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~nun runn UMts NO. 1;)40-II:lU 

Fonn 99O-EZ Return of organization Exempt From Income Tax 
Under section 501(c), 5%7, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@18 

Ii' Do not entfIt SbCfM ~ ~ Oft- tttI8 fafm.att may be made pubHc. 

Department of the Treasury I (J I 'I 
Intemal Revenue SeMce ~ Go to www.irs.govIFonn99OEZ for instructions and the latest infonnatlon. 0 ~ 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning January 1 st , 2018, and ending December 31 st ,20 18 
B Chac:k If appIk;abIe. C Name of organlzabon iii D limpIoyer ~I\ number iii 
o Address change GLO.!AL ONE FOUNDATION (The) 454405962 
o Name chaIIge Number and stmet (or P.O. box, if mail is- not def.vered to street acfdress) Uf . r Roonvsurre E Telephone number o Initial retum 328 Foundry Circle +1615-829-0560 o Anal rlltUrn/lermlnated o AmIIncIeG r8Ium 

City or town, state or proVince, country, and ZIP or foreign postal code 03 F Group Exemption 
o Application pending Murfreesboro, TN 37128 Number ~ II 
G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 if the organization is not 
I Website:~ www.globalonefoundatlon.org required to attach Schedule B a 
J Tax-exempt status (check only one) - 0 S01(c)(3) 0 S01(c}{ ) ~ [Insert no.) 0 4947~(1) or OS27 (Form 990, 990-EZ, or 990-PF). 

D~ K Fonn of organization: 0 Corporation 0 Trust 0 Association 0 Other 
) -' L Add lines 5b, 6c, and 7b to line 9 to detennlne gross reeeipte. If groll& receipts are $200,000 or morc, or if totalawocts 

--;;;;=- (Part II, column (8» are $500,000 or more, file Fonn 990 instead of Fonn 99D-EZ. . . . . . . . . . . . ~ $ 

l ':::> l:&il • Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part Q II 
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ForPa 

Ch kif·· eel S h dOd ec the organization us C e ule to respon to any question in this Part I 
Contributions, gifts, grants, and similar amounts received . 1 134730 

Program service revenue including government fees and contracts · . · 2 0 

Membership dues and assessments . 3 0 

Investment income 4 0 

Gross amount from sale of assets other than inventory L Sa·1 0 

Less: cost or other basis and sales expenses . ISb I 0 

Gatn or (loss) from sale of assets other than Inventory (SUDtract line 5b from line 5a) Dc 0 

Gaming and fundraising events: 
Gross income from gaming (attach Schedule G if greater than 
$15,000). . . . . . . . . . . . . . . . . . .. I &a I 0 

Gross income from fundraising events (not including $ of contributions 
from fundraising events reported on fme 1) (attach Schedule G it the-
sum of such gross income and contributions exceeds $15,000).. I 6b I 0 

Less: direct expenses from gaming and fundraising events 16c I 0 

Net irn::ome or (loss) from gaming and fundraising events- (add lines 6a and 6b and subtract --
line 6c) 0 

I ~a·1 
6d 

Gross sales of inventory,less retu.ms and allowances 0 

l.ess~ cost of goods sold . . . . . . · · · . · · · · 17b I 0 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0 

Other revenue (describe in Schedule 0) . 8 0 

Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 ~ 9 134730 

Grants and similar amounts paid (list in Schedule 0) 10 76112 

Benefits. paid to or for members . . . . · · · . · · · · · . . . . . . . · 11 0 

Sal~, other compensation, and employee benefits a . . . RECElVliD ~N CGRRES . 12 34964 

Prof~ional fees and other payments to independent contractors II . IRS. OSG - ~ 8 . 13 0 

occ~~~mcy, rent, utilities, and maintenance 14 400 

Print]l9, pUblications, postage, and shipping .NOV ·152019 15 325 

Oth«expenses (describe in Schedule 0) II · · · .. · · · · .. .. .. . .. . .. . · 16 5415 

To~expenses. Add lines 10 through 16 . 
, 

~ 17 117216 "',.. '""-1.' '"9""-" • 

Excesp or (deficit} for the year (Subtract line 17 from fme 9) -~~-, ,OJ In •• f8 17514 · ..... 
Net~ets or fund balances at beginning of year (from line 27, column (A» (must agree with 

f-
end-ot-year figure reported on prior year's retum) . . • . . . . . . . . . . . . 19 162,409 

c:> 
~ changes. in net assets or fund balances (explain in Schedule 0) . 20 -19558 

