Short Form

Fo,m 990-Ez Return of Organization Exempt From income Tax

- 2949200842315 2

/ 7 Under section 501(c), 527, or 4947(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. \f\, Open to Public
Department of the T Ins tion
|nfema; Fegve%uemury » Go to www.irs.gov/Form990EZ for instructions and the latest informatiorﬁ pectio
A For the 2020 calendar year, or tax year beginning 11 » 2020, and ending 12/31 ,20 20
B Check 1f appticabte: C Name of organization D Employer identification numberT
(] Address change The PEARL Foundation, Inc. 562638674
] Name change Number and street (or P.O. box 1f mail s not delivered to street address) [ Room/suite ¥ E Telephone number
0 'F"“jm teg ]P0 BOX 674198 770-425-4258
n erm "
Amended retum City or town, state or province, country, and ZIP or foreign postal code 5 F Group Exemption
[ Apptication pending Marietta, Georgia 30006-0015 ﬂ Number » H

G Accounting Method: [ ] Cash Accrual  Other (specify) »
I Website:»  www.thepearifoundationga.org
J Tax-exempt status (check only one) — [7]501(c)3) [1501(c)( ) « (nsertno) []4947@)1)or [1527

H Check » if the organization is not
required to attach ScheduleB i
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation CJ Trust [] Association ] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3 171279

Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ﬂ

SCANNED pp 1 4 2022

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .
Bl 1 Contributions, gifts, grants, and similar amounts received . e 1 144693 2/
E| 2 Program service revenue including govemment fees and contracts 2
EH| 3 Membership dues and assessments . 3 0
H{ 4 Investmentincome . .. .| 4 2587
8a Gross amount from sale of assets other than |nventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than o
§ $15000) . . . . . . . . . . . . .. ... ... |ea] o
4 b Gross income from fundraising events (not including $ 144693 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 23999 '
¢ Less: direct expenses from gaming and fundraising events . . . 6c 13985 "
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | . .
line 6¢) . e .. . | 6d 10014 .
7a Gross sales of inventory, less returns and allowances . . . . . 7a o .
b less:costofgoodssold . . . . 7b of .
¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from hne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . b 9 157294
10  Grants and similar amounts paid (list in Schedule O} 10 42500
11 Benefits paid to or for members 11 0
® 112 Salanes, other compensation, and employee beneflts ﬂ 12 0
21143 Professional fees and other payments to independent contr 13 4500
§. 14  Occupancy, rent, utilities, and maintenance 14 0
w | 15 Pnnting, publications, postage, and shipping . 15 117
16  Other expenses (describe in Schedule O) H . . . 116 40636
17  Total expenses. Add lines 10 through 16 . .» |17 87753
8 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) 18 69541
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’s return) .. S I T 317604
@ (20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 0
Z 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 387145
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2020)
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Form 990-EZ (2020)

Page 2

JEEXYI Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part il . .. .. .03
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 317604|22 387145
23 Land and buildings . 0{23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 31760425 387145
26 Total liabilities (descnbe in Schedule O) 0{26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 317604|27 387145
B Statement of Program Scrvice Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part lll . Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
n 28 Awarded $42,500 in college scholarships to twelve (12) high school seniors matriculating to 4-year colleges/
universities.
H Grants $ ) ¥f this amount includes foreign grants, check here » [] {28a $42,500
29 #CAP Program - College Admissions Process - Mentoring program for high school juniors and seniors as they
seek admission to college by providing guidance and support in completing the application and enroliment
process.
{(Grants $ ) If this amount includes foreign grants, check here » [] |29a $4,301
30 Global Impact - Community service projects that partner with organizations such as Soles 4 Souls, Lions Club
International, and RAAP to provide literacy classes and educational support to underserved populations.
(Grants § ) If this amount includes foreign grants, check here » []1 {30a $3,035
31 Other program services {describe in Schedule O) . . ..
(Grants $ ) If this amount includes forenurants check here » [] |31a $8,642
32 Total program service expenses (add lines 28a through 31a) . > |32 $58,478

