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Form ggb‘T

Depariment of the Treasury
internal Revenua Service

~2018

. and ending JUN 30 1
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
Far calendar year 2018 or other tax year beginning JUL 1 .

20

OMB No 1345-0687

¥ 2018

P> Go to www.ir8.gov/Form880T for instructions and the latest information.
P> Do not anter SSN numbers on this form as it may b made public if your arganization is a 501(¢)(3) _

Jen to Public inspection for
1{c)3) Organizations Only

A [_Jcheck box 1t

address changed

B Exsmpt under section

(X501 ) or

Print

+GLOBAL FUND FOR CHILDREN

Nams of orgamzation ( [:1 Check hox 1f name changed and ses instructions )

D Employev rdenidication number
(Employees® trust see
instructions }

56-1834887

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unvelated business activity code
(See instructions )

[Jaoste) |_J220) | ™ [1411 K _STREET, NO. 1200
E:] 408A DS30(a) Crty or town, state or province, country, and ZIP or foreign postal code
[_Is29(a) WASHINGTON, DC 20005 900099
m d"g}"& g alt assets F Group exemption number (Ses instructions.) P>
10,579,123 . |0 Checkorganzation typs B> [ X ] 501(c) corporation (] 501(c) trust [ 1 401(a) trust

H Enter the number of the organization's unrelated trades or busiriesses. Pp»

trade or business here > SEE STATEMENT 1
describe the first in the blank space at the end of the previous sentence, camplste Parts ) and I, complete a Schedula M for each additional trade or
business, then complete Parts li-V.

1

Describe the only (or tirst) unrelated
. It only one, complste Parts I-V. If mare than ons,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _
If "Yes,” enter the name and identifying number ot the parent corporation. »

