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Form 980 {2018) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPartii . . . . . . . . . . . . . O
1  Biefly describe the organization's mission:
Provlding financial, emotional, and educationa) support for children and their famllies aflected by pediatric brain cancer;
ralsing awareness of all types of pediatric braln lumors, v/ith a particular focus on Diffuse Inslrinsic Pontine Gliomas (DIPGS),
or Bralnstem Gliomas; and joining wilh other like-minded organlzations in educaling, alding, and funding the search for a cure for DIPG
and other forms of pediatric brain cancer, in the hope of curing all cancers.
2 Did the organization undertake any signmcant program services during the year which were not listed on the
prior Form 990 or 890-E2? . . . . e e e e e - e o .« « .« . OYes [@No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes In how it conducts, any program
sarvices? .
If “Yes,” describe these changes on Schedule 0
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenus, If any, for each program sarvice reported.

OvYes [“INo

4a (Code: ) (Expenses $ 86,000 including grants of $ 86000)(Revenue$ __ 0)

Support-Financlal support grants were provided to children diagnosed with Pediatric Brain Cancer

4b (Code: Y(Expenses$ 26748 includinggrantsof$__ JYRevenue$ __0)
Awareness-Dascriplive pamphlets and other awareness malerials provided fo all evenl parlicipanis; Pedialtric Brain cancer
evenls

4 (Code: )(Expenses$_ 3 35000 Including grants of $ 35000)(Revenue$ _0)

Treatment-funding for lreatment and research to find a cure for pedialric brain cancer

4d Other program services {Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses » 147,748

Form 990 (2016)




Form 950 (2018)
[-1e@i  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the arganization described In section 501{c)(3) or 4947(a){1) (other than a private Ioundatton)? 4 "Yes, »
complete ScheduleA . . . . . .
Is the organization required to complete Schedule B, Schedule of Conldbulors (see Instructtons)?

Did the organization engage in direct or indirect political campalgn activities on bshalf of or in opposltlon to
candidates for public office? /f “Yes,” complate Schedufe C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnttes or have a sectlon 601(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . ..

Is the organization a section 501(c)(d), 501(c){5), or 501(c})(6) organization that recelves msmbershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill
Did the organization malntain 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? If
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I .
Did the organization maintain coflections of worlts of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ! . . e e e e e e ..
Did the organization report an amount in Part X, Ime 21 for escrow or custodial account Ilabthty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets ln temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV .

If the organlzation's answer to any of the following questions is “Yes," then complete Schedute D, Parts VI,
Vil, Vill, IX, or X as applicable.

Did the organlzation report an amount for land, buildlngs. and equlpment In Part X, line 10? If "Yes,”
complete Schedule D, Part Vi Coe .

Did the organization report an amount for Investments other secuntles ln Part X, tme 12 that is 5% or more
of its total assets reported in Pant X, line 162 /f "Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, #ine 15 that is 5% or more of its totat assets
reported In Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabllities in Part X, line 257 If "Yes complete SCheduIe D Pan X
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parls Xl and XIl .

Was the organization included in consolldated lndependent audrted tmancrel statements for the tax year? Ir
“Yes," and Iif the organizatlon answered “No” to line 12a, then completing Schedule D, Paris Xi and Xii is optional
Is the organization a schoo! described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV. I
Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? /f “Yes,” complete Scheduls F, Parts iland IV . .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parls lll and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part 1X, column (A}, iInes 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il .

Did the arganization report more than $15,000 of gross Income from gaming acttvltles on Part Vlll Ilne 93?

If "“Yes,"” complete Schedule G, Part Il . e e e
Did the organization operate one or more hospital taclllties? If "Yes, ” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts landll . . .

Page 3
Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
0 v
10 . v :
11a v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V
19 v
20a v
20b
2t )| v
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Page 4

