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N
P o - o EXTENDED TO NOVEMBER : 15 2018
Return of Private Foundation OMB No_1545-0052
Form ggO'PF or Section 4947(a){1) Trust Treated as Private Foundation
Department of the Treasury P Do not enter social security numbers on this form as it may be made pl.!bhc. ) 2 0 1 7
Internal Fivenue Service P Go to www.irs.gov/Form9sOPF for instructions and the latest information. ! pen to Public Inspection
o For calendar year 2017 or tax yeat beginning , and ending

Name of foundation

A Employer identification number

GLOBAL G.L.O.W. . 45-2738854
Number and streat (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number

| 2321 E. 4TH STREET NO. C616 949-306-3450 /L
City or town, state or province, country, and 2P or foreign postal code G 1f exempuion application ts pending, check hera >|:]

SANTA ANA, CA 92705

|
|
| G Check all that apply: D Initral return D Initial return of a former public chanty D 1. Foreign orgamzations, check here DD
1 l:] Final return D Amended return
‘ {1 Address change ' [ 7] name change 2. e e o on % test o ]
H Check type of organization: Section 501(c)(3) exempt private foundation 7 \P E If private foundation status was terminated
ELSection 4947(a)(1) nonexempt chantable trust [ other taxabie private foundation | under section 507(b)(1)(A), check here P[:]
i Fair market value of all assets atend of year {J Accounting method: Cash D Accrual ‘ F if the foundation 1s 1n a 60-month termmation
| (from Part Ii, col. (c), line 16) I____l Other (specify) under section 507(b)(1)(B), check here  p»>
‘ 2,796,286 . |(Partl, column (d) must be on cash basis.)
| e e o | e, | O | @ | oo
1 Contributions, gifts, grants, etc., received 2,609,392, .. v IR SN _f‘ oo e
2 Check >D \fthe foundation is notrequredtoatach Sch B |2+ 7 v L et T e i IR M ST
g [nteraston savings and tamparary ) 15. 15. STATEMENT 1
| 4 Dividends and interest from securiies o 19,894. 19,894. STATEMENT. 2 -
5a Gross rents e W g T A
b Netrental income or {loss) N Tert e o = Tttt - ST , Tyt * . s
62 Net gan or (loss) from sale of assets not on line 10 1,236 -7 =aus -
a bmﬁ?nﬂ'&?'"" 1,470, 869. [ . .- - X .- .
g 7 Cepial gai i :_ m‘.".'.: e et -
A g Net shorjterm caﬁE@'EVED 11z R S - .
9. Income ygdifications .~ QL "'";i‘. N ] e __ T
102 and allowag) NsOV 2 _| 2(”8 O' R . oo o g
b Less. Cost sold ) * - TS - ol S A L5
¢ Gross prafit ) - = U YLE - TS : -
11 Other mcime ] OC"’[)ENl UT & T
(2] 12_ Total. Add fines 1 through 11 2,630,537. 21,145. 1,236, =0 s onai T
g 13 Compensation of officers, drectors, trustees, etc . 88 ) 359. 0. 0. 88 , 359.
zZ 14 Other employee salaries and wages 693,858, 0. 0. 693,858.
=z 15 Pension plans, employee benefits ) ' 30,232. 0. 0. 30,232.
'8 : 16a Legal fees . L
- g bAccountingfees . . STMT 3 39,224. 0. 0. 39,224.
m ¢ Other professional fees - STMT 4. 291,435. 3,922. 0. 287,513.
@ g[17 interest | .
—- 218 Taxes oo _ _STMT 5 88,839. 0. 0. 88,839.
L9 @ 19 Depreciation and depleton o 7,242. 0. 0. B
= £/20 Occupancy 89,052. 0. 0. 89,052.
© 21 Travel, conferences, andmeetings 103, 282. 0. 0. 103,282.
P22 Printing and publications ) o '
ol23 Otherexpenses _ STMT 6 402,054. 5,302. 0. 396,752.
124 Total operating and administrative
8 expenses. Add lines 13 through 23 o 1,833,577. 9,224. 0.] 1,817,111.
Ol25 Contribytions, gifts, grants paid 1,002,213.]F . - - Yoo T 1,002,213.
26 Total expenses and disbursements.
Add lines 24 and 25 2 835 790. 9,224. 0.] 2,819,324.
27 Subtract line 26 from line 12: e T Lt
A Excess of ravenus over exp and disb "205 253- l .t A O LT £ T I :
b Netinvestment income (f negatve, enter0) | . . i 11,921. ' Y
¢ Adjusted net income ( negatrve, enter -0-) sl e R - 1, 235 S .

723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions.
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i

45-2738854

Form 990-PF (2017) GLOBAL G.L.O.W. > Page 2
Part7] Balance Sheets Attached schedules and amounts i the descnption \ Beginning of year End of year
» column should be for end-of-year amounts only (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing N 2,839,381. 139,679. 139,679.

Assets

2 Savings and tempaorary cash investments
3 Accounts recewvable P .

Less: allowance for doubtful accounts P>

ol e RE e B
A TR R Sy
o  BERG INT A B v
2 b3 A tag 3L

s

SN

4 Pledges recevable P>

R

Less: allowance for doubtful accounts P

B f
LRV 225 A I SRR S Y]

T ]
& A

5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 ther notes and loans recenable > 9 ,
Less: allowance for doubtful accounts P \
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhigations STMT 7 0. 266,866. 266,866.
b Investments - corporate stock STMT 8 0. 1,990,151. 1,990,151.
¢ Investments - corporate bonds . STMT 9
11 - land, butldings, and basis | 2 90 ’ 111. 5
Less accumulated depreciation » l 9 ’ 8 5 6 .
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis P BRI e
Less accumulated depreciation > .
15 Other assets (descnbe » PREPAID DEPOSIT ) 6,925.

16 Total assets (to be completed by all filers - see the .
instructions. Also, see page 1, item 1)

2,919,986.

V2,796,286.

v

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe >

14,037.

7,017.1

23 Total liabilities (add lines 17 through 22)

14,037,

7,017. ¥

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
*and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted
25 Temporarily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Cap;ltal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

Total liabilities and net assets/fund balances

> [X]

> ]

905,949.

789,269 . 440

2,000,000.

2,000,000. 5%
X

2,905,949.

2,789,269

2,796,286. _.\ff,-r‘ﬁ‘w

| Part I

2,919,986.
El

Analysis of Changes in Net Assets or Fund Balances .

D L W N

Total net assets or fund balances at beginming of year - Part Il, column (a),
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part [, line 27a ’

line 30

Other increases not included in line 2 (itemize) » UNREALIZED GAIN

2,905,949.

-205,253.

88,573.

Add lines 1,2, and 3
Decreases not included 1n ling 2 (itermize) B

2,789,269.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30

D jon | | [N |—

2,789,269.