Wua of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportable K@l |  (d) Health benefits,
B (o home anate rour e | e ™| oo e
devoted to postion (if not paid, enter -0-) | deferred compensatlon
Gloria Nichols - President 5
0 0 0
Chanda Catdwell - Vice-President
5 0 0 0
Angel Riley - Secretary 3
0 [)) 0
Brenda Jordan - Treasurer
5 0 0 0

Form 990-EZ (2020)



Form 990-|—‘2 {2020) ) AC‘LD Page 3

XXX Other information (Note the Schedule A and personal bencfit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . o . . o o L. 33 v
E 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed a
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . M|lv
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrt’ icant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . . ... 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37aJ [0 IO P
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | . | & |" ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v B
b If “Yes,” complete Schedule L, Part il, and enter the total amount involved . . . . 38b R .
39 Section 501(c)(7) organizations. Enter: ey S T,
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a .
b Gross receipts, included on line 9, for public use of club facilites . . . 39b T y ;f S
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: N : A
section 4911 » 0 ;section 4912» 0 ; section 4955 » ol I L.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | cale, e
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b v B
¢ Secton 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed .!-’?,. . Bl L9 N .'
on organization managers or disqualified persons during the year under sections 4912, A (R N
4955,and 4958 . . . . I o S
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzat«ons Enter amount of tax on line T . 'r o
40c reimbursed by the organization . . . N & 0 .,,:; ',’,r . ’
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shefter |. ° gt
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this retum 1s filed P Georgna
42a The organization's books are in care of » Brenda Jordan Telephone no. » 770-926-9278
Located at > 870 Cauthen Court, Marietta, Ga. ZIP +4 » 30066-0001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes|No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country N S
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42¢ v
ff “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here . . .. . »[
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 2 I
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? if “Yes,” Form 990 must be " " * 1___[
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal faC|I|t|es dunng the yeaﬂ if “Yes ? Form 990 must be v |
completed instead of Form 990-EZ e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d I “Yes” to line 44c¢, has the orgamzatlon filed a Form 720 to report these payments? if “No,” provnde an | .- . 1
explanation in Schedule O . . . . e e a4d
45a Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)? .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the -
meaning of section 512(b)(13)? ¥ “Yes,” Form 990 and Schedule R may need to be completed instead of } .| .} .. ]
Form 990-EZ. See instructions . 45b v

Form 990-EZ (2020)



Form 990-EZ (2020) Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | - 1
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v B

EXTI  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e e e e e e e e e e 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(n)" If “Yes,” complete ScheduleE . . . . 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . 49

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Heatth benefits,

contnbutions to employee | (e} Estmated amount of

benefit plans, and deferred other compensation
compensation

(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensaton
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . P [“lYes [1No

Under penalties of penjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and cor»plete Declarahon ofﬂprepa.rer (other than officer) 1s based on all information of which preparer has any knowledge

}s ‘Wl,ml/\bl«' ) ) TA—71=8&0d

Sign ture of officer L V ¢ Date
(
Here H lor o f\]z/‘]/)O S FBSIdDmE
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D # PTIN
Prep arer self-employed
Use Only | fim'sname _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ (2020)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The PEARL Foundation, Inc. 56-2638674

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

~N o

10

11
12

-

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

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

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

[ A medical research organization operated in conjunction with a hospital described in section 170(®){(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[[] A federal, state, or local government or govemmental unit described in section 170{b){(1)(A)(v).

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

J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

O an agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[J An organizafion that normally receives (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)

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

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

[ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

O Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(1) Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goverming support (see other support (see

above (see instructions)) document? nstructions) instructions)

Yes No

B)

©)

D)

©®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



¥

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

Schedule A (Form 980 or 990-EZ) 2020

Paée 2

9‘::

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under . .