Farm 990 (2018)
Checlklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § ebout compensation of the
organization's current and former oflicers, directors, trustees, key employses, and highest compensated
employees? If “Yas,” complete Schedule J . e e e e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Schedule K. If “No," go to line 25a . 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durtng the year? 24d
25a Section 501(c){3), 501(c)(4), and §01(c)(29) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e P11 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
cutvent or former officers, diractors, trustees, ley employees, hlghest cempensaled employees or
disqualified persons? If "Yes,” complete Schedule L, Part Il .o ce e .o 26 v
27 Did the organization provide a grant or olher assistance to an olllcer, dlrector, trustes, key employee.
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, '
Part IV instructions for applicable flling thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or lkey employee? /f “Yes,” complete Scheduls L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV . 28b| v
¢ An entity of which a current or lormer oftlcer, dlrector trustee or key employee (or a 1amlly member thereof)
was an offlcer, director, trustee, or diract ar indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . 30 v
31  Did the organlzation liquldate, terminate, or dissolve and cease operations? If "Yes, Y complete Schedule N Pad 113 v
32 Did the organizalion sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the arganlzation own 100% of an entity disregarded as separale from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete SChedule H Part A III
orlV, and Part V, line 1 . . . . 34 v
35a Did the organization have a controlled entlly wl\hln the meanlng of secllon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wllh a
controlled entity within the'meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization malke any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgenlzetion
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organlzation complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 e
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b 0 SV ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { - ©
e e A A K

reportable gaming (gambling) winnings o prize winners?

Form 990 (2018)




Form 080 2018)

3a

4a

5a

' Ga

[ I -

:'@_'“fbﬂ.

12a

13

14a

16

Statements Regarding Other. IRS Filings and Tax Compliance (cont/inued)

Enter the numbsr of employees reportéd on Form W-3, Trarismittal of Wage and Tax

Statements, filed for the'calendar year ending, with or within thie year covered by this retum | 2a

If.at least one is reported on line'2a, did the organization file all required federal employmient tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see Instructlons) .

Did the organization have unrelated business grass income of $1 000 or more durlng the year?

if “Yes,” has It filed a Form 990-T for this year? if “No" to line 3ab, provide an explanallon in Schedule O

At any llme during the calendar year, did the arganizatlon have an intérést In, or a signélture or other authority over,
a financlal accountin a forelgn country. (such as a bank account, securities account, or other financlal account)?

If “Yes,” enter the name of the foreign-country: B
Seg Instiuctions for flling regiifements for FINCEN Form 114, Repot of Forelgn Bank.and Financlal Accounts (FBAR).
Was the organization'a parly to'a prohiblted tax shelter transaction at any timé" during the tax year? .

Did any taxable party notify the organlzallon that it was or is a party to a prohlbxted tax shefter transaction?

If "Yes" to line 5a or 5b, dld the organization me Form 8886-77 .

organizatlon sollcit any contributions that were not tax deductlble as chantable conlrlbutlons?
if"Yes,” did the organlzauon include with avery solicitation an express statement that such contrlbullons or

glfts were.not tax deductible? . .
Organlzations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organlzauon recelve a payment In excess of $75 made parily as a contribution and partly for goods, |35%

and services provided to the’ payor? . .

if “Yes," did the organization notity the donor of the value of the goods or services provided? .

DId the organlzation sell, exchange, or otherwise dispose of tanglble personal propeny for which It was
required to file Form 82827 . . . ...

It "Yes " indicate the nuniber of Forms 8282 ﬂled durlng the year e 7d

Did the orgenlzallon recelve any funds, directly or Indlreclly. to pay premlums ona personal benefit contract?
Did the organizatioh, during the yeat, pay premiums, dlrecﬂy or Indirectly, on a persénal benefit contract? .

-If thie grganization received a contribution of qualified intellectual propérty, did the organization file Form 8899 as required?

If the organization recelved a conlnbullon of cars, boats, airplanes, or other vehicles, did the drganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsorlng organization have excess business holdings atany time during'the year? . e e e
Sponsoring organizations maintaining donor adviséd funds.

Did the sponsoring ‘organization make any taxable distributions under section 49667 .

Did the® sponsoring organization make a dlstributlon toa donor, donor advlsor, or refated person?

Section 501 (c)(?) organlzalions Enter:
initiation fees and capltal contributions included on Part Vill, line 12 . . . . 10a

§1gu L‘“"’ﬂé rr\,:t:ﬂ

Ww w-:ﬁ Ry

.w i

‘5b

5¢c

6a

6h
R
i g
7a | v

7b | v

7¢c v
bk s B
7e v
7f v
| 79

| '7h |

MS:;\‘:
8

t,rp
-4 LG

‘Gross recelpls, Included on Form 990, Part Vi), line 12, for public use of club iacimles . 10b

Section 501(c)(12) organlzatlons Enter:

Gross income from members or shareholders . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts dué or recelved from them) . . . 1th

Section 4947(a)(1) non-exempt cheritable trusts. Is' (he organlza\ion 1il|ng Form 990 in heu of Form 104172
If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . 12b

‘Section 501 (c)(29) qualified nonpyofit health instrance Issuers.

is'the organizatlon licensed to issue qualified health plans In more than one state?