723511 01-03-18
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Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Pagea
[PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b)J"_'OPV:’J &C’%“S'ged (!? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 274 SH ISHARES CORE S7P SMALL CAP ETF P 07/11/17 08/02/17
b 926K SH US TREASURY BILL P 08/09/17 | 09/13/17
¢ 459K SH US TREASURY BILL P 09/27/17 | 10/18/17
d 67K SH US TREASURY BILL P 11/03/17 12/04/17
¢ CAPITAL GAIN DIVIDENDS P
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 19,207. 19,147. 60.
b 925,833, 924,984. 849.
¢ 458,831. 458,569. 262,
d 66,983. 66,933. 50.
e 15. 15.
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
i i} Adjusted basis k) Excess of cot. (i col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 ( z)as of 12/31/69 ( o)ver col. (1), If an(y) Losses (from col. (h))
a 60.
b 849.
c 262.
d 50.
e 15.
If gamn, also enter in Part 1, ne 7
2 Capital gain net ncome or (net caprtal loss) If {loss), enter -0- n Part |, ine 7 2 1,236.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6);
If gain, also enter in Part I, ing 8, column (c).
I (loss), enter -0- 1n Part |, line 8 3 1,236.
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank.
Was the foundation hable for the section 4342 tax on the distributable amount of any year in the base period? D Yes No
If “Yes," the foundation doesn't qualfy under section 4940(e). Do not complete this part. .
1 Enter the appropriate amount in each column for each year; see the mstructions before making any entries.
Base pe(r?gd years (b) {e) Dnstnblgazm ratio
Calendar year (or tax year beginning ) Adjusted qualifying distributions Net value of noncharitable-use assets {col. {b) divided by col. (c))
2016 2,467,886. 189,657. 13.012364
2015
2014
2013
2012
2 Total of ne 1, column {d) 2 13.012364
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 13.012364
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line § 4 2,747,082,
5 Multiply line 4 by hne 3 5 35,746,031,
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 119.
7 Addlines5and 6 7 35,746,150.
8 Enter qualifying distributions from Part X1!, ine 4 8 2,819,324.

If hne 8 1s equal to or greater than ine 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18
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Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Page4
{Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 see mstructlons)
1a Exempt operating foundations described in section 4340(d)(2), check here P> [ and enter “N/A" on hine 1. B
Date of ruling or determinatton letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requuements in Part V, check here P l:l and enter 1%
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Add lnes 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income. Subtract fine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments.

a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a

b Exempt foreign organizations - tax withheld at source ‘ 6b

¢ Tax paid with application for extension of time to file (Form 8868) 6¢

d Backup withholding erroneously withheld 6d

Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

11_Enter the amount of Ime 10 10 be: Credited to 2018 estimated tax B> 252. |Refunded p | 11 0.
[ Part VIIzA:| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in 55
any political campaign? 1a
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the mstructions for the defimtion 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ‘:{;:%’5]

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:

(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed description of the activities. Y y
3 Has the foundation made any changes, not previously reported 10 the IRS, in its governing instrument, articles of incorporahon, or é{g_: e 4
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3
4a Dhd the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b 1f"Y¥es,” has it filed a tax return on Form 990-T for this year? N/A 4b

,

5 Was there a hquidation, termination, dissolution, or substantiai contraction during the year?
If “Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4345) satisfied either: N
® By language In the governing istrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part H, col. (¢), and Part XV

"len
x| D4

v &I AR
25
S AN

.A‘é.&

8a Enter the states to which the foundation reports or with which it ts registered. See instructions. P>
CA ,NM
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If “No," attach explanatian
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) for calendar
year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If “Yes,” complete Part XIV
10_Did any persons become substantial cantributors during the tax year? t ~ves.” attach a schedule isting thew names and sddresses S TMT 11
Form 980-PF (2017)

723531 01-03-18
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Form 990-PF (2017) GLOBAL G.L.0O.W. 45-2738854 Page 5
{ Part VII-A | Statements Regarding Activities ontinued)

Yes| No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule. See nstructrons ) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See nstructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address p» WWW . GLOBALGIRLSGLOW.ORG
14 The books are mcare of p» THE FOUNDATION Telephone no.p>949-306-3450
Locatedat p- 2321 E. ATH STREET NO. C616, SANTA ANA, CA 2P+4 p92705
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year b[ 15 l
16 Atany time duning calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptrons and filing requirements for FINCEN Form 114, If “Yes,” enter the name of the

foreign country B
[ Ra’rt,VlleB'] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? l:] Yes No
(4) Pay compensation to, or pay of reimburse the expenses of, a disqualified person? Yes ':] No
(5) Transfer any income or assets to a disquahfied person (or make any of either available

for the benefit or use of a disqualified person)? X |:] Yes No

(6) Agree to pay money or property to a government official? ( Exception. Check "No"
if the foundatton ag’reed to make a grant to or to employ the official for a period after

e

£
L G AACP )

termination of government service, If termiating within 90 days.) D Yes No . Yot
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations ARETY s L‘fj ‘_
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here » |:l e

5o

s, -

]
w3

™ ~.‘|“"12¢\
%

-

Ly (R

¢ Did the foundation engage i1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20177
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and 6e, Part Xill) for tax year(s) beginning
before 20177 I—_:l Yes No
If "Yes," hist the years p» , . , R

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach

statement - see nstructions.) N/A
¢ if the provisions of section 4342(a)(2) are being applied to any of the years hsted in 2a, list the years here. ?1
> e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any ime 3":' .
during the year? [ Yes No ‘{5’ ;

-~

b If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
* of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

e
S EE

Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A
4a Did the foundation mnvest duning the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ﬂa:, o] e
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

Form 990-PF (2017)

723541 01-03-18

5
09231114 146892 625531 2017.05000 GLOBAL G.L.O.W. 625531_2

[y



Form 990-PF (2017) GLOBAL G.L.0O.W.

45-2738854

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontinveq)’

5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Prowide a grant to an individual for travel, study, or ather similar purposes?
(4) -Provide a grant to an organization other than a charitable, etc., orgamization described in section

4345(d)(4)(A)? See mstructions

(5) Prowide for any purpose other than rehgious, charitable, scientific, hterary, or educational purposes, or for

the prevention of cruelty to children or ammals?

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions -
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? Yes I:] No
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If "Yes." did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A

l:]Yes No

|:]Yes No
C]Yes No

Yes |:| No
|:| Yes No

»l:]:«,

| Part ,VIII;I.I

Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, and foundation managers and their compensation.

b) Title, and avera {c) Compensation | (d] Contnbutions to E
(a) Name and address hoors pe week devoled (I£ not paid, °’""’2{§°di?2f,ﬁ'd“'“"s aebin ,e(;\t%%r
to position enter -0-) compensation allowances
SEE STATEMENT 12 88,359. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average {d) Connbutons o {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SmPoyesbeneftolass | o0yt other
devoted to position compensation allowances
JENNIFER L. ESTRADA - 2321 E. 4TH
STREET NO. C616, SANTA ANA, CA 92705 40.00 78,029. 3,600. 0.
JENNY FATRCHILD - 2321 E. 4TH STREET
NO. C616, SANTA ANA, CA 92705 40.00 59,283. 3,600. 0.
Total number of other employees paid over $50,000 » ] 0

-~

723551 01-03-18
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Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854 Page 7
[FARUVIIT-| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person patd more than $50,000 (b) Type of service

{c) Compensation

HIGGS FLETCHER & MACK
! 401 W A STREET #2600, SAN DIEGO, Ca 92101 LEGAL SERVICES

91,417.

| THE ELITE OC - 20261 SW ACACIA STREET #110,
| NEWPORT BEACH, CA 92660 NETWORKING EVENTS

83,591.

Total number of others receving over $50,000 for professional services

[ Part IX-A.] Summary of Direct Charitable Activities

List the foundation's four fargest direct charitable activities during the tax year. Include relevant statisttcal information such as the

Expenses

|
i number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
: 1 SEE ATTACHED STATEMENT ’

2,669,893.

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

Alf other program-related investments. See instructions.
3

Total. Add lines 1 through 3 .. . >

0.

723561 01-03-18
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Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Pages
Minimum Investment Return (a) domestic foundations must complete this part. Foreign foundations, see mstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: T
a Average monthly fair market value of securities 1a 1,250,620.
b Average of monthly cash balances 1b 1,531,371.
¢ Far market value of all other assets 1c 6,925.
d Total (add lines 1a, b, and c) 1d 2,788,916.
e Reduction claimed for blockage or other factors reported on lines 1a and B 'Z
1c (attach detailed explanation) | te | 0., &
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract hne 2 from hing 1d 3 2,788,916.
4 Cash deemed held for charitable actwties. Enter 1 1/2% of hne 3 (for greater amount, see mnstructions) 4 41,834.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,747,082.
6__Minimum investment return. Enter 5% of line 5 6 137,354.

Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here b and do not complete this part.)

1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2017 from Part VI, hne 5 2a oz v
b Income tax for 2017. (This does not include the tax from Part V1.) 2b .
Add hnes 2aand 2b 2¢
Distributable amount before adjustments. Subtract line 2¢ from hine 1 3
Recoveries of amounts treated as qualifying distributions 4
Add lines 3 and 4 5
6
7

o

Deduction from distributable amount (See instructions)
Distributable amount as adjusted. Subtract iine 6 from line 5. Enter here and on Part XII|, line 1

Part . Xil'| Qualifying Distributions (see nstructions)

-~N O o A W

1 Amounts paid (including administrative expenses) to accamplish charitable, etc., purposes: R
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,819,324,
| b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: R :,
a Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIH, line 4 4 2,819,324.
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment
income. Enter 1% of Part [, line 27b 5 0.
6 Adjusted qualifying distnibutions. Subtract ine 5 from line 4 6 2,819,324.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18
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- . .

Form 990-PF (2017) . ' ., ‘Page §

‘Part XII[;] Undistributed Income (see mstructions) ™ N/ v N .

- {a) (b}
/ Corpus Years prior 10 2016

g FPr . S BRI T 5 ey
1 Distributable amount for 2017 from Part XI, Rt B RISy e xv’§ .
lne 7 ‘ SR g .
) PRI [, eniry "

oA

£

: - A B TR
2 Undistributed income, If any, as of the end of 2017 o 35_’_ J“;‘f};’:‘;’} ‘J‘"‘\S.&&!{il,; ;',.*,"f}'i. 57

" Ry e N Y s A
a Enter amount for 2016 anly - P T 1.;,??{*;-‘,.3 e

S
SRR

Jli en el
SR S S e

Ty /%1}&"- ot LA 0T
P

A
¥

\
|
} . b Total for prior years;
|
|

4

Tt
)

! Y, :
3 Excess distributians carryover, if any, to 2017. ¢ R 2 R S ?f e e e
From 2 : i e P e ghete o

aFrom 2012 o A R N L O

b From 2013 ' : " FsE STy A

: ; S B ST ‘"":"Eﬁ,?s
' ' ¢ From 2014 . 2"%%‘ ? . ,xﬁ%{
R 5EYn

d From 2015 ) 3 ;’i" 5@

‘ R et

eFrom 2016 vl RS ek i

' f Total of lines 3a through e .
4 Qualfying distributions for 2017 from
Part XiI, line 4: P $ -
a Applied to 2016, but not more than line 2a

<E;
1
=

4
5
1

H

Xt
i

F oA

‘ b Applted to undistributed income of prior K Sy
+ SRl
2

years (Election required - see mstrubtlons) SR 2P
[ ¢ Treated as distributions out of corpus .
- (Election required - see instructions)

d Applied 0 2017 distributable amount
- eRemaning amount distributed out of corpus

5 Excess distnibutions caryover applied to 2017
. (if an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as

3

e

&5

4.

ey
SR e YL QN

A T
A R A i
£ ﬁ‘u\ R, Dy

A B = T TN
T &3 )
)‘:»ﬁ‘.x‘}&é U ’..ﬂ(f’;ﬁ,\*

13 1h RS,
o

B IR
3

-ﬂrg
e

2

Lo indicated below; - ] B
a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 B Ly
b Prior years' undistributed mcome. Subtract | rieasites, , SRR Rt
- line 4b from lne 2b gRges ity an‘:uﬁff % 55?3;&??%} a}

, B ST S A B 26 Ao
¢ Enter the amount of prior years 1 .,e-,;%’-z;gﬁ'\'y ‘f“&f% et
i :

SR w AR & A L
undistributed income for which a notice of R ***»é%,g}fxﬁ )

deficiency has been 1ssued, or on which e Nl 2 AR
A3 ek ! 13,00 Y

the section 4942(a) tax has been previously gfﬁg{n o P A
assessed LN N R 0 T T

N RRESTEY, A Y

d Subtract line 6c from line 6b. Taxable ,3“;-“5 #ﬁﬁ,f%:i:"“ S
v f X AR "!"‘q‘l"

amount - see instructions NS SR

e Undistributed income for 2016. Subtract line ; R g LR
. RS EY MRS FENEERRTAS
. 4afrom line 2a. Taxable améunt - see instr. S e A '
f Undistributed income for 2017. Subtract ,}m S e ; 5
; o s
Iines 4d and 5 from hine 1. This amount must Y L f-;{_‘.f‘ftf“, 2 FIR T
be distributed 1n 2018 PR R T i :

e o3 e dtl AR P LR B R e WS RESEE R <3

) p T T A Gl
7 Amounts treated as distributions but of . X :‘?gg?gg,a :\zz-“zf"% .
i el g e SRR SIS
. corpus to satisfy requirements imposed by i ey 3
< g e

section 170(b)(1)(F) or 4942(g)(3) (Election
may bé required - see mstructions)

%
e

ETAET

ik

DY B T R o s Y PO T AT i g
- 8 Excess distributions carryover from 2012 e RS ;ﬁj{}ﬂ..'?'u-:g{“ﬁgg;:&}{%ﬁg
‘ SR A S .3’, 5 g‘f‘ﬁx‘;‘:& ,3?.‘.
not applied on tine 5 or line 7 Fisiaed e N e
. alt - E ] R e RS e T oH
. 9 Excess distributions carryover to 2018. N RSEaR Sl S DO, BEEE
NPty

Py,
ERA] Rl

ks Rrow i
s ERis g PN
3 a2 g
A 5
s

« Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:

aExcess from 2013 ) f’:
b Excess fram 2014 i I8 L‘g
¢ Excess from 2015 Sy %
dExcess from 2016\ Poit g 4
e Excess from 2017 ' KRS She il

723561 01-03-18” - Form 990-PF (2017)
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Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Page 10
@“ﬁ XlVf‘ Private Operating Foundations (see instructions and Part VIL-A, question 9)

1 a If the foundation has received a ruling or determination fetter that 1t 1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation 15 a private operating foundation described i section ... ... 4942())(3) or L__] 494/2(1)(‘3)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2017 (b) 2016 (c) 2015 (d) 20147 (e) Total
investment return from Part X for /
each year histed ) 1,236. 0. 0. 0. 1,236.
b 85% of line 2a 1,051. 0. 0. / 0. 1,051.
¢ Qualifying distributions from Part Xil, /
line 4 for each year listed 2,819,324.] 2,467,886. 0. 0./ 5,287,210.

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities 149,434. 28,208. 0. 0. 177,642.

e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract hine 2d from hine 2¢ 2,669,890.] 2,439,678. 0. 0.]5,109,568.
3 Complete 3a, b, or ¢ for the / ,
alternative test relied upon:
a "Assets” alternative test - enter: /
(1) Value of all assets 0.
(2) Value of assets qualifying /
under section 4942())(3)(B)(1) 0.

b "Endowment’ alternative test - enter
2/3 of mimimum nvestment return
shown 1n Part X, hne 6 for each year

listed 91,569, 6,322. 0. 0

¢ "Support" alternative test - enter:

(1) Total support other than gross

tnvestment income (interest,
| dividends, rents, payments on
“ securities loans (section ' /

O
~J]
o]
O
=

512(a)(5)}, or royalties) 0.
(2) Support from general public
and 5 or more exempt
arganizations as provided mn ’
section 4942())(3)(B)(m) 0.
(3) Largest amount of support from /
an exempt organization 0.
{4) Gross investment income ( 0.
.Part.XV:"| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d){2).)
KYLIE SCHUYLER
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or arganizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
b The form in which applications should bo submitted and information and mateniale they should include: .
¢ Any submission deadlines:
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
723601 01-03-18 Form 990-PF (2017
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.