Net"~$sets or fund balances at end ot year. Combine lines 18 through 20 ~ 21 160,365 

orkVecluction Act Notice, see the separate instructions. Cat. No. 106421 Form 99O-EZ (2018) 



11 1""1 Barance Sheets (see the instructions for Part rQ 

22 
23 
24 

, 0 to r ... ""lV\ncrl 

III for Part III) 
in this Part III Expenses 

~~~~~i~S~fu~e-o~n~g~an~~~afi~·~on~'~s~p~rim~IDY~eoo~em~¢~p~u~~~o~s~e?~~~~~~~~~~~~~~~~~~~~~~~) 

Describe the organization's progmm $ervice accompliohments for each of its three largest program services, organizations; optional for 
3S rneasureo by expenses. Itt a dOOr and COtretoo ttrtD'n'lOr, dooCribO the !JeMeG3 prOVided, the r'rtJtr1ber Of oUlaIs~ 
nAl''CU\r,,,, benefited, and other relevant information for each title. 

D~~*i-------------··------··--3j~rol·-~~~~~~·~~;rl~f~~~~~~-~~~;h~;-----"------------i~--~ 37,370 II 
29 

18,415 

30 

11,692 

31 

Ust of Officers, Directors, Trustees, and Key Employees Oist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

(b) A ee} Reporfabre II (d) Hearth benefits, 
II (II) Name and trtJe hours ;:~:ak compensation contnbutlons to employee (e) Estnnated amount of 

devoted to position FomIS W-2I't099-MlSC) benefit pIam. and cthef COilipdlisatlOll 
[If not paid, enter -0-) deferred compensation 

Arash Ghollzadeh Founding Board Member 

o 5 o o 
Malena Gamboa Board Member 

o 5 o o 
Sharon Parker - Secretary Accounting 

264 o o 
Justin Vero - President and Full Time Director 

44-53 
33600 o o 
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I"orm ~u-~ l':U '''} 
ABO I-'age oJ 'M'" Other Information (Nato the Sohedule A and pomonal benofit oontraot otatemont requiromontG in the 

instructions for Part V.) Check if the organization used Schedule 0 to r~nd to a~ question in this Part V .0 -_ ............. --~~ ....... -.... "'.~- ........ ~ 

1 If "Yes," provide a ~ Did the organization engage in any significant activity not previously reported to the IRS 
detailed description of each activity in Schedule 0 . . . . . . . . . . . . 

attach Q confonnod D 34 Were any &ignific:mt changes made to the organizing or goveming documonts? If "Yc&;" 
copy of tho amended documonto if thoy reflect a chango to tho organization'fi namo. Oth crwlooj explain the 
change on Schedule O. See instructions • • • • • • • • • • • • • • • • . 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 

b If "Yos" to lino 35a, hali tho organization fllod Q Form 990-T for tho yoar? If "No," provido an oxpl anation in Schedule 0 
ion 6033(e) notice, c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to sect 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III. 
sition of net assets 36 Did the organization undergo a liquidation, dissolution, termination, or significant dispo 

during the year? tf '"Yes," complete applicabfe parts of Schedule N . . . . . . 
'13~a'l 37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. 

b Did the org,lnization file Fonn 1120-POL for this year? . . . . . . . . . . 
employee Of" were 38a Did the organization borrow from, or make any Ioan& to, any OffICer, director, trustee, or key 

any such loanli mado in 0 prior year and still outctanding ot the end of tho tax yoar coverod by thiG rotum? 

b If "Yes, tr complete Schedule l, Part n and enter the total amount involved 38b 
39 Section 501(c)(7) organizations. Enter: --

Q Initiation foes and capital contributionG included on lino 0 . . . . . . 300 
b Gross recetpts, Incfuded on line 9, for pUbUc use or cfub facilitIes 39b 

400 Section 501 (c)(3) organizationli. Enter amount of tax impoliod on tho organization during t ho yoar undor: 
section 4911 .. ; section 4912 .. ; section 4955 .. 

in any section 4958 b Section 501(c)(3), 501 (c)(4), and 501(c)(29) organtzations. Did the organization engage 
excess benefit transaction during the year, or did it engage in an excess benefit transa 
that has not been reponed on any at Its prtor Forms 990 or 99o-EZ? tf "Yes,- complete SCt1 

c Section 501 (c)(3), 501 (c) (4) , and 501 (e)~9) organizations. Enter amount of tax imposed 
on organization managoro or difiqualificd ponionli during tho year under lioctlonli 4912, 
4955, and 4958. • • • • • • • • • • • • • . • • • • • • • • ~ 

d Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . . • 

e 1\11 organizations. 1\1 any time during the tax year, was the organization a party to a p 
transaction? If "Ves,D complete Fonn 8886-T . . . . . . . . . . . . . . 

ction in a prior year 
edute l, pan t 

rohibited tax shelter 

Yes No 

33 t/ 

34 t/ 

35a t/ 
36b 

35c 

36 ." 

f- -.J 
37b t/ 