Note. Ses the instructions for‘additionial Information the organization must report on Schedule O
Enter the.amotint of reserves, the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans C e e e e e e e 13b

TR KA
FEeTsH ST Epel
Y, ,‘g f

%

Enter the amount of reserves on hand 13c

Did the’ organlzatlon recelve any payments for indoor tannlng services durlng the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explana!lon in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
éxcess pardachute payment(s) during the year? . . e e e e e e e

if "Yes," seg instnictions and ﬂle Forin 4720, Schedule N

Is the orgamzation an educallonal Instllullon subject to the section 4968.excise tax on net invastment Income?
If “Yes,” complete Form 4720, Schedule O.

’Foml 990 (zme)




Form 980 (2010) Page 6
CETRe - Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below; and for-a “No"
o response 10 ling8a; 8b, or 10b'below, descrlbe the.clrcumslances; processes, or changes In Schedule O. See instructions.

Chack If Schedule O contalns a response ‘or note-to ariy liné in this Part Vl C e e e e e e e e e e s
Section A. Governing Body and Management

B ‘No
1a Entér the number of votirig members of the goveming body at the end of the tax year. . 1a K § o
If there are material differences In voting rights among members of the governing.body, or L?};‘,ﬁ ’ g:%}!
if the govemlng body delégated broad authority to an executive comnilttée or similar ‘:3;; ?;%;ig;
committes, explain in'Schedule O. P fﬁ;g;!
b Enter the humber of votlng members included in line 1a, above, who are Independent - b 3 %3;}.‘ A fg‘g ':
2  Did any officer, difector, trustee, or key employee have a' family relatlonshlp or a busiriess relatlonshlp with [35g3rg m’?i;
any other officer, director; trustee, or ey employee? . . - . 2. |v
3 pd the organization delegate contro! over-management dutles customarlly perlormed by or under the dlrect '

supervision of officers, directors, or trustees, or key employess lo a mandgément company or other person?
Did the organization male any significant changes to its governing documents since the prior Form 930 was filed?
* Dld the.organization become aware durlng the yearof a slgnlllcant diversion of the organlzatlon s assels? .
Did the orgamzatlon ‘have members or stockholders?
7a Did the organlzatlon have members. stockholders, or other persons who had the power to elect or appolnt
‘one or more members of the governlng body?
b Are any governance dacisions of the organization reserved to (or sub]ect to approval by) members,
stdckhalders, or persons other than the governing body? . ..
8 Did the-organization contemporaneously document the maetings held or wntten actlons undertaken durlng
the year by the followlng
a The goveming body? .
b Each commiitee with euthorlty to act on behall of. the governlng body? .
8 is there any officer, director, trustes, or key employee: listed in Part Vil, Section A, who cannot be reached at

oMb

the organization’s mailing address? If “Yes,” ' provide the names and addrasses In Schedule ©. . . [:) v
Section B. Policies (This Section B'requests lnformallon about policies not requlred by the Intemal Revenue Code.)
Yas | No
10a Did the organlzatlon have local chapters, branches, or affiliates? . : . . : 10a v

b If “Yes,” did the organlzatlon have written policles and piocedures governing the actlvltles of such chapters
-aﬂlllates, and branches to ensure their. operatlons are conslstent with the organlzatlon s exempt purposes? 10b

11a Has ihe organlzallon provided a'complete copy of this Form 980 {o all members of its ‘goveming body before filing the form? | 11a ]
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : BT e B
12a Did the organization have a written conflict of interest pollcy? if “No,"gotoline13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts? 12b
¢ Did the organizalion regulary and conslstently monitor and enforce compliance wrth the policy? If “Yes,” ‘