-~

Schedule A (Form 990 or 990-E2Z) 2020

i

4

. Part lil. If the organization fails to qualify under the tests listed below, please complete Part |Il.) m%;
" Section A. Public Support o
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total _ °* L M
1 Gifts, grants, contributions, and - ‘a a
membership fees received. (Do not . Sagk
. include any “unusual grants.”) $61,753 $116,363 $81,907 $115,573 $157,294 $532,890 .7 .
2  Tax revenues levied for the - e
. . organization’s benefit and either paid to ARSTS
- or expended on its behalf 0 0 0 0 0 < 0-) ¢
"8 The value of services or facilities U e :
. fumished by a governmental unit to the . v
. organization without charge . 0 0 0 0 0 o ,
4 Total. Add lines 1 through 3. $61,753 $116,363 $81 907 $115 573 $157,294 $532,890
) T T 5 =
5 The portion of total contributions by o R ; )
each person (other than a
govemmental unit or publicly o
supported organization) included on :
line 1 that exceeds 2% of the amount 5% :
shown on line 11, column (f) . g el S8 0
6 Public support. Subtract line 5 from line 4 | i %Eﬁ%"&% 2 ¥ $532,890 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7  Amounts from line 4 $61,753 $116,363 $81,907 $115,573 $157,294 $532,890
8 Gross income from interest, dw:dends )
payments received on securities loans, .
rents, royalties, and income from
similar sources . - $27 $53 $63 $2,769 $2,587 $5,489
9  Net income from unrelated business Y
activities, whether or not the business ‘ﬁf T
is regularly carried on . . 0 0 0 03
10 Other income. Do not include gain or T ', z;*:
loss from the sale of capital assets ’ T ;;,f
(Explain in Part VI.) . . 0 “}’
11  Total support. Add lines 7 through 10 Z‘%&?&%’@‘!ﬁw Wﬁﬁ,ﬁ@ 2 | et $538,379 . ,*. ‘
" 12  Gross receipts from related activities, etc. (see instructions) . 12 0 *: S
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)3) . *4.
organization, check this box and stop here - e e e e e e L
Section C. Computation of Public Support Peroenhge g ;
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) 14 98.9 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 . 15 993 % -,
16a 331/3% support test—2020. if the organization did not check the box on Ime 13 and I|ne 14 is 33113% or more, check this
- box and stop here. The organization qualifies as a publicly supported organization 4
b 3315% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
: this box and stop here. The organization qualifies as a publicly supported organization . e e .. » O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is .
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
. Part Vi how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . e e e e e e e e .o A
" b 10%-facts-and-circumstances test-—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . ... - O
18 Private foundation. If the orgamzatton dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions > O



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 15450047

. (Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The PEARL Foundation, inc. 56-2638674

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants

b Internet and email solicitations £ [J Solicitation of govemnment grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [JYes No
b f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" . (v) Amount paid to
N d add f individual {iif) Did fundraiser have Gro ints etaned b {vi) Amount paid to
g am:ra:nmay (flrx‘re\?ra(:sg;) ek @ Activity cuségg{n%%ggl of (w)mms:mp m(r?érrals??(l_l;steg)in (ot:r:atﬁ:nzaego?rw
* col. {)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . ... .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Georgia

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. b0083H Schedule G (Form 990 or 9950-E2) 2020



Schedule G (Form 990 or 990-E2) 2020

Page 2

o]

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
5K Race (add col. (@) through
(event type) {event type) {total number) col. {c))
2
2] 1 Gross receipts . $23,999 $23,999
@
2 Less: Contributions 0 0
3 Grossincome (line 1 minus
line 2) . $23,999 $23,999
4 Cash prizes .
5 Noncash prizes
2]
31 6 Rent/facility costs .
o
a
2| 7 Food and beverages .
8
-5 8 Entertainment
9 Other direct expenses $13,985 $13,985
10 Direct expense summary. Add lines 4 through 9 in column (d) > $13,985
Net income summary. Subtract line 10 from line 3, column (d) > $10,014

-

Gaming. Complete if the organization answered “Yes” on Fom1 990 Part IV llne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant Total dd

g {a) Bingo bnrslg’z:/pl:ogresswe 33190 {c) Other gaming o(odl) (aC; thr%?:r;;\ngél? {c))
2
D
©| 1 Gross revenue .
@1 2 Cashprizes .
5
21 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

§ Other direct expenses

[l Yes %|[] Yes %|[] Yes %] . .