---- ---.I 
38a t/ 

----I-
4Gb v 

----17 40e 
41 Ust the states with which a copy of this return Is f!fed ~ _"J;_en_n_ess_ee _______________ ~====__-

42a The organization's books are in care of .. _'!..~~~In ~!.~________________________________________ Telephone no ... ______ ~_~~_~~!~!~~~? _____ . 
Located at .. Nashville TN, 37128 328 Foundry Circle Murfreesboro, TN 37128 ZIP + 4 .. 37128 

b At any time during-the-caieiidar-year:-ditTihe-orgariizaiion-have-an-interesiinor-iisignatu-re or other authority over­
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country .. 
See the instructions for exoeptions and filing requirements for FinOEN Form 114, Repot1 of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
if "'Yes," enter the name of the foreign oountJy ~ 

--------
Yes 

42b 

----
42c 

No 
t/ 

J 
t/ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 99O-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest receiVed or accrued during the tax year. . . . . .. 

.... ~O 
l43l 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Fonn 990 mu 
completed instead of Fonn 990-EZ . . . . . • . . . . . . . . . • . . . . . . 

stbe 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Fonn 990 mu 
completed instead- of Fonn 990-EZ • • • • • • • • • • • • • • • • • • • • • • 

st be 
. . 

c Did tho organization roceive any paymonts for indoor tanning :lerviC03 during the year? . . . . . 
d If "Yes" to line 44c, has the organization filed a Fonn 720 to report these payments? If "No," provi 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 
de an 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 
in the b Did the organization receive any payment from or engage in any transaction with a controlled entity with 

meaning of section S12(b)(13)? If "Yes," Fonn 990 and Schedule R may need to be completed instead 
Fonn 990-EZ. See instructions. . . . . . . . . . . . . . . . . . . . . . . . 

of 

Yes No 

---- --.J 
44a t/ 

----~ 
44b t/ 
440 t/ 

----~ 
44d t/ 
45a t/ 

----~ 
4.1;1, e/ 



Yes No 
46 'Oid the organization engage, directly or [ndirectly, in political campaign activities on behalf of or in opposition L ____ -.J , 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . " l 46 t/ a 
.~ . 

47 

48 
49a 

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 
SO and S1. 
Ch k'f ec I the organizatIon us c ue ad S had I 0 to respon d . h' P to any question In t IS art VI o 

Yes No 
Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," comptete- SchedUle C, Part tt 47 t/ 
Is the organization a school as described in section 170(b)(1)(A)(i~? If "Yes," complete Schedule E 48 t/ 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a t/ 
If "Yes," was the related organization a section 527 organization? . 49b 

50 Complete this table for the organIZation's five hIghest compensated employees (other than officers, dIrectors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

None 

(b) Average 
I1OU!5 per week 

devoted to position 

( ) R!tabl (eI) Health benefits, 
e &pO e contnbutrona to employee (8) Estrmated amount of 
~ "'-. (Forms W-211099-MISC) I"",nefit plans, and deferred other compensation 

compensation 

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 the organization •• f there is none. enter YNone. n 

(a) Name and business address of each Independent contractor (bl Type of S8Mce (el Compensatron 

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) organizations must attach a 
aompleted Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • .~~ Vee 0 No 

Under penaltIes of P8l]ury, I declare that I have examIned this retum, including accompanymg schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete. Declaration of preparer (other than officer) IS based on all i nfonnatron of whIch preparer has any knowledge. 

Sign 
Here II 

~ Signature of officer 

L Justin Vero - Director 
,. Type or pnnt name and trtle 

t 
Date 

21112019 

Paid PrintlType preparer's name I Preparer's srgnature I Date I Check ld if I PTlN 

FTeparer~-----------------------~I----------------------~r------~--~r-~--~-mp~I~~~ed~jI~ ________ __ 

UseOnly~A~I~~'s~na=me~~~~------------------------------------------------~IA~~~'s~E~IN~~ ________________ __ 

I Phone no. Fum's address ~ 
May the IRS diScuss this retum with the preparer shown above? See instructl'ons ~ LIVes LlNo 

Fo~ 990-EZ (2018) 

II 
DI 
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Public Charity Status and Public Support 
OMB No. 1545-0047 

~(Q)t8 
, SCHEDULEA 

(Fonn 990 or 9!IO-EZ) 
