer and Technology: $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 51056K Schedule O (Form 980 or 980-E2) (2018)
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Name of the organization

Page 2

Giobal One Foundation (The)

identification number
44-4505962

Non-Land and Building Assets as of year 2018: $19,558.00

Kibera Computer and Technology: $ $9,257.68

Kibera School Furniture: $10,300.32

Schedule O (Form 990 or 990-E2) (2018)



