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990
7

Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 O 2 O

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

* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning 09-01-2020

B Check if applicable: OI

Address change
Name change
Initial return

Final return/terminated

Amended return
Application pending

, and ending 08-31-2021

C Name of organization
GlobeMed NFP

D Employer identification number

76-0708721

Doing business as

¢
q
q
g
¢

Number and street (or P.O. box if mail is not delivered to street address)
1800 Sherman Avenue 1-200

City or town, state or province, country, and ZIP or foreign postal code
Evanston, IL 60201

Room/suite

E Telephone number

(847) 786-5716

G Gross receipts $ 339,739

F Name and address of principal officer:
PRIYA FREMERMAN

1800 Sherman Avenue 1-200

Evanston, IL 60201

1 Tax-exempt status:

501(c)(3) D 501(c) ( ) M (insert no.) O 4947(a)(1) or D 527

J Website: ®  www.globemed.org

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
() included? DYes DNo

If "No," attach a list. (see instructions)
H(Cc)  Group exemption number #

K Form of organization: Corporation C] Trust D Association C] Other =

L Year of formation: 2002 M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:
TO STRENGTHEN THE MOVEMENT FOR GLOBAL HEALTH EQUITY BY EMPOWERING STUDENTS AND COMMUNITIES TO WORK TOGETHER TO
IMPROVE THE HEALTH OF PEOPLE LIVING IN POVERTY AROUND THE WORLD.

Check this box & (J

g
=
=
s |2
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 €
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 €
x 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1¢
E 6 Total number of volunteers (estimate if necessary) 6 3(
< 7a  Total unrelated business revenue from Part VIII, column (C), line 12 7a (
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 334,158 309,53
g 9 Program service revenue (Part VIII, line 2g) 25,066 27,43
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 14 1
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,546 2,75
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 362,784 339,73
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 7,678 26,05
14 Benefits paid to or for members (Part IX, column (A), line 4) .
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 308,146 317,05
¥ |16a Professional fundraising fees (Part IX, column (A), line 11e)
z b Total fundraising expenses (Part X, column (D), line 25) #24,325
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 52,369 46,76
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 368,193 389,87
19 Revenue less expenses. Subtract line 18 from line 12 -5,409 -50,13
& $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) - 270,098 166,85
,;'E 21 Total liabilities (Part X, line 26) - 65,916 12,80
ZI |22 Netassets or fund balances. Subtract line 21 from line 20 204,182 154,04

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying 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 information of which preparer has any knowledge.

2022-01-13
Signature of officer Date
Sign Here
PRIYA FREMERMAN Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check D if P01524581
Paid self-employed
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M[ Firm's name M IL NFP AUDIT AND TAX LLP Firm's EIN ® 47-4152589

Use Only Firm's address # 564 W RANDOLPH STREET SUITE 200 Phone no. (312) 998-5500

CHICAGO, IL 60661

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (202(

Page 2

Form 990 (2020) Page
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . . . @]

1

Briefly describe the organization’s mission:

