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2. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury R . . f
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning Januau 1, 2018 , 2018, and ending December 31, 2018 , 20

B Check if applicable |C Name of organization Global Pearls, Inc. D Employer identification number
O Address change Doing business as 81-3680165

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O il retum P.0. Box 67080 505-850-3805

[1 Gnntentnstammn~inal  Citv or town. state or orovince. cauntev, and ZIP or foraian oostal code

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) ? +page®
Eadlll  Statement of Program Service Accomplishments N
Check if Schedule O contains aresponse or noteto any ineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
Economic Development - Promoting grassroots efforts to alleviate poverty and suffering In developing countries, often using the
tools of education and training, with a focus on women, children, and other marginalized groups.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

If “Yes,” describe these new services on Schedule O.
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[ZXX  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . . .. 1|v
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)’7 .. 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| . . . 6 v
T lifl, thespreanratnn racanin nghnld wm 'hmn"" ineh i 'im f;'i] ig Q m'ﬂ m{]"\m}"“ { -
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Fdrm 990 (2018) Page 5
Y] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ‘ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
r- : e g 4 W url‘ﬂrf':*i-ﬂ ro e e e
T —
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Form 990 (2018) “ Page®
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No’,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVt . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

!

If there are matenal differences in voting rights among members of the governing body, or *
if the governing body delegated broad authority to an executive committee or similar ' - |
|

committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with e J
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? .
Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

|
<

[A)

oabh
o|n|d|w
ANANAYAN

-~
)
AN

a Thegoverning body? . . . . e e e e e e e e e 8a | v
b Each committee with authonty to act on beha|f of the governmg body” - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .o . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [14a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to e 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e 12¢ v
13  Did the organization have a written whistleblower pollcy'? e e e e e e 13 v
14  Did the organization have a wntten document retention and destructlon pohcy” e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | [ |
a The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) J
16a Did the orgamzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement

u*-u it BN | s o




Férm 990 (2018) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartvtt . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. ' i

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
(a) ®) Posttion ©) (E) ®
(do not check more than one -
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st any es|slol =lsz] o from related other
hours for s2la|F| @ 35 Q the organizations compensation
related 35| g Slel| &3 ‘3‘, orgamization (W-2/1099-MISC) from the
organizations %g A § % S {(W-2/1099-MISC) organization
below dotted| < = | 8 gl and related
tine) ; 5 2 2 organizations
8|2 2
8 &
Q
(1) Lisa Robinson Spader, President 40
v 0 0 0
(2) LeeMin Chong, Vice-President 5
v 0 0 0
(3) Ariene Say Soto, Secretary 5
v 0 0 0

4

(5)

(6)

) :

)

9

(10)

1)

(12)

(13)

(19

Form 990 (2018)
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Page 9

EZXI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .

a

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 200

=7~ ]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnibutions) | 1e

000 (o |o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

226,694.45

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

88,632.98

B e o

>

226,694.45

[

2a

Program Service Revenue
@a-o0ao0u0T

Business Code

na

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

[v]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds P

Royalties

»

-2,260.39

-2,260.39

{0 Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

aF e -

[

Pt . e

Ty ok ¢
L, n m e

et

Net rental income or (loss)

>

Gross amount from sales of | () Secunities

. (D] .Oth;ar

assets other than mventory

Less; cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a
| ess: direct expenses . . . b
Net income or (loss) from fundraising
Gross Income front yaring activities.
SeePartlV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events »

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

224,434.06

224.434.06

|
0

Form 990 (2018)
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Férm 990 (2018)

Page 11
Balance Sheet - 1 T p e
Check if Schedule O contains a response or note to any line inthisPart X « . ., . . . . . .. 0Od
.o L v (A) - " -{B) 4
o Beginning of year £nd of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . .t [ * .+~ 871802 he s+ 5  86,314.89
‘ . Savings and temporary cash investments T . .o . Lot e s " 28.007.29 v 231.77