Eorm 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Page 11
[PartXV] Supplementary Information ;onmnued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundation PmmwggmMW Amount
f contnbution
home or busines any foundation manager status of
Name and address (home or business) or substantial contributor recipent
3 Paid dunng the year

ACHIANA ARMAN FONE ke EO EDUCATE
1TH MIKRORIAN ROAD ISADVANTAGED GIRLS
KABUL, AFGHANISTAN 33,422,
ART OF A CHILD NONE Fe 'O EDUCATE
KAYUNGA ROAD PISADVANTAGED GIRLS
MUYENGA-KAMPALA, UGANDA 34,167,
AYENDA FOUNDATION TONE PC O EDUCATE
1050 30TH STREET NW PISADVANTAGED GIRLS
WASHINGTON, DC 20007 3,300.
BATA FOUNDATION NONE Fc 'O EDUCATE
MARIKINA DISADVANTAGED GIRLS
MARIKINA, PHILIPPINES 3,530,
CEINODE, GHANA ONE pc 0 EDUCATE
OFFICE NO. 2 GRACELAND'S BUILDING PISADVANTAGED GIRLS
MPEASEM-EAST LEGON ACCRA, GHANA 31,000,

Total SEE CONTINUATIQON SHEET(S) > 3 1,002,213,

b Approved for future payment
AN
NONE
Total > 3p 0

723611 01-03-18

09231114 146892 625531
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Form 990-PF (2017) GLOBAL G.L.O.W.

45-2738854  Page12

Part XVIZA Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by seclion 512, 513, or 514 (e)
Bus(l?l)ess (b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 15.
4 Dwidends and interest from securities 14 19,894.
5 Net rental income or (loss) from real estate: 2. ) >
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory 18 1,236.
8 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 21,145. 0.
13 Total. Add hne 12, columns (b), {d), and (e) 13 21,145,
(See worksheet i hne 13 nstructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of

v the foundation’s exempt purposes (other than by prowiding funds for such purposes).

723621 01-03-18

09231114 146892 625531
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~ Form 990-PF (2017) GLOBAL G.L.O.W. 45-2738854  Page 13
- [Part XVII'| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
i Exempt Organizations

; 1 Did the organization directly or indirectly engage (n any of the following with any other organization described in section 501(c) o Yes NO.
(other than section 501(c)(3) organizations) or in soction 527, rolating to political organizations? L N P
a Transfers from the reporting foundation to a noncharitable exempt organization of: e L
(1) Cash . 1a(1) X
{2) Other assets 1a(2 X
b Other transactions; A |
{1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of facilitics, equipment, mailing lists, other acsots, or paid employeset . 1n X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or aervices given by the reporting foundation. If the foundation recoived less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, ather assets, or services received.
(a)Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
/
2a s the foundation directly or indwrectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(¢)(3)) or in section 5277 l:] Yes No
b If"Yes,” complete the foliowing schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties o hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ey e RS dcuss e
slgn and belief, it s tru Ablete Declaration of preparer {other than taxpayer) is based oR all information of which preparer has any knowledge 's‘,’,‘;';[,‘"":,‘;',’o‘v';g gr;ff::{r
Here } / 7/ | \6 W/ } PRESIDENT Yes [ INo

Signature &iSfficer qPTuSHee Date Title
Print/Type preparér's name Preparer's signature Date Check [ ] of |PTIN

self- employed

Paid PATRICIA J. MAYER %WL/%% "//7 /5] , P00188643

Preparer [ rysname » MOSS ADAMS LLP VA Frm'sEiN » 91-0189318
Use Only

Firm's address > 4747 EXECUTIVE DRIVE, SUITE 1300

SAN DIEGO, CA 92121 Phoneno. 858-627-1400
Form 990-PF (2017)

723622 01-03-18
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Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) i . .

P Go to www.irs.gov/Form980 for the latest information. 20 1 ?
Department of the Treasury

internal Revenue Service

Name of the organization . Employer identification number

GLOBAL G.L.O.W. 45-2738854

Organization type (check one)

Fiters of: Section:

Form 930 or 990-EZ 501{c) } (enter number) organization
4947(a)(1) nonexen‘lpt chantable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1 )‘nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: O'nly 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 filng Form 880, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts I and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 16b, and that received from

any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part VIII, ine 1h,

or (i) Form 990-EZ, ine 1 Complete Parts | and Il

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

For an organization descnibed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnibutor, during the
year, contnbutions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total cantributions that were recewved dunng the year for an  exclusively religious, chantable, etc.,

purpose Don't complete any of the parts unless the General Rule applies to this orgamzation because it received nonexclusively
rehgious, charitable, etc, contributions totaling $5,000 or more during the year > %

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of rts Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GLOBAL G.L.O.W. 45-2738854
,Eaﬂ I':  Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed -
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CALIFORNIA BLISS C/0O KYLIE SCHUYLER Person
7 Payroll
157 EMERALD BAY $ 1,603,000. Noncash
(Complete Part i for
LAGUNA BEACH, CA 92651 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRAD MCNEALY Person
Payroll
2321 E. A4TH STREET NO. C616 $ 500,000. Noncash
(Complete Part Il for
SANTA ANA, CA 92705 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 EGUMBALL, INC. Person X
Payroll
7525 IRVINE CENTER DR. #100 $ 35,390. Noncash
(Complete Part Il for
IRVINE, CA 92618 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WENDY CUPPS Person X
Payroll
78 GOLDEN EAGLE $ 13,650. Noncash
(Complete Part It for
IRVINE, CA 92603 noncash contributions )
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KARINA HAMILTON Person X
Payroll
405 ALDRICK HALL $ 5,000. Noncash
(Complete Part Il for
IRVINE, CA 92697 noncash contributions )
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NICOLE MATHER Person X
Payroll
23 DEL MAR $ 5,000. Noncash
{Complete Part Il for
NEWPORT COAST, CA 92657 noncash contnbutions )

723452 11-01-17

09231114 146892 625531

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2
Employer identification number

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

GLOBAL G.L.O.W. 45-2738854

:Pa?t ] Contributors (see nstructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LOURDES NARK Person
Payroll
25 BLACK HAWK $ 5,000. Noncash
{Complete Part Il for
IRVINE, CA 92603 noncash contributions )
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KATIE ROOTLIEB Person
Payroll
2876 CHATEAU WAY $ 12,112. Noncash
{Complete Part |l for
LAGUNA BEACH, CA 92651 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CINDY SWENSEN Person X
Payroll
1601 EMERALD BAY 3 6,400. Noncash
(Complete Part Il for
LAGUNA BEACH, CA 92651 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | YVONNE BOSU Person X
Payroll
2396 CRESTVIEW DRIVE $ 13,700. Noncash
’ (Complete Part Il for
LAGUNA BEACH, CA 92651 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MELANIE SHANE Person X
' Payroll
2321 E. 4TH STREET NO. C616 $ 10,000. Noncash
{Complete Part Il for
SANTA ANA, CA 92705 noncash contributions )
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JOAN VALENTE Person X
, Payroll
620 NEWPORT CENTER DRIVE STE. 1100 $ 23,100. Noncash
: {Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contnbutions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

—

Page 2

Name of organization

GLOBAL G.L.O.W.