CoqJIete Hthe orgIIIizaIiCIIIs all8Clian 501(c)l3j Cllgallil8tion CII' a sec:IIon 4947(a)(1) nonutft11l dlailabJe trust. 

~ Attach to Form 980 or Fonn 99O-EZ. 
~Ooto KWw.h.~forlnItnIcitofIs IMdttretat..rIUtOhha1tolt. 

Open to Public 
Inspection 

Name the organization 
Global One Foundation (The) 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 0 A church, conventtan at ChUrches, or sssoetatton at churcheS dl!SCl'ibed' II't seetton-1'7O(bJf1HAJ(1}. 
2 0 A school described In section 17O(b)(1)(A)(U). (Attach Schedule E (Form 990 or ggo-EZ).) 
3 0 A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A)(III). 
4 Cd 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 0 An organization operated for ths·ilenefii·ofs-coilegeorunwersitY·owrie(j·'Or·operate(j··by-s·govemmentai"Liiili·descrlbedTri 

section 17O(b)(1)(A)f1V). (Complete Part II.) 

GOA. federal, alate, or Iooai pemment or govemmantal unit ctesoribed iA ACtIon 1JO(b)C1)(AKw). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 17O(b)(1)(A)(vI). (Complete Part II.) 

8 0 A community trust descnbed in section 17O(b)(1)(A)(vi). (Complete Part II.) 
9 0 An agricufturaf research organization descnbed in section f7O(bJ(f}(AJ(ixJ operated in conjunction with a land-granf coRege 

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 ~ An organlzafiOril1iii nomiiifly receives: (1) more than 331fJ% Of Its support frOm contributions, membershIP teeS; and Q!Oss···· 
receipts from act1vffies related to its exemptfuncffons-subject td certain exceptions, and (2) no more than 331 fJ% 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
'2 0 An organlzallon organtzed and operated excluslvely 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 609(a)(1) or section 609(a)(2). See section 609(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

~ 

a 0 Type I. A supporting organization operated, supervised, or oontrolled by its supported oruanlzation(s), typk:ally by giving 
the supported organlzation(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 II. A supporting organization supervised or controlled m connection with Its supported organlzatlon(s), by having 
oontrol or management of the supporting orgsnimtion vested in the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

oOType 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, Sec:tIons A. 0, and E-

d n Type m non-functfonallY fnfegrafecf. A supporting organization operafed In connection with its supported organlzatlon(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 Oheck this bcm if the organization received a wriU.en det.emmation fIom the lAS that it is a Type t. Type II. Type til 
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). 

(iJ Name of supported' organlzatron (llJEIN (liJType ofo~ rov} I$Ifie Clo'9<bUza600 i M Amount of monsfmy (vIJ Amount of 
(desa1bed on Unes 1-10 listed II )'OUT govem.ng support (see other support (see 
above (see Instructions» document? InstructIonB) Instructions) 

Yes No 

Total 
For Paperworf( Reduction Act Notice, see the lns1ructions for Fonn 990 or 99O-EZ. Cal No. 11285F Sch8clule A (Fonn 990 or 99O-EZI 201S 



Schedule A (Fonn 990 or 99O-EZ) 2018 

Cafendar year (or fiscaf year beginning in) .. I->=L=-'--+--='-=;..;..:;..-+--->;""""'.;;,.:..;:'--t->=L="---+--=<....::;.;;-'-"--It~:&.-'-='---
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
ioolude any Yunusual gmnts.; . . . 

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

3 The value of services Or facirrties 
fumlshed by a govemmental unit to the 
organlZatlon w1thout Charge-. • . 

4 Total. Add lines 1 through 3. . . 

5 The portion of total contnbutlons by 
each person (other than 1.\ 

govemmental unit or publicly 
supported orgamzatJon) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, cotumn If> . . . . 

6 line 5 from line 4 

C8Ionder year (or fiaoe& yaar bop ••• ~ ~ ~1:2.:=.:-.~r.::L.:=::...-~~=:.;::...-~l:Z.:=.:..:....-+-I::L:=.:..::...-~.J:L.:=~ 
7 Amounts from line 4 . . . . . . 

8 Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royaft'Ies, and income fn:mt 
slmllar sources . . . . . . • . 

9 Net income from unrelated business 
activities, whether or not the business 
Is regularly carried on . . . . . 

10 Other Income. Do not Include gain or 
ross from the safe of capital assets 
(Explain in Part VI.). . . . . . . 

11 Total support. Add lines 7 through 10 
12 Gross receIpts from related activities, etc. 
13 first five years. If the Form 990 is for nmlAni7miinn"g first, second. third, fourth, or fifth tax year as a section 501(c)(3) 

14 
16 
168 

b 

178 

b 

18 