3

5

6

77
8
9

Assets

10a Land, buildings, and equipment: cost or

Pledges and grants receivable, net

4  Accounts recelvable net

Loans and other receivables from current and former offu-er direr:tors,
“trustees, key employees, and highcst compensated emplnyees.
Complete Partllof ScheduleL . . . . . o . .. . e

P ¢

t nans and nther recewables from other disqualified persons (as defined under sectlon

_ -+ 4958(f)(1)), persons described in section 41958(c)(3)(B), and contrihuting cmployers and

sponsoring  organizations  of section 501{r)9) \volunwy emp!oyees beneﬁcmy
organizations (see instructions). Complete Part Il of ScheduIeL o e

Notes and loans receivable, net . ..
Inventones forsaleoruse . . ~ . T A
Prepaid expenses and deferred charges RERIN

=N B H

other basis. Complete Part VI of Schedule D ,

10a n L
b Less::accumulated depreciaton ., ... .., |10b R
11 Investments—publicly traded securittes . . . . . . .o
12  Investments—other securties. See Part IV, line 11 ¢ .. .. . : -
13 Investments—program-related. See Part IV, line 11 . . w.v e v0 0
14 Intanglbleassets Pt SR
15 Other assets. See Part IV, Iine 11 . .o c e R
16 Total assets. Add lines 1 through 15 (must equal hne 34) T .t 37.728.99| 16 | . - -,  86.546.66
i * I i T W = ) iy T W) k= .




Form 990 (2018)

meconciliation of Net Assets

'Page 12

Check if Schedule O contains a response or note to any line in this Part X|

»

a

© O ~NOODPWN =

-i
(=]

Total revenue (must equal Part VIII, column (A), line 12) .

224,434.06

Total expenses (must equal Part IX, column (A), line 25)

175,616.39

Revenue less expenses. Subtract line 2 from line 1

48,817.67

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) .

37,728.99

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N N[ [W[N]=2],

Other changes In net assets or fund balances (explaln in Schedule O) .

o|olo|o o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
o

86,546.66

s @B Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XIl .

d

2a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual []Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(O separate basis [ Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] 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 thquqanizatign chanqgd either itg gvergight brogess or sglection Rrocgss duung the. 8135 Y& explain in

Yes | No

2a v

2b v

2¢c v

[

bl f_#

L. e B Pee o oo

e e |
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| OMB No 1545-0047

2018

Open to Public

S'CH‘EDUL‘E A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Global Pearls, Inc. 81-3680165

|
e | . . !
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hedule A (Form 990 or 990-EZ) 2018 . . >~ !

 Part IIl. If the organization fanls to quallfy under the tests listed below, pIease complete Part Il) )
Section\. Public Support ) ' ~
Calendar r (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 201 8 / (f) Total

1 Gifts, rants, contributions, and s I T 2 .
memberdQp. .fees received. (Do not.| + " ol i ' A A
°include anW'unusual grants "o, e -, 4 . | tr 4 - R 1

2 Tax revengs levied ° for- ‘the
t<1ef|t and either paid

furnished by a govern
organization without ch

4 Total. Add Iines 1 through

5 The portion of total contrib
‘ each  person (other **th
governmental unit or
supported organization} included
line 1 that exceeds 2% of the amou
shownonline 11, column (f): .. .. =
6 Public support. Subtract ine 5 from line 4
Section B. Total Support * -
Calendar year (or fiscal year beginning in) »
7  Amounts from line 4 - A
8 Gross income from interest, dlvudends

okt kﬁ#m«ﬁ%ﬁi@

(d) 2017 (e) 2018 | (A Total

4 . Cal o

payments received on securities loans, o IR U | L.
rents;: royalties, and income from"’ W
- similarsources’ . . . . .. . e a3
L}
9+ Net income from unrelated business [ B !
activities, whether or not the.business . 3
‘ ‘,J