- i Employer 1dentification number

45-2738854

*Part 1" Contributors (see nstructions). Use duphcate copies of Part | if additional space 1s needed

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KATHY MATSUI Person
Payroll
4012 SUNRIDGE RD. $ 10,000. Noncash
(Complete Part Il for
PEBBLE BEACH, CA 93953 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SHERI DIALYNAS Person
Payroll
15 PELICAN HILL CIRCLE $ 5,000. Noncash
(Complete Part Il for
NEWPORT COAST, CA 92657 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LESLIE HEARD Person X
Payroll
| 811 EMERALD BAY $ 6,200. Noncash
: B (Complete Part Il for
LAGUNA BEACH, CA 92651 noncash contnbutions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WILLIAM THOMPSON Person X
‘ Payroll
660 NEWPORT CTR #200 $ 10,000. Noncash
{Complete Part It for
| NEWPORT BEACH, CA 92660 noncash contnbutions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | RICHARD LEBRUN Person X
Payroll
2321 E. ATH STREET NO. C616 $ 45,042. Noncash
(Complete Part il for
SANTA ANA, CA 92705 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DAN HORGAN Person X
Payroll
17 S PEAK $ 51,600. Noncash

LAUGNA NIGUEL, CA 92677

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GLOBAL G.L.O.W.

Employer identification number

45-2738854

Pgrtl ’« Contributors (see instructions) Use duplicate copies of Part 1 if additional space is needed

(a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SONYA BAUER Person
f Payroll
23 COLUMNAR $ 35,390. Noncash
- {Complete Part Il for
LADERA RANCH, CA 92694 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | KASIA MAYS Person
Payroll
34145 PCH % 16,000. Noncash
(Complete Part Il for
DANA POINT, CA 92629 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | JANE LEVY Person X
Payroll
220 POINSETTIA $ 25,000. Noncash
(Complete Part |l for
CORONA DEL MAR, CA 92625 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
22 | RYAN KORINKE Person X
Payroll
748 BOLSANA DRIVE $ 5,000. Noncash
{Complete Part Il for
LAGUNA BEACH, CA 92651 noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TOM OTTERBEIN Person X
. Payroli
11 TROON DRIVE $ 5,000. Noncash
(Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JANET MONTAG Person X
Payroll
127 E. 73RD STREET $ 5,000. Noncash

NEW YORK, NY 10021

(Complete Part Il for
noncash contnbutions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GLOBAL G.L.O.W.

Employer identification number

45-2738854

Pa»r"( I;& Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LORIE COLLINS Person
Payroll
2140 EAST OCEAN FRONT $ 5,000. Noncash
(Complete Part li for
NEWPORT BEACH, CA 92663 noncash contrnbutions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MARSH HOUSEHOLD Person
Payroll
4646 GORHAM DRIVE $ 10,200. Noncash
(Complete Part [l for
CORONA DEL MAR, CA 92625 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 OL HALSELL FOUNDATION Person X
Payroli
PO BOX 6300 3 5,000. Noncash
(Complete Part 1l for
SANTA ANA, CA 92705 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 ONGARO HOUSEHOLD Person X
Payroll
612 SEAWARD ROAD $ 5,000. Noncash
(Complete Part Il for
CORONA DEL MAR, CA 92625 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | CALIFORNIA BLISS C/0 KYLIE SCHUYLER Person X
Payroll
47 RUE ESPARIAT -~ $ 25,000. Noncash
(Complete Part Il for
AIX-EN-PROVENCE, FRANCE noncash contnbutions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ANGELS BASEBALL FOUNDATION Person X
Payroll
2000 GENE AUTRY WAY $ 5,000. Noncash
(Complete Part Il for
ANAHEIM, CA 92806 noncash contnbutions )
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

GLOBAL G.L.O.W. 45-2738854
{_Paﬁtt] l‘k . Contributors (see instructions) Use duplicate copies of Part | if addrtional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | NUFACE Person
Payroll
1325 SYCAMORE AVE, SUITE A 3 10,000. Noncash
(Complete Part Il for
VISTA, CA 92081 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contnbution
32 | THE CENTER FOR LIVING PEACE FOUNDATION Person .
Payroll
4139 CAMPUS DR $ 12,000. Noncash
. {Complete Part il for
IRVINE, CA 92612 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Comptete Part Il for
noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contnbutions )
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contnibutions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of srganization

GLOBAL G.L.O.W.

Employer 1dentification number

45-2738854

’Pértll* Noncash Property (see instructions). Use duplicate copies of Part It if additional space 1s needed

a
rflo) ®) (e )
from Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Part |
(a)
(c)
No.
from Description of norf:;sh property given FMV (or estimate) Date r(gc):elved
(See instructions.)
Part |
(a)
No. (b) (c) ; (d)
from Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Part |
a
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
{See instructions.)
Part |
a
Islo) ®) ) ()
from Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Part |
a
rgo) (b) o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

723453 11-01-17

09231114 146892 625531
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Schedule B (Form 990, 990-EZ, or 980-PF) {2017)

Page 4

Name of organizatian

GLOBAL G.L.O.W.

Employer identification number

45-2738854

Part1ll- Exclusively religious, chantable, etc., contributions to organizations descubed in section 501(c)(7), (8), or (10) that total more than $1,000 for
Tt +  the year from any one contnibutor. Complato columns (a) through (e) and the followtng hno ntry. ru wyumutuns

completing Part Hl, enter the total of exclusively religious, charitable, etc, contributions of $1,000 or less for the year  (Enter this info once ) » $

Use duphcate copies of Part lll if additional space is needed

(a) No.
lf’rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor!tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)forrtl‘!l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
Igmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

09231114 146892 625531
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GLOBAL G.L.O.W. 45-2738854

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 15. 15. 0.
TOTAL TO PART I, LINE 3 15. 15. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INTEREST INCOME 19,894. 0. 19,894. 19,894. 0.
TO PART I, LINE 4 19,894. 0. 19,894. 19,894. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT 12,000. 0. 0. 12,000.
BOOKKEEPING 10,529. 0. 0. 10,529.
COMPLIANCE 6,200. 0. 0. 6,200.
CONSULTING 10,495. 0. 0. 10,4095.
TO FORM 990-PF, PG 1, LN 16B 39,224. 0. . 0. 39,224,
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(Aa) (B) (C) (D)

, EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OUTSIDE SERVICES 59,568. 0. 0. 59,568.
OTHER PROFESSIONAL FEES 231,867. 3,922. 0. 227,945,

“T0 FORM 990-PF, PG 1, LN 16C 291,435. 3,922. 0. 287,513.
26 STATEMENT(S) 1, 2, 3, 4
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GLOBAL G.L.O.W.

45-2738854

FORM 990-PF TAXES STATEMENT 5
(7) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 88,579. 0. 0. 88,579.
FILING FEES 260. 0. 0. 260.
TO FORM 990-PF, PG 1, LN 18 88,839. 0. 0. 88,839.