nrmmt7i:iiHnn t:ftettE thIS bbx and .. . . . . . . . . . . .......• 

(I) dIvided by line 11, column (1)) 
7A::.iChIKWIeA, Part I" line 14 ; ; ; ; • • 

9!l;tanilza1t1on did not check the box on line 13, and line 14 is 33'/3% or more, check this 
o"'lanl~jon qualifies as a publicly supported organization . . . . . . . . . . . . .. 0 

organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 
.q!ltlWitlOOquaBJie9ieaj:luflllCly~~llOO ...... < •••• ~ 0 

10'~-I~Clta-iancl-clIrct.ll1\is!8l1C4as test-201&. If the organization did not check a box on line 13, 168, or 16b, and line 14 is 
10% or more, and if th",r nnru~nli7Rtlnn meets the uracts-and-clrcumstances" test, check this box and stop here. Explain In 
Part VI how the meets the "facts-and-clrcumstancesn test. The organization qualifies as a publicly supported 
organlzatlon . . • • . . • . . . . . . . . . . . . . . . . . . . . . . . . .. 0 
10~~-I!aClts-IIII1CI-9IIfccAmlatal1C4i1S test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
the organttsUon meetS \fie, "factlY~ teSt.. lbe ~ quaIifie& D a~ 

nm~lni7~ltinn • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• .. 0 
f9\lndldon. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see 

Schedule A (Fonn 990 Of' 99O-£Z) 2018 



Schedule A (Fa"" 990 or 99O-CZ) 2018 Page 3 
'MIDI 8upport8dledule for OrganIzatIons De8aIbed In 8ec1Ioft 609(aK2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part" ) ! 

SectIon A. Public SUDoort 
Calendar year (or fiscal year beginnlng inJ ~ (aJ 2014 (bJ 2015 (c) 2016 (d}2017 (eJ 2018 (fl Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any 'unusual grants. ") 120512.60 94873.22 125380 133306.12 134730 689060.82 

2 Gross receipts from admissions, merchandise 
sold or 5elVices performed, or facilities 
fumlshed in any activity that is related to the 
6fgaflt1dtion's tax~ purpose. . . 

3 Gross receipts from actJVrties that are not an 
unrelated trade or bUSIness under section 513 

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

5 The value of services or facilities 
fumished by a govemmentat unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 120512.60 94873.22 125380 133306.12 134730 689060.82 

78 Amounts included on lines 1, 2, and 3 
receIved from disqualified persons 114391.20 113552 569570.47 

b Amounts included on lines 2 and 3 
received from other than disqualified 
person! that exceed the- greater at $5-,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 88640.64 70199.04 105358 114391.20 113552 569570.47 

8 Public support, (Subtract line 7c from 
Iine6.) . 119490.35 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 120512~60 94873.22 125380 133306.12 134730 689060.82 

10a Gross Income from interest. dIVidends, 
payments received on secunbes loans, rents, 
royaItie&, and Imlme tRIm similar IIOOme& • 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

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

ac:bvities not included in line 10b, whether 
or not the business is regularly oanied on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain tn Part Vl.> . 

13 Total support. (Add hnes 9, 1Oc, 11, 
and 12".) 120512.60 94873.22 125380 133306.12 134730 689060.82 

14 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) 
organl%ation-, cneck frns boX sncUfop heN- . . . . . . . . . . . . . . . . . . .. 0 

Section C. Com tion of Public Su rt Percents 
15 Public support percentage for 2018 (hne 8, column (t), divided by hne 13, column (f)) 82.66 % 
16 Public su rt rcenta e from 2017 Schedule A, Part III, line 15 . . . . . . 79.36 % 

Section D. Com utation of Invesbnent Income Percenta e 
17 Investment Income percentage for 2018 (line 1Oc, column (f), divided by line 13, column (f)) . 0 % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . 0 % 
19a 33'f.I% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33'fJ%, and line 

17 ~ not more-ttran ~J3CKI, Cheek 1hf9.1X»f and 1tOpftere.. The ~ quallfleas 3 ptlt)IIdy ~ ~ . • 0 
b 33'f.I% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'fJ%, and 

line 18 is not more than 33'fJ%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 PrIvate foundation. If the organization did not check a box on line 14, 19& or 19b, check this box and see instructions ~ 0 
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'.. 8upportfng 0rganIza1f0na (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B.lf you checked 12b of Part I, complete Sections A and C.lf you checked 12c of Part I, complete 
Sections A 0 and E If vou checked 12d of Part I comolete Sections A and 0 and comolete Part V) I I , , 