1s regularly carned on

(Explainin PartVl) . . . . . IR B \\ .- N

10 « Other income. Do 'not.include gain ‘or . J W -
~~t' Jloss from the sale of ‘capital assets Yl -
11 Total support. Add lines 7. through 10 | fFEn i [ »::!‘.e:'v‘\*ﬂ?f:'é;; &a‘iﬁ.’i{wz’sﬁ Pl ‘tfﬂf* 3
12 Gross receipts from related activities, ey, (see instructions) : . 7. . <. Y Al 12 |
13 ' First five years. If the Form 990 1s fgf the organization’s first, second, third, rth or 1fth tax year as a sectlon 501(c)(3)
| . organization, check this boxand stgbhere . =y ivm. oL omc L L . L Gl
Sectuon C. Computation of Public fupport Percentage -  "711 .t ' v\ - \' -
14  Public support percentage for J018 (ine 6, column (f) divided by line 11, column (f)) ** .. = 14, %
15  Public support percentage f 2017 Scheduie A, Part I, line14 « . . ™. ! - 15 - w %
16a 33'3% support test—2048. If the organization did not check the box on Ilne.13 and Ilne 4 is 33%% or more, check this
) - box and stop here. The rgannzat|on quallfles asa publicly supported organization , \ t.oL L. > O
b. 3313% support test2017. if the organization d|d not check a box on line 13 or 16a, and line 5 1s 33% or more, check

* « this box and stop hgffe. The organization qualifies as a publicly supported organization . . . A W o
p [ b
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hedule A (Form 990 or 990-EZ) 2018

Supporting Organizations (continued)

rson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
the governing body of a supported organization?

member of a person described in (a) above?

11b

11¢

tax year? If “No,” d
controlled the organt
describe how the powe the supported
organizations and what coxditions or restrictions, if any, applied to such powers during the, year.

organization(s) that operated, slgervised, or controlled the supporting organization?
VI how providing such benefit carRgd out the purposes of the supported organizat
supervised, or controlled the suppoNng organization.

“Yes," explain in Part
(s) that operated,

Yes

No

Section C. Type Il Supporting Organiz®}jons y 4

Were a majonty of the organization's direc
or trustees of each of the organization’s sup
or management of the supporting organization
the supported organization(s).

or trustees during the tax
ed organization(s)? /f
s vested in the sam,

ar also a majority of the directors
,”" describe in Part VI how control
ersons that controlled or managed

Yes

No

Section D. All Type Ill Supporting Organizations \ y 4

Did the organization provide to each of its supported organ
organization’s tax year, (1) a written notice describing the typ
year, (i) a copy of the Form 990 that was most recently filegfas

s, by the last day of the fifth month of the
d amount of support provided during the prior tax
the date of notification, and (jii) copies of the

R appointed or elected by the supported
nization? If “No,” explain in Part VI how
ith the supported organization(s).

did the organization’s suppgrted organizations have a
significant voice in the organization’s invegfment policies and in directing tNg use of the organization’s
income or assets at all times during the year? If "Yes,” describe in Part VR}he role the organization’s
supported organizations played in thisgegard.

the organization maintained a close and continuglis working relationshi
By reason of the relationship described in (

Yes

No

4

Section E. Type Ill Functionally Integfated Supporting Organizations \

1

a
b
c

Check the box next to the methogffhat the organization used to satisfy the Integral PaRJest during the year (see instructions).

(1 The organization satisfied Activities Test. Complete line 2 below.
(C] The organization 1s the pgffent of each of its supported organizations. Compiete line
(] The organization suppoifed a governmental entity. Describe in Part VI how you supporte
Activities Test. Answer f#8) and (b) below.

Did substantially ali

elow.

he organization’s activities during the tax year directly further the exempW§purposes of

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

IS AL W & SENRY U VTR Rt Wy O

overnment ontity (sce instructions).