- describe in Schedule O how this was done . . . . f e e e e e e e e e e e e e e 12¢
13 Didthe  organization-have a written whistieblower pollcy? e e e e e e e e e 13
14 Did the orgamzatlon have a written documant retention and destruction pollcy? e e 14
“#5  Did the procaess for determining- compensation of the following persons include a review and approval by ”’"‘5 Al
Independent persons, comparabllity data, and contemporaneous substantlatlon of the deliberation and declslon? mﬁfé

a The organization’s CEO, Executive Dlrector. or top management offictal
b Other officers or key efmployees of the organization .
I "Yes" to line 15a or 16b, désciibe the process ln Schedule O (see lnstructtons)
16a DIid the-organization invest'in, contribute assets’ to, or partlctpate {dn a ]omt venture or similar arrangement
with a taxable entily during the year? . ..

b If “Yes, 5. did the organization follow a written pollcy or: procedure requrrlng the organlzatlon to evaluate its
partlclpetlon in Jomnt venture arrarigements under applicable federal tax law, and talce steps‘to safeguard the
organization’s exempt status with respect to such arrangements? . C e e e e e e e e

Section C. Disclosure

17  Uist the states.with which a copy of this Form 890 Is required to be filed P> Pennsyivania

18  Saction 6104 requires an organization to male its Forms 1023 (1024 or 1024-A if appllcable), 990; and 990-T (Sectlon 501(c)
{3)s only) evallable for public Inspection. Indlcate how you made these avallable. Check all that apply
(4] Ownwebsite  [J Another'swebsite [ Upon request l:] Other (explaln In Scheduls 0)

19  Dascribe In Schedule O whether (and if s0, how) the organization made its govering documents, conflict of interest policy, and
financlal statements avallable tg. the publlc durlng the tax year.

20 State the ndme, dddress, arid telephone number of the person who possesses the organlzallon s books and records b
Brian J. L'kls, Treasurer 11811 Quarterhorse Dr., North Hunllngdon PA 16642, (724) 864-4982

" Form 990 (2018)




Form 830 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl If Schedule O contains a response ornote to any lineinthisPatVvil . . . . . . . . . . . ., . [J
Sectlon A. Ofilcers, Directors, Trustees, I(ay Employees, and Highest Compensated Employees
1a Camplete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was pald.

o List all of the organization’s current key employess, If any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, frustee, 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.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatlons.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; ey employees; highest
compensated employeas; and former such persons.
Check this box If nelther the organization nor any related organization compensated any current officer, dirgctor, or trustee.

©
Position -
®) ® (do not check more than one ©) € ®
Namo and Titte Average | hox, unless person is both an Reportable Reportable Eslimated
h:’";' ? |:er officer and a dlrector/irustes) “mlz;":‘ﬂ"m °°'“P:";‘:2:" from 3"‘::::: of
waek (list an, — (:!
hoursfor | 3§ g g E S55|¢ the organizatlons compensatlon
related g‘ﬁ_ S g 5 2 !?; 3 organizalion (W-2/1008-MISC) from the
organizatlons] E ey 2 'g g (W-2/1099-MISC) organization
belowdotted| S | 2 .g and related
tine) g g 8 B organizallons
818
3 &
(1) Tamara Ekls, President 10
11811 Quarterhorse Dr., N.H., PA 15642 v 0 0 0
{2) Brian Ekis, Treasurer/Secrelary 10
11811 Quarlerhorse Dr., N.H, PA 15642 v 0 0 0
(3) Palricia Mahistedt, Board Member 5
249 Cascade Rd., Piltsburgh, PA 16221 v 0 0 0
(4) Dan Dodaro, Board Member 5
11776 Quarterhorse Dr., N.H., PA 15642 v 0 0 0
(5) Ashley Metz-Leaux, Board Member 10
10881 Gasson dr, N.H., PA 15642 v 0 0 0
(6)
(4]
()
()
{10)
(11) )
{12)
(13)
{14)

Form!990 (2018)




Page 8

Form 890 (2018)
ERYIN Section A. Officers, Directors, Trustees, itey Employees, and Highest Compensated Employees (continued)
©
Posillon
W . 8 (do not check more than one 0 ® f
Namo and litle Average | box, unless person Is both an Roportable Reportable Estimated
hours par | officer and a direct ) ponsatl P tion from amount of
waek (st an —T from ralated olher
hours lot;’ S §| g 3 S% g the organizatlons compansation
related | $5 &= ‘—’ﬁ 31 organization | (W-2/1009-MISC) trom le
{organizations) 3& & a % 8 (W-2/1099-MISC) organization
below dotted| £ g 2 8 g and related
fine) alg 8] © organlzatlons
Zl8 %
{19)
(16)
(17)
(18)
19)
(20)
121)
{22)
(23)
(24
(25) )
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sechon A >
d Total (add lines 1b and 1c) . .. P 0 0 0
2 Total number of individuals (including but not hmlted to lhose listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yos { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NE I CE
employee on line 1a? If “Yes,"” complete Schedule J for such individual .. . .o - 3 v
4 For any individual listed on line 1a, is the sum of reportable compsnsation and other compensauon from the . a
organization and related organizations greater than $150,0007 lf "Yes," complete Schedule J for such } L
individual . . 4 v
5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organ)zatlon or mdlwdual S
for sarvices renderad to the organization? If “Yes,” complete Schedule J for such person . . [ v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)
Description of sorvices