<

» [ Jves

ENO

© J Thehooksareincarsof » RICHA CHOPRA

Talaphone number > 202-331-9003

o~ [Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
. 1a Gross receipts or sales
o b Less returns and allowances ¢ Batance » | 1
Ll 2 Cost of goods sold (Schedule A, line 7) 2
o3 3 Gross profit. Subtract line 2 from line 1¢ 3
5 4a Capttal gan netincome (attach Schedule D) . . 4a
L b Net gain (loss) (Form 4797, Part ll, line 17} (attach Form 4797) 4b
Z ¢ Capital loss deduction for trusts . 4c
<Zt 5 Income (loss) from a partnership or an S corporauon (anach statement) 5
6 Rentincome (Schedule C) -]
8 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities. royalties. and rents from a controlled orgamzahon (Schedute F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedute G)| 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (Ses instructions; attach schedule) 12
13 Total. Combins lines 3 through 12 . 13 0.
- Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income )
34 Compensation of officers, directars, and trustess (Schedule K) 14
’#6  Salaries and wages RECE 4) ""D . 15
8  Reparrs and maintenance . . . . 1 18
g Baddeis L ] 17
Interast (attach schedule) {see instructions) ] % APR 2 0 2320]8 . 18
Taxes and hicenses | . . . . | . 1.4 19
20  Charitable contnibutions (Ses instructions for imutation rulgs) OGDE' v, - JT . 20
?1 Dapreciation (attach Form 4562) 2
"2  Less depreciation claimed on Scheduls A and alsewhare on retum 22a 22b
@ Deplstion 23
&4  Contributions to deferred compansanon plans 24
g& Employes benefit programs . 25
28 Excess exempt expensss (Schedule I) 26
27  Excess readership costs (Scheduls J) 27
28  Other deductions (attach scheduls) 28
29  Total deductions Add lines 14 through 28 _ 29 0.
30  Unrelated business taxable income before net operating loss dsduction. Subtract line 29 from ling 13 30 0.
31 Deduction for net operating loss ansing in tax ysars beginning on or after January 1, 2018 (see nstructions) 31
32 Unrelated business taxable income. Subtract line 31 from fine 30 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fam 990-7(2018)  GLOBAL FUND FOR CHILDREN 56-1834887 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelatad business taxable income computed from all unrelated trades or businssses (sas instructions) | 33 0.
34 Amounts paid for disallowed {ringes . . 34
35 Daduction tor net operating loss anising in tax years beqmnmg hetore January 1, ?ma (r.ea m:truruons) 35
36 Tota! of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lnes33and34 = | .. 36
37 SmmwmmeNMMWW$0mwaMmahmwmmumumeg . _;ﬂ_i* 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 15 greater than Ime 36
snter the smaller of zero or line 36 gg 0.
[Part IV]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . e > is 0.
40 Trusts Taxable at Trust Rates. See instructions tor tax computation. Incoms tax on the amount on Ime 38 1rom: L
l:] Tax rate schedule or D Schedule D (Form 1041) »
41 Proxy tax. Ses instructions . N B
42  Alternative minimum {ax (trusts only) _ . 4
43 mewamMmMFumwmmmmSnmmwmms. . 4
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichaver applies 4 0.
[Part v | Tax and Payments
45s Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) i L. Iﬁa
b Other credits (sse instructions) . . .. .. . e ¢b
¢ General businass credit. Attach Form 3800 L. » X 450
d Credit for prior year minimum tax (attach Form 8801 or 8827) e . 45d
e Total credits. Add lines 45a through 45d j 450
46  Subtractline 45e fromtine44 = L . . L 4p 0.
47 Other taxes. Check if trom: (] Form 4255 (] Form 8611 (] Form 8697 [ Form 8866 [__] Other attach schecuiey | 47
48 Total tax. Add lines 46 and 47 (see instructions) —45 0.
48 2018 net 965 tax hability pard from Form 965-A or Form 965- B Part II column {k), ine 2 . e 4b 0.
50 a Payments; A 2017 overpayment credited to 2018 o D Qa 5Da 136. '
b 2018 estimated taxpayments . .. .. . .. . .. .. .. Sl [s® 2,104.
¢ Tax deposited with Form 8868 _ _ s L. 50¢
d Foreign organizations: Tax paid or withhald at source (see nstructions) . . 50d
o Backup withholding (see instructions) L i . 5Qe
t Credit for small employer health insurance premiums (anach Form 8941) i . 50t
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [ other Total B> | 50g
51 Total payments. Add linas 50a through 509 5 2,240.
52 Estimated tax penalty (see instructions). Check if Form 2220 is anached b D ]
53 Taxdue. Ifline 51is lass than the total of lines 48, 49, and 52, enter amount awed . L 5
54  Overpayment. If ina 511 larger than the total of ings 48, 49, and 52, enter amount overpaid <S b 54 2,240,
55  Enter the amount of ling 54 you want: Credited to 2019 estimated tax ] Hefundes\ﬂb 55 2,240.
[ Part VI | Statements Regarding Certain Activities and Other Information (see nstructions)
§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a hinancial account (bank, securdies, or other) in a fareign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foraign Bank and Financial Accounts. If “Yes," enter the name of the forsigi country
here p HONG KONG X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1f *Yes," see Instructrons for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accruad during the tax year p» §
Under penalyés of perjury. | declare that | have examined this retumn, including accompanying schedules and statements and to the besl of my knowledge and befiet 1115 tue,
Slgn carrect, and’cpmplete Declaration of preparer (other lhan taxpayet) 1s based on all lnlormahon of uhlc ﬁ:ﬁaﬁh&f ayzknuuled& EF
Here } | 4/1 6/20 EXECUTIVE OFFICER May the IRS discuss this return with
the preparer shown below (see
Signéture of officer Date Tille instrucuions)? [ X ] Yes [ ] No
PenyT ype preparer’s name Preparer’s signature Date Check i [PTIN
Paid self- employad
Preparer MICHAELA CROMAR ICHAELA CROMAR  [04/07/20 P00895728
Use Only |Frm's name & CLIFTONLARSONALLEN LLP FrmsEN D  41-0746749
901 N. GLEBE ROAD, SUITE 200
Frm's address_» ARLINGTON, VA 22203 Phoneno 571-227-9500

16390407 137216 064-03813500

823711 01-09-19

4

2018.05070 GLOBAL FUND FOR CHILDREN

Form 990-T (2018)

064-00P1



Form 690-T (2018) GLOBAL FUND FOR CHILDREN 56-1834887 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory atbeginming of year | 1 6 Inventory at end of year e e [}]

2 Purchasss . B 2 _7 _Costof goods sold. Subtractline6- — —--—|-—| — ~— T~ 77

=== 3 Costoflabor = — .~ —f_— 3 from lina 5. Enter here and in Part I,
4a Additional section 283A costs line2 . .. R 7
(attach schedule) o | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) = | 4b property produced or acquired for resals) apply to
5 Total. Add lines 1 through 4b 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
@
()]
@)
2. Rent received or accrued
(8) From prsonst provery e percerioge o b) S and st ey e sereenaoe | e e
10%% but not more than 509 ) the rent 1s based on profit or income)
)
@
(3)
@
Tota 0. | ot 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ina 6, column (A) » 0. Eﬁﬁ.qﬁ:g?ga?ﬁffg)t » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded directly with or
2. Gross income from to debt-financed property
1. Descriplion of debt-financed property o;lzggcc:glgltgp?‘t;h (a) Sh(a;gg:::nsecg:gﬁahon (b&n(l);z:s(tj:eh‘:ﬁ;:)ns