6 Volunteer labor . {J No [J No [ No

7 Direct expense summary. Add fines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {(d) . >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [OYes [I1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [ONo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 980-E7) 2020 Page 3

- 11 Does the organization conduct gaming activities with nonmembers? . . . -« « .. OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e . . . .. . ... DOYes [¥INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . ¢ . . < . . |13 0%
b Anoutsidefacility . . . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e e v o . . . OYes MNo
b [f “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $_ and the
amount of gaming revenue retained by the third party» $
c K “Yes,” enter name and address of the third party:
Name >
Address b
16 Gaming manager information:
Name >
Gaming manager compensation»  $
Description of services provided b
CDirector/officer [JEmployee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

5K Race Direct Expenses - Race Permit $750; Orion Race Timing $500; Tokens for 1K Runners $43; Truck Rental $476; Advertising $434;

Postage $41; Race Route Re-certification $285; Medals $2,479; T-shirts $4,630; Mail Race Packets & T-shirts $4,347 (had to pivot to a virtual

race due to the COVID 19 Pandemic).
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The PEARL Foundation, Inc. 56-263674

Part 1, Line 10, Grants - $42,500 to twelve (12) students: Ann-Marie Abunyewa $2,500, Kennedy Camp $2,500; Chioe Campbell $2,500; Olivia

Green $2,500; Erin Greer $5,000; Jessica Hairston $2,500; Midori Jenkins $5,000; Gabrielle Jones $2,500; Audrey McNcal $2,500; Rorah

Ndungu $5,000; Camillc Trotman $5,000; Paris Berrian $5,000

Part 1, Line 16, Other Expenses - Website Hosting Fees $706; Donor Snap Software $450; Georgia Annual Registration Filing $30; Binding

Minutes $30; Storage Unit Rental $1041; Supplies $69; P O. Rox Rental $288; Chamber nf Commerec Mcmberhip $400; Computer Supplies

$99: Operating Expenses $4.000; Bank Fees & Check Reorder $334; 500 Club Recognition $3.226: Community Service Programs $15, 978;

Fundraising Expenses $13985

Part Ill Organization's Primary Exempt Purpose - To improve the well being of the residents of Georgia and empower individuals for success

by making grants and gifts in aid and support of cultural projects in the arts and humanities, encouraging and supporting cducation at all

tevels, health care for all segments of the community, financial literacy and ecanomic empowerment, as well as a wide range of human

services.

Part lll, Line 31, Other Program Services - Scholarship Skiils Development Workshop $859; Facility Rental for Scholarship Workshop $300;

Care Packages for Students $510; Must Ministry Supplies $153; Carrie Steels Pitts Children's Homs Donation $250; Scottsdale Early

Learning Center Donation $300; PPE for Senior Residents Facility $532; Dinner & Learn Facility Rental $300; Senior Citizens Holiday Care

Packages $721; HBCU Donations $554; Gift cards for Collcge Fair Presenters $675; Elementary School Mentoring Materials $41; Holiday

Donations for Families in Need $318; Heart Health Awareness $87, Mental Health Seminar $250; Loving Arms Cancer Qutreach $1,500;

Carcgiver Supplics $195; Breast Cancer Survivor Donations $500; Community Cincma & Conversations $202; Community Book Chat $86;

Back to School Supplics $209; Tcacher of the Ycar Care Packets $100

Part V # 34 - Changes made to the Governing Documents

Amended Articles of Incorporation - Article VIl - Purposes and Powers to read: To improve the well being of the residents of Georgia and

empower individuals for success by making grants and gifts in aid and support of cultural projects in the arts and humanities, encouraging

and supporting education at all levels, health care for all segments of the community, financial litcracy and economic empowerment, as wcll
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¢ Name of the organization Employer identification number
The PEARL Foundation, Inc. 56-2638674

as a wide range of human services.

Amended By-Laws

Article IV, Section 4 to add a deadline for responding to requests for special meetings

Article V, Section 2 to clarify language that the Board of Directors nominates candidates to the Board

Article V, Section 6 to clarify the meaning of ex-officio Board members

Article VI, Section 4 to approve the use of video conferencing and teleconferences for meetings

Article VI, Sections 1, 2a, 3b and 6 to provide a description of the Vice President of Development position, clarifies when officers are

elected, clarifles officer duties and clarifies term limits for officers

Article X, Section 4 adds language to provide notice to Board of Directors on proposed by-law changes
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