TO STRENGTHEN THE MOVEMENT FOR GLOBAL HEALTH EQUITY BY EMPOWERING STUDENTS AND COMMUNITIES TO WORK TOGETHER TO IMPROVE THE
HEALTH OF PEOPLE LIVING IN POVERTY AROUND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 . . . . . . e e Oves ®no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . ..o DYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(c)(3)
and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program
service reported.
4a (Code: ) (Expenses $ 323,363 including grants of $ 26,059 ) (Revenue $ 27,437)
GLOBEMED AIMS TO ADVANCE GLOBAL HEALTH EQUITY BY MOBILIZING A COMMUNITY OF STUDENTS AND GRASSROOTS LEADERS TO WORK TOGETHER TO IMPROVE THE
HEALTH OF PEOPLE AROUND THE WORLD. GLOBEMED ACCOMPLISHES THIS MISSION BY 1. MATCHING GROUNDBREAKING GRASSROOTS ORGANIZATIONS WITH
UNIVERSITY-BASED STUDENT CHAPTERS TO ENHANCE STUDENTS LEADERSHIP DEVELOPMENT THROUGH EXPERIENTIAL LEARNING WITHIN LONG-TERM, ONE-TO-ONE
PARTNERSHIPS; 2. PROVIDING ONGOING PARTNERSHIP SUPPORT AND FACILITATION SO THAT STUDENTS AND GRASSROOTS LEADERS CAN WORK TOGETHER
MEANINGFULLY AND COLLECTIVELY ADVANCE COMMUNITY-DRIVEN HEALTH PROJECTS; 3. DEVELOPING & TRAINING STUDENTS TO PARTICIPATE IN THE GRASSROOTS
ONSITE WORK (GROW) EXPERIENCE, WHICH SUPPORTS 3-5 STUDENTS PER CHAPTER TO INTERN (ON THE GROUND OR IN A RIGOROUS VIRTUAL SETTING) WITH THEIR
GRASSROOTS PARTNERS IN ORDER TO DEVELOP A DEEPER UNDERSTANDING OF THEIR PARTNER COMMUNITY & THE FACTORS CONTRIBUTING TO GOOD HEALTH IN
THEIR PARTNERS CONTEXT; 4. DESIGNING AND HOSTING AN ANNUAL LEADERSHIP INSTITUTE THAT BUILDS STUDENTS LEADERSHIP SKILLS AND PREPARES THEM TO
SUCCESSFULLY MOBILIZE MEMBERS ON THEIR CAMPUS WITHIN THE GLOBEMED MODEL; 5. PROVIDING ONGOING STRENGTHS-BASED COACHING AND CUSTOMIZED
SUPPORT FOR STUDENT LEADERS AT EVERY UNIVERSITY-BASED CHAPTER TO ADAPT THE GLOBEMED MODEL TO THEIR CAMPUS CONTEXT AND NAVIGATE THEIR UNIQUE
EXPERIENCES; 6. DESIGNING AND HOSTING ONGOING VIRTUAL PROGRAMS TO INCREASE COLLECTIVE LEARNING AND SHARING ACROSS THE GLOBEMED NETWORKS 36
UNIVERSITY-BASED CHAPTERS, 5000+ ALUMNI, AND GRASSROOTS LEADERS IN 15 COUNTRIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses & 323,363
Form 990 (202(
Page 3
Form 990 (2020) Page
Part IV Checklist of Required Schedules
Yes No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A 'E 1 Yes
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? E . 2 Yes
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| efile Public Visual Render | Objectid: 202200139349301505 - Submission: 2022-01-13 | TIN: 76-0708721
OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 2 0
990EZ) 4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ.
Department of the Treasury = Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service Inspection
Name of the organization Employer identification number

GlobeMed NFP
76-0708721

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Comple
Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(A
(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant college
of agriculture. See instructions. Enter the name, city, and state of the college or university:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related tc
its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxab
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

11
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported organization(s) the

power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control ormanagement of the supportir

organization vested in the samepersons that control or manage the supported organization(s). Youmust complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported organization(s) (see

instructions). You must completePart 1V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is notfunctionally integrated.

The organization generally must satisfy adistribution requirement and an attentiveness requirement (seeinstructions). You must complete Part IV, Section

A and D, and Part V.

e )] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally integrated, or Type Ill non-
functionally integrated supporting organization.

f  Enter the number of supported organizations

O000 OO ODouoWMOOODOOO

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

(i) Name of supported organization (ii) EIN (iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of other
organization your governing document? monetary support (see support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 202

Form 990 or 990-EZ.

Page 2

Schedule A (Form 990 or 990-EZ) 2020 Page

-m- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if theorganization failed to qualify under Part Ill. If the organization
failed toqualify under the tests listed below, please complete Part 111.)

Section A. Public Support

8’:'22‘2:{ ;’::: beginning in) P (@) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include 818,276 714,865 345,583 334,158 309,533 2,522,4
any "unusual grant.") .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf.