©
Compensation

None

2 Total number of Independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organlzation

s
‘.@

. . v
. , o
' iy

Form 990 (2018)




Féur 890,2018)

[EAVI] Statement of Revenue

Check if Schiedule O contains a réspensa or note to anyline.In this Part Vill.. . . . . .

n _:-Lﬁ'{,f, %:; AT 4:1;)I\m‘7‘.-$;. ?':_fl;‘::‘fﬁh:ﬂ %
Sl

3 AR NG R
L %ﬂ%;ﬁ? el
e e

1a Fédarated campaigns.” . . | 1a°

e

e
w3

5
b
2
ik

g g«a
Y

TR 2 o T Oy o]
VMRV O B e e H
e RS
'}-‘xig’("i q’:?f)‘ '}?Rj] i) X ‘:g-«}f_ﬁ‘s
3 T YL X L8
i e

b Membershipdues . . . . [1b"

T

IR Sadl

"%ﬁ/""ig?*'%&
4

Fundraising evénts . . . . |16 116,461 [

LA
DA ]

e:égkﬁ {‘é‘;ﬁ 5
L R N T
e

Goveinment grants (contributions) | 1e’.

¢
d Related ofganizations . . . | 1d,
e
f

Al olher coniributions, gilts, grants,

and similar amouils ot Inclided bove' | 4¢ 49435/

.g  Noncash contnbulions ncluded in lines 1a-14:$
h Total. Addlinesta-1f.. . . . . . ... . b

.| and Other Simitar Amounts 35

R N Y

D]
Rm‘/é?\ua

oxcluded from tax
under seclions

+612-

RN
AR
TR
RGP

P

3

Program Service Revenue Contributions, Gifts, Grants |

Business Code
2a ’
b
c
e . .. . .
f Al other pragram setvice revenue .
g -Total. Addlines 2a-2f,. . . . . B

e e B

R T
R A

Investment Income (includiig dividends, interest,
and other simllaramounts) . . , . , . . P
4 Income from investment of tax:exempt bond proceeds b
5 Royalties . . P

N

.maéal. T ilf)Perso_nal

6a Grossrénts

b Less: rental expenses

A s

Renlal incom or {loss)

;]

BT,

d NetrentalIncome or (loss) .: .. P>

7a  Gross emountim salog of | @ Securilies -{i) Other

ST

assels olher than invenlory

s

b Less: cost lér'ollhe'r basls
and sales expenses .

L

€ 'Galn or (loss) .

A
;_.ﬁ':’l"é’?{'f%k‘;g;? o
SN s Sl
it e 1 £
'ﬁ!%z;f‘ K3

-d Netgainorfoss) . . . .. ., .. .P

8a Grqés‘[néﬁm,e,fgg‘rﬁ,(u,ndia’lslng
events (natincluding §
of coniributions reportéd on line 1c).

BT M LTV SV i 5 SR R
: (e
Iy i1
0 }

23

s

A

y

o

P

5

5
U

SegPartIV,line18 . . . . . g 98,6073

N
SR

v

b less:directexpenses . . . . b 40,8043

Other Revenue-

9a Gross income from gaming activities.
SeePartWV,finet® . . . . . 3

R 0 o

¢ Netincome or (19ss) from fundralsing events . B .