Yes

No

3a




hedule A (Form 990 or 990-E2Z) 2018

SectioRAdjusted Net Income (A) Prior Year
1 Net shorN\term capital gain 1
2 Recoveriesf prior-year distributions 2
3 Other gross igome (see Instructions) 3 /
4 Add lines 1 throkgh 3. 4 4
§ Depreciation and letion 5 /
6 Portion of operating §gpenses paid or incurred for production or
collection of gross incon¥g or for management, conservation, or
maintenance of property h&d for production of income (see instructions) 6
7 Other expenses (see instru&jons) 7 y4
8 Adjusted Net Income (subtrgt lines 5, 6, and 7 from line 4) 8 [
Section B—~Minimum Asset Amou ﬁ) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all noexempt-use assets (see /
Instructions for short tax year or assets Wld for part of year): .
a Average monthly value of securities ﬁ
b Average monthly cash balances \ 1b
¢ Fair market value of other non-exempt-use%s / 1c
d Total (add lines 1a, 1b, and 1c) ] 1d
e Discount clamed for blockage or other \ / :
factors (explain in detail in Part VI): |
2 Acquisttion indebtedness applicable to non-exempt-&assets / 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (NrMreater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 fronme 3 5
6 Multiply line 5 by .035. 6
7 Recovenes of prior-year distributions l \ 7
8 Minimum Asset Amount (add line 7 to line 6) y 4 X 8
Section C~—Distributabie Amount / \ Current Year
1 Adjusted net income for prior year (frorise}n A, line 8, Column A) 1
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (frgfn Section B, line 8, Column A) L
4 Enter greater of line 2 or line 3. V4 4
5 Income tax imposed in prior year £ 5] \
6 Distributable Amount. Subtrac]e 5 from line 4, unless subject to
emergency temporary reductionfee instructions). 6
7 [J Check here if the currenyffear is the organization’s first as a non-functionally integrated e {ll supporting organization (see
instructions).

hedule A (Form 990 or 990-EZ) 2018




- Type Il Non-Functionally, Integrated 509(a)(3) Supportmg Organizations (cont/nued)

nD Dlstnbutlons K-' * R N N L R

R LR R R RN R I G AT it

unts paid'to:supported organizationsto’accomplish' exempt purposes . »' *  « ¢ -4

ts paid to perform actlwty that dlrectly furthers exempt purposes of supported k¥
tlons in excess of income from actlwty ”

‘Amounts pXd to acquire exempt-use assets ) i
ide amounts (prior IRS approval required) '

@ @i ’ (i)~
S Upferdistributions Distributable
Excess Distributions Pre-2018" - * Amount for 2018

féi?&‘” S ORI

2  Underdistributions, if any, for years pridgto é018
(reasonable cause requwed -explain in F
instructions.

3 __ Excess distributions carryover, if any, to 201 ] T #ﬁ%s"‘” s T
a From2013 . . . . . AN E‘zﬁg\fﬁ@’ %E:f’ﬁ ’@‘iﬁ“:’?f}? TR T ';i"fa%’%i s
b From2014 . . . . . AN %ﬁzﬁ%ﬁm% m%f %ﬁﬁiﬁ“@%&m e ! i
c_From 2015 TN\ 5 PSR
d From2016 . . . . . : ‘%;.gﬁ ?ﬁfﬁ %&1 i
e From2017 . . . . . ] %W&W% R T U
f Total of lines 3a through e @W‘%*ﬂi%@*« f‘?? W é&wi e

"g Applied to underdistributions of prioryears = D e %‘é&ﬁ%ﬁ%ﬁ%&ﬂ "
h Applied to 2018 distributable amount: . [/ EEENG “’”ﬂ"‘ﬁ%\g«& I s i
i Carryover from 2013 not applied (see instructions) # | s @@i‘z“ﬁ g '“&ﬁ a%&é{ v
i Remainder. Subtract lines 3g, 3h, and 3i from 3f @@mw@@i‘% SRR %‘Wﬁ : 4