3 The value of services or facilities furnished
by a governmental unit to the organization
without charge..

IS

Total. Add lines 1 through 3 818,276 714,865 345,583 334,158 309,533 2,522,4

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) includedon 396,4
line 1 that exceeds 2% of the amount
shown on line 11, column (f).
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6 1Puhlic suppert, Subtract line 5 from line 4. | | | | | | 2,126,0
-—Section B.Total Support
Calendar year
(or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. . 818,276 714,865, 345,583 334,158 309,533 2,522,4
8 Gross income from interest, dividends,
payments received on securities loans, 7 10 10 14 14
rents, royalties and income from similar
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 loss
from the sale of capital assets (Explain in 3,305 589 3,594 3,546 2,755 13,7
Part VI.).
11  Total support. Add lines 7 through 10 2,536,2
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. | 12 | 1183
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 83.820
15 Public support percentage for 2019 Schedule A, Part Il, line 14 . . . . . 15 92.340

16a 33 3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . N
b 33 13% support test—2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 28
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . .
p 10%-facts-and- mrcumstances test—2019 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . A 28
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
e

Schedule A (Form 990 or 990-EZ) 202

Page 3

Schedule A (Form 990 or 990-EZ) 2020 Page

-m_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organizationfailed to qualify under Part Il. If the organization
fails to qualify underthe tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ® | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose

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

4 Tax revenues IeV|.ed for the organization's
benefit and either paid to or expended on
its behalf.

5 The value of services or facilities furnished
by a governmental unit to the organization
without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b.

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

Section B. Total Support

Calendar year (or fiscal year beginning in) * | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

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

¢ Add lines 10a and 10b.

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or loss
from the sale of canital assets (Explain in
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| efile Public Visual Render | Objectid: 202200139349301505 - Submission: 2022-01-13 | TIN: 76-0708721
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GlobeMed NFP

76-0708721

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ d 501(c)( ) (enter number) organization

U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF d 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

d 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ),Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il1.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . F*$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
GlobeMed NFP 76-0708721

N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P
RESTRICTED C] erson
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$ RESTRICTED

uJ rFayroin
O Noncash

(Complete Part Il for noncash

()

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

contributions.)
(d)

Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

()

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(9
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

()

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page

Name of organization

GlobeMed NFP

76-0708721

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

b) © (d)
No. from o ( - FMV (or estimate) -
Part | Description of nhoncash property given (See instructions) Date received
No (b) FMV ( () fimat ) (d)
o. from o : or estimate -
Part | Description of honcash property given (See instructions) Date received
N (?) (b) FMV ( @ timate) ()
o. from . - or estimate -
Part | Description of noncash property given (See instructions) Date received
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

= Complete if the organization answered "Yes," on Form 990, 2 O 2 O

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GlobeMed NFP

76-0708721

BT  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization’s
property, subject to the organization’s exclusive legal control?. . . . . e
O ves (J no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and
not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible private benefit?
(J ves [J no
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
C] Protection of natural habitat C] Preservation of a certified historic structure
C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . .. L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin (&) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in 2d
the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
a4 Number of states where property subject to conservation easement is located #
Does the organization have a written policy regardlng the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . .
O Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwremems of section 170(h)(4)(B)(i) and section 170(h)
G (=) () I .
@)(B)(i): Oves O no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI, the text of the footnote to its
financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, PartVIll,line1. . . . . . . . . . . . . . . . . .. ... ... ks
(ii) Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . ... e e, k8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll,linel. . . . . . . . . . . . . . . . . .. ... ....m®,s3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . .. ..o ks
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 202
Page 2
Schedule D (Form 990) 2020 Page
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a f_] Diihlin Avhihitinn d f_] I Aan Ar AvahAanAan nranrame
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@) Scholarly research (J  other

c . .
G Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D v O N
es o

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? . . . . . . . . . . . . L oL e
Oves O no
b  If "Yes," explain the arrangement in Part XIIl and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . . ... 1c
d  Additions duringtheyear. . . . . . . . . .. L ... 1d
€ Distributions during the year . le
f  Ending balance . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . O vYes O No
b |f "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIl . . . . a
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I-_
Permanent endowment =
¢ Termendowment
The percentages on li , 2b, 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . ... ... 3a(i)
(ii) Related organizations . . . . . . . . . .. ... 3a(ii)
b  If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(investment)

la Land
b Buildings

c Leasehold improvements

d Equipment
e Other P
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >

Schedule D (Form 990) 202

Page 3

Schedule D (Form 990) 2020 Page

Part VI Investments[1Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

B)

©

©)
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Schedule |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
- Attach to Form 990.
I Go to www.irs.gov/Form990 for the latest information.

Name of the organization
GlobeMed NFP

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. .