Section A. AU Supporting Organizations 
Yes No 

1 Are all of the organtzation'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 histonc and continuing relationship, explain. 1 
2 DId- the organIZation have any supponed organIZation that does not have an IRS determination of status 

~ under section 509(a)(1) or (2)? If "Yes, n 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 descnbed in section 501 (c)(4), (5), or (6)? If "Yes, " answer --.J ----(b) and (c) below. 3a 

b Old 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(!i1l(2)? If "Yes, n describe in Part VI when and how the ----organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} --.J ----purposes? If "Yes, n explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a was any supported orgarnzatron not organized In Ute- Untted States ("foreign supported OrganlzatiOn'j7 If ----1 ----"Yes, .. and ff you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Old the organization have ultimate control and dISCretion in deciding whether to make grants to the foreign 

~ supported organization? If "Yes, .. descnbe In Part VI how the orgamzatlon had such control and discretion ----despite being controlled or supervised by or in connection with Its supported organizations. 4b 
0 DiG the orgaruzation support any foreign supported organization that does not have an IRS determination J under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to en3ure that all support to th8 forergn supported mganizatlOn was used exclUSively for section 17O(c)(2)(B) ----purposes. 4c 
5a Did the organization add, substitute, or remove any supported organiZations durfng the tax year1 (( "Yes, " 

J 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; (il) the reasons for each such action; 
(iti) the authority under the organIZation's organizing document authOrizing such actIon; and (tv) how the action ----was accomplished (such as by amendment to the organizing document). Sa 

b Type • or Type U only. Was any added or substituted supported orgamzation part of 8 class already ----1 ----designated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 6c 

6 Did the organization provide support (whether in the form of grants or the provision of senllC9S or facllrties) to J anyone other than (I) Its supported organizations, Oij IndiViduals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iiij 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. e 

7 Did the organization proVide a grant, loan, compensation, or other similar payment to a substantial contributor ~ (as defined In section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity ----wrth regard to a substantial contnbutor? If "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 7 
& Did the organlzatioo make- a loan to a disqualified peraon (a8 defined in section 4958} not described in line 7? --.J ----If "Yes, " complete Part I of Schedule L (Form 990 or 99D-EZ). 8 
9a Was the organization controlled 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»)1 If "Yes, " provide detaJ1 in Part VI. 9a 
b Old one or more disqualIfied persons (as defined In line 9a) hold a controlling Interest in any entity in which ---1 ----the supporting organization had an interest? If "Yes, n provide detaJl in Part VI. 9b 
c Old Q disqualified person (as defined in line 96) have an ownership interest in, or denve any personal benefit ----1 ----from, assets In which the supporting organization also had an interest? If "Yes, .. provide detail in Part VI. 9c 

1Da was me organIZatiOn sUbfeCt to the excess bUSineSS ttotdlngs ruleS of sectiOn 4943 beCause of sectiOn ~ 4943(1) (regarding certain Type II supporting organizations, and ali Type III non-functionally integrated ----supporting organizations)? If "Yes, .. answer lOb below. 108 
b Did the organization have any excess business holdings In the tax year1 (Use Schedule C, Form 4720, to -- --.J --determine whether the organization had excess business holdmgs.) 10b 

Schedule A (Fonn 990 or9I&EZJ 2018 
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, .... " .... ' 
Ives No 

11 Has the organization accepted a gift or contnbution from any of the following persons? 
a A person who directly or indirecUy controls. either alone or together with persons descnbed in (b) and (c) 

below, the governing body of a supported organIZation? :11; 
b A family mernber of a person described in (a) above? i11b 
c A35% entItv_ of a ~rson ~L in (a) or (b) above? If "Yes~ to a. b. or c. Drovide detail in Part VI. 111c 

""" .... , B. Type r c-., , .... " .... , " ... 
IVes No 