FORM 990-PF OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)

- EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION : PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVERTISING 25,145. 0. 0. 25,145.
EVENT - GG GALA 149,434. 0. 0. 149,434.
OFFICE EXPENSES 12,857. 0. 0. 12,857.
UCI SUMMIT 40,548. 0. 0. 40,548.
POSTAGE 740. 0. 0. 740.
EDUCATION 7,326. 0. 0. 7,326.
MAINTENANCE & REPAIRS 4,289. 0. 0. 4,289.
WEBSITE 2,433. 0. 0. 2,433,
MEALS 18,195. 0. 0. 18,195.
MISCELLANEOUS 13,090. 0. 0. 13,090.
UTILITIES 8,675. 0. 0. 8,675.
DUES, LICENSES AND FEES 8,588. 5,302. 0. 3,286.
INSURANCE 4,630. 0. 0. 4,630.
HER STORY PROGRAM COSTS 30,745. 0. 0. 30,745.
LONG BEACH PROGRAM COSTS 4,927. 0. 0. 4,927.
LOS ANGELES PROGRAM COSTS 11,985. 0. 0. 11,985.
PROGRAM SUPPLIES 23,642. 0. 0. 23,642,
CREDIT CARD FEES 11,028. 0. 0. 11,028.
CPT BUNCHE MIDDLE HERSTORY 1,067. 0. 0. 1,067.
BANK FEES 4,734. 0. 0. 4,734.
AUTO 5,432. 0. 0. 5,432.
APPAREL 4,257. 0. 0. 4,257.
ENTERTAINMENT 1,325. 0. 0. 1,325.
EQUIPMENT LEASE 2,849. 0. 0. 2,849.
GIFT 3,313. 0. 0. 3,313.
GLOW STAFF RETREAT 800. 0. 0. 800.
TO FORM 990-PF, PG 1, LN 23 402,054. 5,302. 0. 396,752.

’
27 STATEMENT(S) 5, 6
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GLOBAL G.L.O.W.

45-2738854

FORM S90-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.S. OTHER J_FATR MARKET
DESCRIPTION GovV'T GOV'T BOOK VALUE VALUE
SEE DETAIL ATTACHED X 266,866. 266,866.
TOTAL U.S. GOVERNMENT OBLIGATIONS 266,866. 266,866.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 266,866. 266,866.
FORM 990-PF CORPORATE STOCK STATEMENT 8
\ FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE DETAIL ATTACHED 1,990,151. 1,990,151.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,990,151. 1,990,151.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET'
DESCRIPTION BOOK VALUE VALUE
SEE DETAIL ATTACHED 322,410. 322,410.
TOTAL TO FORM,6990-PF, PART II, LINE 10C 322,410. 322,410.
FORM 990-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EOY AMOUNT
PA&ROLL LIABILITIES 296. 0.
CREDIT CARD PAYABLE 13,741. 6,480.
EMPLOYEE ADVANCE 0. 537.
TOTAL TO FORM 990-PF, PART II, LINE 22 14,037. 7,017.
28 STATEMENT(S) 7, 8, 9, 10
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GLOBAL G.L.O.W. 45-2738854

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 11
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

BRAD MCNEALY

29 STATEMENT(S) 11
09231114 146892 625531 2017.05000 GLOBAL G.L.O.W. 625531_2



GLOBAL G.L.O.W. . 45-2738854

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KYLIE SCHUYLER PRESIDENT /FOUNDER
2321 E. 4TH STREET NO. Cé616 2.00 0. 0. 0.
SANTA ANA, CA 92705
MARY MOORE HILL SECRETARY
2321 E. 4TH STREET NO. C616 2.00 0. 0. 0.
SANTA ANA, CA 92705 =
DEBBI Z. HENSLING TREASURER
2321 E. ATH STREET NO. C616 1.00 0. 0. 0.
SANTA ANA, CA 92705
VIVIAN BROWNE DIRECTOR .
2321 E. ATH STREET NO. C616 1.00 0. 0. 0.
SANTA ANA, CA 92705
CARI GARFIELD DIRECTOR
2321 E. 4TH STREET NO. C616 1.00 0. 0. 0.
SANTA ANA, CA 92705 .
MELYNN SCHUYLER DIRECTOR
2321 E. ATH STREET NO. C616 1.00 0. 0. 0.
SANTA ANA, CA 92705
KATHERINE ROOTLIEB EXECUTIVE DIRECTOR
2321 E. 4TH STREET NO. C616 1.00 88,359. 0. 0.
SANTA ANA, CA 92705
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 88,359. 0. 0.

\
30 STATEMENT(S) 12
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Global G.L.O.W.

FEIN: 45-2738854

2017 Form 990-PF

Part IX-A: Summary of Direct Charitable Activities

About Global G.L.O.W

Global G.L.O.W is a 501(c)(3) non-profit organization whose mission is to ignite the power of
women and girls as a force for global transformation. G.L.O.W. stands for Girls Leading Our
World and we are an incubator and accelerator of innovative ideas that ignite the power of
women and girls. We serve women and girls who need us the most from vulnerable
communities in the United States and abroad. Our selection criteria for programming is based
on school district data in the U.S. and the multidimensional poverty index abroad. Global
G.L.O W. launched 1its largest initiative, the HerStory Campaign, in 2014. All of our current
programming for girls, in Southern California, across the US and around the world, falls within
the HerStory campaign. Other projects are under consideration include. financial literacy and
healthcare advocacy for women and girls, and STEM-related nitiatives.

About Global G.LL O.W.’s HerStory Campaign

Global G.L.O.W. launched the HerStory Campaign in 2014. It was developed by our Founder,
who holds a doctorate in clinical psychology. Global G L.O.W 's HerStory Campaign sparks the
potential of over 5,000 girls annually in 27 countries worldwide, via weekly programming, local
and global summits and through advocacy. We run HerStory programming in conjunction with a
vast network of grassroots organizations to assure that our program is customized to meet the
needs of each community. Partners include Litworld and 60 other local, community-based
organizations who are vetted and closely evaluated prior to joining the campaign.

HerStory Programs Include.

1. Local and International Out-of-School Programs: We combine mentoring,
transformational literacy and art as tools for girls' empowerment in our innovative out-of-
school programs '

e Programs are delivered through an evidence-based, proprietary curriculum
for girls based on social emotional literacy, mentorship and literacy.

» We provide a complete pathway for adolescent girls with three different
curricula for different age groups: HerStory LitClub, HerStory GLOW Club,
HerStory Teen Ciub.

o We provide a proprietary training program for women to serve as mentors
who deliver our curricula to girls This includes leadership training and
professional development.



Global G.L.O.W.

FEIN: 45-2738854

2017 Form 990-PF

Part IX-A: Summary of Direct Charitable Activities (cont.)

2. Local, Regional and Global Summits: We convene girls to cultivate connections, fearn
from one another and build girls' leadership to drive community-based action.

« We host local, regional and global summits to bring girls together to achieve
our outcomes. The summits focus on:

Literacy (Story Summits)

Community-Action (Global HerStory Summit)

Future Planning and College Readiness

21t Century Skills and Knowledge

(e}

o 0 O

3. Gir-Driven Advocacy: We amplify girls’ voices to advocate for the resources, policies
and change needed so they can grow up strong.
o We create content to amplify girls’ voices, tell their stories and educate the
community about the needs of girls. We use this content to advocate for the
resources needed to strengthen girls.

Our programs build girls’ social-emotional and self-expression skills Social-emotional skills help
girls learn effectively, work well with others and solve problems. These skills support academic
learning and success in adult life, and alongside strong self-expression skills, help girls build
strong voices. :

With these skills 1n hand, girls grow into young women who become economically independent,
are equipped to pursue a secure and fulfilling future and actively engage in improving their
communities and feel they have the power to make positive change.



Global G L O.W

FEIN 45-2738854

2017 Form 990-PF

Part ViIB, Question'S(c)

Substantiation of Expenditure Responsibility.

Recipient:

Address*

Amounts expended
by recipient

Diversion of funds-

Date of reports )
from recipient:

Venfication of reports:

Payment List

ASCHIANA

1th Mikronan Road
Kabul, Afghanistan

Amounts are expended quarterly throughout the year
The Foundation has no knowledge that any part of the investment has been used for other

than its intended purpose.