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Pari
that received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

@

@

(©)

4)

(©)

(6)

™

®)

©)

(10

(11)

(12)

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

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

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

Schedule | (Form 990) 2020

Page 2

Cat. No. 50055P

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation
FMV, appraisal, oth

(1) Financial Awards & Stipends

83

26,059

()]

@

(©)

4)

®)

(6)

™

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional informatic
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 2 0
EZ) Form 990 or 990-EZ or to provide any additional information.

& Attach to Form 990 or 990-EZ. ) Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

ame oOf the organization Employer identification number
GlobeMed NFP
76-0708721

Return Explanation

Reference

Form 990, THE BOARD OF DIRECTORS RECEIVES AN ELECTRONIC COPY OF THE 990 FOR REVIEW AND APPROVAL BEFORE IT IS
Part VI, Line | FILED.

11b: Form
990 Review
Process

Form 990, CONFLICTS OF INTEREST ARE ADDRESSED AS THEY ARISE.
Part VI, Line
12c:
Explanation
of Monitoring
and
Enforcement
of Conflicts

Form 990, THE CEO COMPENSATION IS SET BY THE BOARD OF DIRECTORS.
Part VI, Line
15a:
Compensation|
Review &
Approval
Process -
CEO, Top
Management

Form 990, THE 990 CAN BE ACQUIRED THROUGH THE GUIDESTAR.ORG WEBSITE.
Part VI, Line
18:
Explanation
of Other
Means
Forms
Available For
Public
Inspection

Form 990, THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE
Part VI, Line | PUBLIC UPON REQUEST.

19: Other
Organization
Documents
Publicly
Available
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 202
Additional Data Return to Form
Software ID: 20011551
Software Version: 2020v4.0
Form 990 (2020) Page 1
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartIX . . . . . . . . . . . . . . O
D) (®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 260,299 1 132,439
2  Savings and temporary cash investments 2 27,624
3 Pledges and grants receivable, net . . . . . . 8,775 3 4,006
4  Accounts receivable, net 4 741
5 Loans and other payables to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or 35% controlled entity or family member of any
of these persons 5 0

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202200139349301505_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH... 11/13
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6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
w| 7 Notes and loans receivable, net 7 0
E 8 Inventories for sale or use 8 0
& 9 Prepaid expenses and deferred charges 1,024 9 2,045
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 1 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15  Other assets. See Part IV, line 11 15 0
16  Total assets. Add lines 1 through 15 (must equal line 33) 270,098 16 166,855
17  Accounts payable and accrued expenses 12,344 17 9,358
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key employee,
o creator or founder, substantial contributor, or 35% controlled entity or family member of any
.:._::E of these persons . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 42,660| 24
25  Other liabilities (including federal income tax, payables to related third parties, and other 10,912| 25 3,449
liabilities not included on lines 17 - 24). Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 65,916| 26 12,807
$ Organizations that follow FASB ASC 958, check here I and complete lines 27,
2 28, 32, and 33.
=27 Net assets without donor restrictions 204,182| 27 147,381
E 28  Net assets with donor restrictions 28 6,667
E Organizations that do not follow FASB ASC 958, check here I a and complete
b lines 29 through 33.
E 29  Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
"‘u.." 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 204,182| 32 154,048
g 33  Total liabilities and net assets/fund balances 270,098| 33 166,855
Form 990 (202(
Page 12
Form 990 (2020) Page 1
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI @)
1  Total revenue (must equal Part VIII, column (A), line 12) 1 339,73
2 Total expenses (must equal Part IX, column (A), line 25) 2 389,87
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,13
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 204,18
5 Netunrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 154,04
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O
Yes No
1 Accounting method used to prepare the Form 990: @] Cash Accrual a Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
I Ve ' ahanl A hav halaas #a indinata hoathar tha finaneial ctatamante far tha vnne iiarn anmnilad ar ravicuind an ~ canarata hacic
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consolidated basis, or both:
a Separate basis (J consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated basis,
or both:

Separate basis a Consolidated basis a Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB
Circular A-133?

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

2b Yes

2c Yes

3a No
3b

Form 990 (202(

Form 990 (2020)

Additional Data

Return to Form

Software ID: 20011551
Software Version: 2020v4.0

Form 990, Special Condition Description:

Special Condition Description
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