1 Old 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 organtzatlon(s) effectively operated, SUpervISed, or 
controlled the orrJamzation's activities. If the organization had more than one supported 0rrJanlZation, 
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, applIed to such powers during the tax year. 

1 
2 Did the organization opemte for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ~ explain m Part 
VI how providmg such benefit carried out the purposes of the supported organizstion(s) that operated, 

1-supervised, or controlled the supporting organization. 2 
rC. Type-If. ...."" ..... _ ........ 

Ves No 
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 ~u,.,,.,v,."'" V'I:I""~""V"I~/. 1 

D.AlfTypem I .... " ..... ""I< 

~Ves No 
1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, Q) a wntten notice descnbing the type and amount of support provided during the prior tax 
year, ~Q a copy of the Form 990 that was most recently filed as of the date of notification, and OiQ copies of the 
organization'S goveming documents in effect on the date of notrfication, to the extent not preViously provided? 1 

2 Were any of the organization'S officers, directors, or trustees either ro appointed or elected by the supported 
organization(s) or Oi) serving on the goveming body of a supported organization? If "No, ~ explain m Part VI how 
the organization maintained a close and continuous working relationship with the supported orgamzatlon(s). 2 

3 By reason of the relationship described III (2). did the orgarnzation's supported orgarnzations haw a 
Significant voice In the organization's investment poliCies and in directing the use of the organization'S 
income Of assets at an ttlTleS during the tax year? If "Yes, ~ describe- m P8Tf VI the role the organization's 
supported organizations played in this regard. 3 

. E. Type III rlJ II< lUll" ..... 

t Chsck the bOle nlMt to the method that the organiDJtion used to sati3fy the InIBgTllJ Part Test cIutfng the yusr (ae ~ 
a 0 The organIZation satisfied the Activities Test. Complete line 2 below. 
b Q The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o The organization supported a govemmental entity. Describe in Part V1 how you supported a government entity (see Instructions). 

2 Activities Test. Answer (a) and (b) below. Ves No 
a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organizatlon(s) to which the orgarlwmon was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered the" exempt purposes, 
how the organizatkJn was responsive to those supportad organizations, and how the organization dQtermined ----that these activities constituted substantially all of its activities. 2a 

b Did the activities descnbed in (a} constitute activities that, but for the organization's involvement, one or more J 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 ;tg supported organization(s} would have engaged in these ----actIvitIes but for the organization's mvolvement. 2b 

3 Parent of Supported OrganlZ8tions. Answer (a) and (b) below. 

~ a Oid the organization have the power to regularly appoint or elec;t a majority of the officers, directors, or ----
trustees of each of the supported organizations? Provide details In Part VI. 3a 

b Old the organIZatIon exercISe a substantta1 degree of dlrectlort over me pollctes, programs, and actiVItleS of eacll -----1 
of its suj)Qorted organizations? If "Yes ~ describe in Part VI the role Dlaved bv the omanization in this reQard. 3b 
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.... Type IU NonoF\lnctlonaKy 1ntep8tecl6O!(a)@ 8uppoJtInt 0!glm!zaU0n& 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructlon8. All other Type 11\ non-functionally integrated supporting organizations must complete Sections A through E. 

Seotion A---Adjust8d Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term caprtaLgain 1 
2 Recoveries of pnor-year distributions 2 
3 0tMr gJQSS Im:ome (see II 
4 Add lines 1 through 3. 4 
6 Depreciation and depletion 6 

6 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) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income I)ybtraet linea 5. 6. and 7 from line 4) 6 

SectIon 8-Minimum Asset Arnoamt (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fatr 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 
c Fair market vafue of other non-exempt-use assets fc 
d Total (add lines 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 
factors (explam In detaJi in Part VI): 

2 ACQuisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multtply line 5 by .035. 6 