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or rehiability of the grantee's reports

Payment List

Date Paid Amount Payment Method Purpose

1/26/2017 S 8,000.00 Wire of Cash HerStory 2017 Program Costs
5/11/2017 S 8,000.00 Wire of Cash HerStory 2017 Program Costs
6/6/2017 S 5,000 00 Wire of Cash HerStory 2017 Program Costs
8/3/2017 ) 8,000 00 Wire of Cash HerStory 2017 Program Costs
11/3/2017 S 4,422 00 Wire of Cash HerStory 2017 Program Costs



GlobalGLO W

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility

Recipient Art of A Child

Address Kayunga Road
Muyenga-Kampala
Uganda

Amounts expended by

reciptent Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the
investment has been used for other than its intended

Diversion of funds purpose

Date of reports from

recipient First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or

Verification of reports reliability of the grantee’s reports

Payment List Payment List ’ <
Date Paid Amount Payment Method Purpose
5/11/2017 $ 9,167 00 Wire of Cash HerStory Program Costs
6/6/2017 $ 5,000 00 Wire of Cash HerStory Program Costs
8/3/2017 $ 10,000 00 Wire of Cash HerStory Program Costs
11/3/2017 $ 10,000 00 Wwire of Cash HerStory Program Costs



Global G.L.O.W.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility:

Recipient. BATA Foundation
Address: Martkina
f Philippines

Amounts expended by
recipient: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds than its intended purpose.

Date of reports from

recipient First report due October 31, 2018
Verification of reports The Foundation has no reason to doubt the accuracy or rehability of the grantee's reports
Payment List Payment List ~

Date Paid Amount Payment Method . Purpose

3/1/2017 S 2,530 00 Bill Pay " HerStory 2017 2nd Quarter Program Costs

7/13/2017 S 1,000.00 Bill Pay HerStory 2017 4th Quarter Program Costs



Global G L.O.W.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c) ¢

v

Substantiation of Expenditure Responsibility
Recipient. CEINODE Ghana

Address: Office No. 2 Graceland's Building
Mpeasem-East Legon
Accra, Ghana

Amounts expended by
recipient. Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for
Diversion of funds other than its intended purpose. )

Date of reports from
recipient. First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the grantee's
Verification of reports: reports

Payment List Payment List
Date Paid Amount Payment Method - Purpose
4/7/2017 S  11,000.00 Wire of Cash HerStory 2017 Program Costs
7/12/2017 $  10,000.00 Wire of Cash HerStory 2017 Program Costs

10/6/2017 $ 10,000.00 Wire of Cash HerStory 2017 Program Costs



Global GLOW

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility

Recipient Child Welfare Society
Address 140 Circular Road
Freetown ,

Sierra Leone

Amounts expended
by recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other than its
Dwversion of funds- intended purpose

Date of reports from

recipient. First report due October 31, 2018

Verification of reports The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Pad Amount Payment Method Purpose
1/26/2017 S 20,980 00 Wire of Cash HerStory 2017 Program Costs
4/3/2017 S 660 00 Wire of Cash HerStory 2017 Program Costs
4/7/2017 S 20,000 00 Wire of Cash HerStory 2017 Program Costs
6/6/2017 S 5,000 00 Wire of Cash HerStory 2017 Program Costs
7/12/2017 S 5,000 00 Wire of Cash HerStory 2017 Program Costs
9/20/2017 S 15,000.00 Wire of Cash HerStory 2017 Program Costs



Global G LOW

FEIN. 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c }

Substantiation of Expenditure Responsibility-
Recipient: Foundation Toya/TOYA Foundation

Address: Bourdon
Port-au-Prince, Haiti

~

Amounts expended by
recipient’ Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other than
Diversion of funds its intended purpose. \

Date of reports from
recipient: First report due October 31, 2018

Venfication of reports.  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount - Payment Method Purpose
3/3/2017 $ 15,000 00 Wire of Cash HerStory 2017 Program Costs
3/16/2017 S 1,29000 Wire of Cash HerStory 2017 Program Costs
7/12/2017 $ 15,000 00 Wire of Cash HerStory 2017 Program Costs

10/6/2017 $ 19,122 00 Wire of Cash HerStory 2017 Program Costs



Global G L O.W.

FEIN: 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibilty:

Recipient: Fundacion Bibiotec

Address: Avda. Mare de Déu de Montserrat, 137
08037 Barcelona

Amounts expended by .
recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Dwversion of funds. than its intended purpose

Date of reports from

recipient First report due October 31, 2018
Verification of reports The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports -
Payment List Payment List
Date Paid Amount Payment Method Purpose
10/11/2017 $ 8,356 00 Wire of Cash HerStory 2017 Program Costs

11/17/2017 S 8,356 00 Wire of Cash HerStory 2017 Program Costs



Global G.L.O.W.

FEIN- 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility

7

Recipient

Address*

Amounts expended by
recipient’

Diversion of funds:

Date of reports from
recipient:

Verification of reports

Fundacion Museo Rayo

Concertado con el Ministerio de Cultura
Calle 8 No 8-53 Roldanillo, Valle del Cauca, Colombia.

Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other

than its intended purpose.
J

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the grantee’s reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
8/3/2017 S 9,000.00 Wire of Cash HerStory 2017 Program Costs
10/6/2017 S 5,600.00 Wire of Cash HerStory 2017 Program Costs
10/18/2017 S (8,326.25) Return of Funds HerStory 2017 Program Costs



Global G.L.O.W.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility:

Recipient: Ghana

Address: © " Information Services Department
P.Q. Box 745, Accra.

Amounts expended by
recipient- Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds: _thanits intended purpose.

Date of reports from
recipient: First report due October 31, 2018

Verification of reports:  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List

Date Paid Amount Payment Method Purpose

1/26/2017 S 11,330.00 Wire of Cash HerStory 2017 Program Costs



Global G L.LOW

FEIN- 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c) . ,

Substantiation of Expenditure Responsibility.
Recipient Holy Cross

Address. Akulatampara Colony
Hiramandalam-532 4 59
Srikakulam District
Andhra Pradesh, In dia

Amounts expended by
recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other

Diversion of funds than its intended purpose.

1

Date of reports from
recipient: First report due October 31, 2018~

Verification of reports:  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
2/3/2017 S 6,000.00 Wire of Cash HerStory 2017 2nd Quarter Program Costs
4/3/2017 S 1,186.00 Wire of Cash HerStory 2017 2nd Quarter Program Costs
5/11/2017 $ 5,977.00 Wire of Cash HerStory 2017 2nd Quarter Program Costs
10/6/2017 S 4,000.00 Wire of Cash HerStory 2017 2nd Quarter Program Costs



Global G.L O.W

FEIN. 45-2738854

2017 Form 990-PF

Part ViIB, Question 5(c)

Substantiation of Expenditure Responsibility.
Recipient Kenya Education Fund

Address: Ngong Rd
Nairobi, Kenya

Amounts expended by
recipient Amounts are expended quarterly throughout the year

-

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds than its intended purpose.

Date of reports from
recipient. First report due October 31, 2018

Verification of reports: The Foundatton has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method ' Purpose
4/7/2017 S 20,000.00 Check HerStory 2017 Program Costs

9/20/2017 S 17,000.00 Check HerStory 2017 Program Costs



GlobalGLO W

FEIN- 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility

Recipient League of Young Female Leaders
Address. Tamale
Ghana

Amounts expended by
recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other than its
Diversion of funds- intended purpose.

Date of reports from
reciptent First report due October 31, 2018

Verification of reports  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Pay}nent List
Date Paid Amount Payment Method Purpose
1/26/2017 S 5,230 00 Wire of Cash HerStory 2017 Program Costs
6/6/2017 3 3,461 00 Wire of Cash HerStory 2017 Program Costs
9/20/2017 S 3,250 00 Wire of Cash HerStory 2017 Program Costs



Global G.L.O.W.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5{(c)

Substantiation of Expenditure Responsibility.
Recipient Long Education
Address:

Amounts expended by
recipient: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds- than its intended purpose.