~

)

@

@)

4

4. A f 5,

. of age acq! |
debi on or allocable to debt-financed

Average adpsted basis

6. Column 4 divided 7. Gross income

8. Allocadle deductions

of or allocable to by column & reportable (column (cotumn 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a)and 3(b)
{attach schedule}
(1) %
@ %
()] %
@) %
Enter here and on page &nler here anu on page .
Part |, lme 7 column (A) Part 1, ine 7, column (B)
Totals . S > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 890-T (2018)
823721 01-09-19
5
2018.05070 GLOBAL FUND FOR CHILDREN 064-00P1
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Form 990-T (2018) GLOBAL FUND FOR CHILDREN

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

56-1834887

Page 4

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(toss} (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
{ in the I

6. Deductiens directly
with iIncome

olganizalion's gross ncome

in column 5

(1)

(4]

Q)

(4)

Nonexempt Controfled Organizations

7. Taxable ncome

8. Net urvelated income (loss)
(see instructions)

9. Tota) of specified payments
made

10. Part of

9thatisincluded | 1%, O

in the controlling organization's
gross income

directly connected

" with ncome in column 10

()
)
3)
@
Add columns 5 and 10 Add columns 6 and 11,
Enter here and on page t Parti, Enter here and on page 1, Part |,
line 8, column (A} Ine 8, column (B}
Totals __ . o ) ) o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
- 3. Deductions . 5. Totai deductions
1. Descniption of income 2. Amount of income diectly connected 4. 5""“5"’35 and sel-asides
{attach schedule) (attach schedule) {oot 3 plus col 4)
()
@
@)
(&)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, line 9, column (B)
Totals e —e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross dueac;l &ﬁrme J from unrelated trade of §. Gross income 8.e 7. Excess exempt
1. Description of unrelated business " th'yr ducl business {column 2 from activity that a"' butable to 6 minus col 5
exploited activity income from mol :nrel:(cetl!on minus column 3) Ifa 1s niot unvelated t':loll;mn 5 bulI:ol r: 0";“(‘:3"
trade or business business tcome gan, (l::rr:s;’(‘efols 5 business income column 4)
(M
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part | on page 1,
line 10, co! (A} line 10, co! (B) Part ) line 26
Totals . » 0 . 0 3 0 .

Schedule J - Advértising Income (see instructions)

| Part | [ Income From Periodicals Reported on a Consolidated Basis

2. Grass 3. Drrect o?il;z:wl?mﬁws 5. Cucutation 8. Readerstup ;;gx&ﬁ;iag?ns::::ps
1. Name of pendical ad"\:gr;:leng advertising costs | col 3) If a gan, compute income costs column 5, bul not more
cols 5 through 7. than column 4}
(U]
@
3
@
Totals (carry to Part i1, llne (5)) » 0. 0. 0.
Form 990-T (2018
823731 01-09-19
6
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Form 880-T (2018) GLOBAL FUND- FOR CHILDREN 56-1834887 Page §

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodtcal listed in Part i1, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess readership
a d\.remsm 3. Durect or (loss) {col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of peniodical T i - advertising costs — | col 3) If a gan, compute €osts ™| "column 5, but not more
cols 5 through 7. than column 4).
1
(2
@)
@
Totals from Part L. » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). ;e 11, col (B} Partll, ine 27
Totals, Part It (lines 1-5) _ » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. 3. Percent of 4. Compensatton attributable
1. Name 2. Title “m;:sei:::d to to unrelated business
1) %,
@ %
3) %
(4) %
Total. Enter here and on page 1, Part II, line 14 . o . _ » 0.

Form 990-T (2018)

820732 01-08-19
7 .
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' GLOBAL FUND FOR CHILDREN 56-1834887

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

QUALIFIED TRANSPORTATION FRINGE BENEFITS

THE TAXPAYER CERTAINTY AND DISASTER TAX RELIEF ACT OF 2019 REPEALED

SEC 512A7 2017 TAX CUTS AND JOBS ACT. THE ORGANIZATION REQUESTS REFUND
OF ESTIMATED TAXES PAID RELATED TO UNRELATED BUSINESS INCOME
TRANSPORTATION FRINGE BENEFITS.

TO FORM 990-T, PAGE 1

8 STATEMENT(S) 1
16390407 137216 064-03813500 2018.05070 GLOBAL FUND FOR CHILDREN 064-00P1