7 Recoveries of prior-year alStributions 7 
8 Minimum Asset Amount~add line 7 to line 61 8 

Section C-Dlstributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A. line 8, Column A) 1 
2 EnteI" 85~ of line 1. 2 
3 Mimmum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter_~ater of fine 2 or fine 3. 4 
5 Income tax imposed In pnor year 5 

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 8 
7 0 Check here if the current year IS the organization's first as a non-functionally Integrated Type III supporting orgamzatlon (see 

instructions). 

I 

I 

Schedule A (Form 990 or II9O-EZ) 2018 



SectIon D-Dlstributions 

SectIon E-Dlstribution Allocations (see instructions) 

2 Underdistribution8,. if anYr for years pnor to 2018 
(reasonable cause required-explain in Part VI). See 

5 Remaining underdlstributions for years pnor to 2018, if 
any. Subtract lines 3g and 43 from line 2. For result 

than zero, in Part VI. See instructions. 

6 Remaining underdistnbutions for 2018. Subtract lines 
and 4b from line 1. For result greater than zero, explain 
Part VI. See InstructJons. 

7 ~ distribution5 GalTY0ver to 2019. Add lIneS 3} 
and 4c. 

ro ~Q 
Excess DISUtbUIIcmB Underdlstributlona 

Pre-2018 

Page 7 

Current Year 

~H) 
Distributable 

Amount for 2018 
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'MiA ~ ~ Provltt&tf1e (!;(pfanatlOO5 ~ by Pan K, line 10; pan 11-, line 113 Of' 11tY, pan 

III, line 12; Part IV, Section A. lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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, 
tines 2, 5, ana &. Also complete thIS pan for any addJtlOtiallflftmtiatlOtt. (See InSlruettOliS.) 
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SCHEDULE 0 
(Form t80 or 88O-EZJ 

Supplementallnfonnatlon to Form 990 or 99O-EZ 
~tD~~WFHJKIiiilillVJ.~quilMl~M 

Form 990 or 99O·EZ or to provide any addlUonai Information. 

~ Attach to Fonn 990 or 99O-EZ. 
.. OOt& ..... AplFiiWiil9i)f6i' tft6.tateilliitofmMJ6n.. 

OMBNo.1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization 
Global One Foundation (The) 

Employer identification number 
45-4405962 

UNE 16. Other Expenocs (Admin Expcnce& 3nd Fundralslng Expenses): $5,415.00 

Administrative Expenses Banking and Office (excluding administrative expenses that are detailed on main form): $3,257.80 

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

Administrative MISC (Other) billings: annual accounting, Intern-phone bills, donor cards, passport fees, printer Ink, Internet: $2,5~ 

Government Fees and Filing: $314.83. Administrative supplies (not In monthly renewal billing or annual): $574.85 

Fundralslng: $2,156.61 

NGO Advertisement, yearly event costs, fundralslng travel exp, fundralslng donation fees primarily PayPaI and Squarespace, Website, etc 

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

Paypal and Website Donation Fees: $144.87 Squarespace Webhostlng Billing: $126.35 Travel for fundralslng: $360.18 

Pay pal and Website Donation Fees: $144.87 Squarespace Webhostlng BIlling: $126.35 Travel for fundralslng: $360.18. 

Mise-Admin (other) fundralslng: $169.95. Course Session purchased In 2018 for 2019 Year: $75 

UNE 31. Other Program Services and Program Expenses not otherwise listed on main form: $8,635.94 

Global One Child Partnership Program: $2,411 !J7 (child llponsorshlp program for Individual puplVstudents In Klilera Slum with global partItE 

Kenya Program Gov Fee: $366 + Mlsc-Fundralslng at Program (other): $12.00 

KenyaIKlbera Programs' Bank Fees: primarily wiring program funding to Kenya (Bank, World Remit, Western Union, etc.): $508.60 

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

Program Medical: Administrative CertlflcatlonslTralnlng (Other): Arat Aid, CPR, and Emergency Medical Training (WFR): $1,100 

Additional School and Computer Center SUpport (additional teacher salary payments, technician labor/materials): : $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 Charity Programs: $161.00 

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

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

Non-Land and Building 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 0 (Fonn 990 or 990-~ (2018) 
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Name of the organlza1lon 
Global One Foundation (The) 

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

Klbera Computer and Technology: $ $9,257.68 

Klbera School Furniture: $10,300.32 

Employer IdentIfIc:atIon number 
44-4505962 
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