Date of reports from
recipient: First report due October 31, 2018

Verification of reports The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
4/18/2017 S 311.74 Wire of Cash HerStory 2017 2nd Quarter Program Costs
4/28/2017 S (276.74) Wire of Cash HerStory 2017 2nd Quarter Program Costs
5/9/2017 S 311 74 Wire of Cash HerStory 2017 2nd Quarter Program Costs



Global G.LO W.

FEIN 45-2738854

2017 Form 990-PF

Part VIiB, Question 5(c)

Substantiation of Expenditure Responsibility.
Recipient Newi Women Initiative

Address ' Embassy House, 1st Fl, RM 117 Box 61192
Nairobi, Kenya 00200

Amounts expended by
recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds: than 1ts intended purpose.

Date of reports from
recipient First report due October 31, 2018

Verification of reports:  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
4/18/2017 S 311.74 Wire of Cash HerStory 2017 2nd Quarter Program Costs
4/28/2017 S (276.74) Wire of Cash HerStory 2017 2nd Quarter Program Costs

5/9/2017 S 311.74 Wire of Cash HerStory 2017 2nd Quarter Program Costs



GlobalGLOW.

FEIN. 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

[

Substantiation of Expenditure Responsibility:
Recipient. Nigeria Reads

Address’ Abuja, Nigeria

Amounts expended by
recipient: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
- Diversion of funds: than its intended purpose. v

Date of reports from
reapient: First report due October 31, 2018

Verification of reports: ~ The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
1/26/2017 $ 7,150.00 Wire of Cash HerStory 2017 Program Costs
4/20/2017 ., S 640.00 Wire of Cash HerStory 2017 Program Costs
5/11/2017 S 7,00000 Wire of Cash HerStory 2017 Program Costs
7/21/2017 $ 7,000.00 Wireof Cash HerStory 2017 Program Costs
10/6/2017 $ 6,800.00 Wireof Cash HerStory 2017 Program Costs



Global G.L O.W.

FEIN: 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility:

Recipient: Rift Valley Reading Association

Address: PO Box 536
Njoro Kenya

Amounts expended by
reciptent: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds: than its intended purpose.

Date of reports from
recipient: First report due October 31, 2018

Verification of reports:  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
1/26/2017 S 9,323.00 Wire of Cash " HerStory 2017 Program Costs
5/11/2017 S 7,000.00 Wire of Cash HerStory 2017 Program Costs
8/3/2017 S 10,000.00 Wire of Cash HerStory 2017 Program Costs
11/3/2017 S 8,000.00 Wire of Cash HerStory 2017 Program Costs



Global G.L.O.W.

FEIN: 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility:
Recipient: Seeds of Hope Foundation
Address: P-692, St. #5

Waris Pura, Faisalabad

Punjab 38000, Pakistan

Amounts expended by
recipient: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has
Diversion of funds: been used for other than its intended purpose.

Date of reports from
recipient: First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the

Verification of reports: grantee's reports

Payment List Pa'yment List
Date Paid Amount Payment Method Purpose
4/7/2017 S 10,000.00 Wire of Cash HerStory Program Costs

10/11/2017 S 3,700.00 Bill Pay HerStory Program Costs




Global G.L O.W.

FEIN. 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility.

Recipient:

Address

Amounts expended by
recipient:

Diversion of funds:

Date of reports from
recipient-

Venfication of reports:

Payment List

Solis Garcia Juana Melchora

CALLE LAS CAMELIAS 431
HUANCHACO TRUJILLO LA LIBERTAD

Amounts are expended quarterly throughout the year
The Foundation has no knowledge that any part of the investment has been used for other

than its intended purpose.

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List

Date Paid Amount Payment Method Purpose

5/11/2017 S 3,000 00 Wire of Cash HerStory 2017 Program Costs
9/20/2017 S 5,000.00 Wire of Cash HerStory 2017 Program Costs
10/6/2017 S 3,000.00 Wire of Cash HerStory 2017 Program Costs



Global G.L.O.W.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c }

Substantiation of Expenditure Responsibility:
Recipient. Taghyeer

Address. P.0O. Box 40250
San Francisco, CA 94140-0250

Amounts expended by
recipient: Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds: than its intended purpose.

Date of reports from
recipient: First report due October 31, 2018

Verification of reports:  The Foundation has no reason to doubt the accuracy or rehability of the grantee's reports

Payment List Payment List
Date Paid Amount Payment Method Purpose
3/3/2017 S 3,882.00 Wire of Cash HerStory 2017 Program Costs
7/12/2017 S 5,500.00 Wire of Cash HerStory 2017 Program Costs
10/6/2017 S 5,740.00 Wire of Cash HerStory 2017 Program Costs



Global G.LO W

FEIN: 45-2738854

2017 Form 990-PF

Part VB, Question 5(c)

Substantiation of Expenditure Responsibility:

Recipient:

Address:

Amounts expended by
recipient:

Diversion of funds:

Date of reports from
recipient.

Verification of reports:

Payment List

The Co-Operative/Milel *"The Co-Operative” = name of bank

Kisumu
Kenya

Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other

than its intended purpose.

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliabiltity of the grantee's reports

Payment List

Date Paid Amount Payment Method Purpose
1/26/2017 S 10,000.00 -Wire of Cash HerStory Program Costs
8/3/2017 S 10,000.00 Wire of Cash HerStory Program Costs



GlobalGLO W

FEIN. 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility:
Recipient: Un Mundo

Address: E! Pital, Cuenca del Rio
Cangrejal,
La Ceiba,
Atlantida,
Honduras.
Kilémetro 15,
Contiguo a Finca
Xochilt

Amounts expended by
recipient Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other
Diversion of funds: than its intended purpose.

Date of reports from
recipient: First report due October 31, 2018

Verification of reports:  The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List " Payment List

Date Paid Amount Payment Method Purpose

7/12/2017 S 10,365 00 Wire of Cash HerStory 2017 2nd Quarter Program Costs



GlobalGLO W

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c )

Substantiation of Expenditure Responsibility

Recipient

Address.

Amounts expended by
recipient

Diversion of funds.

Date of reports from
recipient

Verification of reports:

Payment List

World Assistance for Cambodia

4-1-7-605 Hiroo Shibuya-Ku
Tokyo, Japan 150-0012

Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other than its

intended purposke.
|

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List

Date Paid Amount Payment Method Purpose
1/26/2017 S 8,321 00 Wire of Cash HerStory Program Costs
4/7/2017 S 8,210.00 Wire of Cash HerStory Program Costs
4/12/2017 S 8,000 00 Wire of Cash HerStory Program Costs
10/6/2017 S 8,000 00 Wire of Cash HerStory Program Costs



Global G L.OW.

FEIN 45-2738854

2017 Form 990-PF

Part VIIB, Question 5(c)

Substantiation of Expenditure Responsibility

Recipient

Address-

Amounts expended by
recipient

Diversion of funds

Date of reports from
recipient

Verification of reports:

Payment List

-World Vision for Education and Development

PO Box 212
Mankon Bamenda
Cameroon

Amounts are expended quarterly throughout the year

The Foundation has no knowledge that any part of the investment has been used for other than its

intended purpose.

First report due October 31, 2018

The Foundation has no reason to doubt the accuracy or reliability of the grantee's reports

Payment List

Date Paid Amount Payment Method Purpose
2/6/2017 S 7,270.00 Wire of Cash HerStory Program Costs
6/6/2017 S 5,000 00 Wire of Cash HerStory Program Costs
7/12/2017 S 8,000 00 Wire of Cash HerStory Program Costs
9/20/2017 S 10,000 00 Wire of Cash HerStory Program Costs
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