[~

Less:directexpenses . . . . b

¢ -Net Inqo}na,or (foss) from gaming activitles . . P

10a Gross sales of invenlory, less
returns and dliowancés . . . g

T
R TR TR
Rk e e

“»f‘gﬁ% “ig”"%"m

s L e

i P,

R b R

b Less:costofgoodssold . . . b
_ ¢ Net income or (loss) rom Sales of inventory . . b
Miscellaneous Revenue Busiioss Cade
11a
b
c reeqsmmoregeeseegesar ey e -
d Alotherrevenus . . : ..
é Total, Add fings 11a=11d . >
e

12  Total revenue. See Instiuctions . . . ., .

RS R et

™ Form 990 (2018)




Form €80 (2018)

Page 10

FPETRRG] . Statement of Functional Expenses

Saction 501(c){3) and 501(c)(1) organizatlons must complcto all'columns: All othar organizations must complete column’ (A)

" Chack if Schiedule O contains a résponse’ or note to any line in'this Part IX ]
Do not include amounts reported on lines 6b, 7b, T “{A) P {8 - . ) () 49), .
8b, 9b and 70b of Part Vill. otal expenses rogrf:m seivice Management and F:)?pem;l :ogg
1 Granls and other assistance to domestic organizations b %\fmﬁ LI ‘\}gg W“”ﬁ?ﬁ@
and dnmesllc  governments. Ses Parl v, line21 . 35,000 35.000 “""’( ,.’,3,% x '.‘. \ | A B
2 Granls and other -assistance to domestic o .S,\g J:‘q‘@“ SeT
individuals. Sée Pirt IV, line 22 86,000 - ae,o‘oo e
3 Grants and other assistance fo foreign RS *’f’:'-'ﬁ' BRI "
organizalions, foreign*governmenis, and lorelgn @‘éf;"}*%f mﬁ-
Individuals. See Part IV, lines 15 and 16 . W L{,;‘}\; e i
4 Benefits paid to or for membeis R el "’(‘f‘*“’ﬁé’ SR
5 Compensation of current officers, dlreclors,
“trustees, and key employees
6  Compensation not Included above, to dlsqualmed o )
Jpersons {as -defined under section 4958(0{1)) and
“persons described in seclion 4958(c)(3)(8)
7  Other salarles and wages
8  Penslon plan accruals’ and conlrlbullons (include
sectlon 401(k)'and 403{b) employer conlribuﬂons)
9'  Other employee benefits .
10  Payroll taxes . .
14  Fees for services (non- employees)
a Management
b Legal 1,950 1,950
¢ Accounting 975 975
d- Lobbying .
e Professlonal lundralslng sewlces See Part IV line 17 e e i s A AR e ]
t Investment managemént fees
g Other. (if fine 11g amount exceeds 10% of (ine 25, co!umn
(A)amount, ist line 11q expenses on Schedule O .
12 Adverising and promotion 2,495 2.495
13  Office expenses 3,960 3,960
14  Information technology 6,000 6,000
16  Royaities .
16  Occupancy
17 Travel .
18 Peymenls of travel or entenalnmant expenses
- for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Paymentsto afﬂhates . ;
32 Depreclation, depletlon, and amonlzallon
23 Insurance .
24  Other expanses. Ilemlze expenses not covered 3
above'(List mlscellaneous expensss in line 24e. If
line 24e, amount exceeds 10% of line 25, column I
(A) amount, list line 249 expenses on Schedule 0) |4
a Miscellanéous expensés
b g - =
c
d
e All other ¢ expenses .
25  Total functienal expenses. Add lines 1 1hrough 249 139,503 121,000 18,593
28 Joint costs. Complete this line only If the

orgamzallon reported in column (B} joint costs
flom a comblned educatlonal campalgn and
fundraisiig sélicitatian. Check "here ns (]
following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)