4  Dstributions for 2018 from =~ - N?%‘gmi;’?’»%?& m fwf»*‘%ﬁ ‘*%ﬁfj‘f'” _w"}:%‘ L A

* Section D, line 7: $ .. Ris? r&ﬁé@ "‘%@%w égfz: 2 g:g;}.’ i

a Applied to underdistributions of prior yeargf

Applied to 2018 distributable amount #

| ¢ Remainder. Subtract lines 4a and 4b ffom 4.~

| 5 Remaining underdistnibutions for yafirs prior to 2018, if

. i ﬂ‘&fﬁﬂﬁgf—@ﬂi"fiﬁm 3 ?W-i% N\ __r ; ,.. , ‘

-2

N e |




Schedule A (Form 990 or 990-EZ) 2018

' : Page'8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
N, line 12; Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE F

ags . OMB No. 1545-0047
(Rorem 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16. 2@ 1 8

» Attach to Form 990. Open to Public
Department of the Treasury . . . . . P )
internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Global Pearls, Inc. 81-3680165
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . L. L L L0000 s [OYes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Actities per Region. (The following Part |, line 3 table can be duplicated if additional space s needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed n (d) 1s (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, gnd‘ fundraising, program services, describe specific type of and investments
incependen investments, grants to recipients service(s) In the region in the region

contractors
in the region located in the region)

Mm

(&)

3

4

®

02

@

®

()

(10)

(1)

(12)

(13

(14

(15

(16)

an

3a Subtotal ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 980) 2018
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Schedule F (Form 990) 2018 ' Page 4

BN Foreign Forms “ .-

”

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . .« . « « o v v v o . . . Oes No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

’ : Q.‘ﬂ‘ w—:mﬁil_fﬂﬂ:‘ whg ?pf“"*’.-‘r‘ f G \ﬂ———h‘ml . W‘l |

W - — e s > ,
.vh g
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Schedule F (Form 980) 2018 Page &

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2018



SCHEDULE M
(Form 990) )

Department of the Treasury

Noncash Contributions

| omeNo 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Global Pearls, Inc. : 81-3680165

Inspection

2018

Open to Public

Types of Property

(a) (b) © (d)

Noncash contribution
Check if | Number of contnibutions or amounts reported on

Method of determiming

applicable items contributed Form 990, Part VIll, line 1g noncash contrnibution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . - Petw e e
5 Clothing and household R O R
goods . . . . Co N .
6 Cars and other vehicles
7 Boatsandplanes . . . . . ¢
8 Intellectual property .o
9 Securities—Publicly traded . . v 3
10  Securities—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxdermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other P ( )
28 Other®» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through R R
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required N R .
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il Tt % M
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ) P
contributions? . . . .. . . . 31 v
32a Does the organization hlre or use third partles or related organlzatlons to sohcﬂ process, or seII noncash
contributions? . . . . . . . . . . . . . . . . . < . . . . . . . . . . . . . |%2a v
b If “Yes,” describe in Part |l ¢ )
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, i-

describe in Part Il. v

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51227J Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 ) " +Page2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whetffer
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE'0 Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Fdrm 990 or 990-E2) " Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury i > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Global Pearls, Inc. 81-3680165

PART Ili - #4d - Other Program Services - $38,591.69:

INDIA - $15,096.92 - After-school tutoring, bicycles for school girls, maternal mortality reduction project, sewing machines, orphan support

HONDURAS - $9,975.64 - Educational scholarships for 70 students and 4 school-based, student-run projects to address community Issues

MoRWA _COATINEO dnndinn hanl énnabas anlaee sunbas meaia,

—




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

Page 2

Name of the organization

Employer tdentification number -

Schedule O (Form 990 or 990-EZ2) (2018)