Form 980 (2018)
1% Balance Sheet

Page 11

‘Check if. Schedule ‘O contalns a response or note to any line in this Part X .. W]
(A) (8)
Béginning of year End of ygar
1 Cash~—non-interest-bearing . 45,603 128,602
2  Savings and temporary cash lnveslmenls .
3 Pledges and grants receivable, net
4 Accounls receivable, net
6 Loans and other receivables from- currenl and lormer olllcers dlreclors.
trustees, key employees, anhd highést compensated employees.
Complete Part Il of Schedule L e e e e e e e
6  Loans and other receivables from other disqualified persons (as dafined under seclion k
4958(f)(1)), persons described in secifon 4958(0)(3)(8), and contribuling employers and "‘s-u;'
sponsoring olganizellons of section §01(c)(9) voluntary employees' beneficiary ] FRL
8 organzations (ses Inshructions). Complete Part Il of Schedile L . .. 6
3 7 Notes: -and loans recelvable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
102 Land, biildings, and equipment: cost or AR
other basis. Complete Part VI of Schedule D 10a 2 g;‘ffﬁ
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other é_ecurllles. See Part IV, line 11 12
13 ane’slnie’nls—-—progra'fn-fel_éled.xSe'a Part v, line 11 . 13
14 Intangible assets ‘14
15  Other assels. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 ti hrough 15 (must egual llne 34) . 45,693| 16 128,602
17  Accounts’ payable and accrued expenses . .
18 Grants payable
10  Deferred revenue .
20 Tax-exempt bond Ilabllllles
21 Escrow or custadial account iabillity. Complele Parl IV ol Schedule D
#1122 Loans and othér payables to current and “former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Ii of Schedule L Qe e e .
S |23 Secured moitgages and notes payablé to unrelated third parties
24  Unsecured noles and loaris payable to' unrelated third parties
25 Other liabllitles. (including federal incomé tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part-X
of Schedule D 25
26 _ Total liabililes. Add lines 17 through'25 . . . 0} 26 Y
Organizations thatfollow SFAS 117 (ASC 958), check here l> D and s ] :, TREEER Eir‘ AL R St
§ doihplete lings 27 thfough 20, and tines 33 and 34, ; i % %{{:{,ﬂ' “ %ﬁgﬁ% é%i‘:g g ;
&]27  Unrestricted net assets . 45,693
& |28 Temporarily restricted net assets .
‘g 29  Permanently reslrlcled netassets, . . . ]
& Organizations that do not follow SFAS 117 (ASC 958), check here l> D and Rl s ‘!F‘;“f;,{
5 complete lines 30 through 34. SR g0
,lg 30 Capital stock or trust principal, or current funds . .
3 31 Pald-in or capltal surplus, or land, building, or equipment lund .
podl [P Relalned earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund bélances . .. 45,693 120,602
_[ 34 Total llabllities and net asssts/fund balances . 46,693 128,602

Farm 990 (2018)




Form 980 (2018)

Page 12

EEEEW Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line In this Part XI

0

O OXNOIND2WN -

-k

222,502

Total revenue (must equal Part VIli, column (A), line 12) .
Total expenses (must equal Part IX, column {A), line 25)

139,693

Revenue less expenses. Subtract line 2 from line 1

82,809

46,693

Net assets or fund balances at beginning of year {must equal Part X IIne 33 column (A))
Nst unrealized gains (fosses) oninvestments . . . . . . . . . e e e

Donaled services and use of facllities

investment expenses .

Prior period adjustments .

o|oiv|o|o]|aw|n]|al.

Other changes In net asssts or fund balances (explaln ln Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne
33 column (B)) . . e e e e e e

-
o

128,602

Financial Statements and Reporting - 3

Checl if Schedule O contains a response or note to any lineinthisPartXit . . . . . .

2a

3a

Accounting method used to prepare the Form 990: [F1Cash [JAccruai  [JOther
If the organization changed its method of accounting from a prior year or checled “Other,” explain in
Schedule O. ,

Were the organization’s financial statements complled 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:

[l Separate basls  [J Consolidated basis {J Both consolidated and separate basls

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

If “Yes," checlk a box below to indicate whether the financlal statements for the year were audlted ona
saeparate basis, consolidated basis, or both:

[JSeparate basls  [J] Consolidated basis [J] 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 compllation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax ysar, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

3b

Form 990 (2018)




| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E
( 9 2) Complete if the organization fs a section 501(c)(3) organizaticn or a section 4847(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
Reflections of Grace Foundation, Inc. 26-3943927
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For finos 1 through 12, check only one box.)

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

2 [J A school doscribed in cection 170(b)(1){A)ii). (Attach Schodule E (Form 990 or 890-E2).) ’ @

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

4 [ A medical research organization operated in conjunction with a hospital described in soction 170(b)(1)(A)(iii). Enter tho

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 }.)

6 [] Afedoral, state, or local govornmont or governmontal unit doecribod in eoction 170(b)(1){A)(v).

7 An organization that normally recoivos 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 il.}

0 A community trust doscribed in section 170(b)(1)(A)(vi). (Comploto Part 11.)

9 Oan agricultural resecarch 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceives: (1§ more than 3373% 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 lil.)

11 [ A urganication urganized and vperaled exclusively Lo test for public safely. See section 509(a)(4). .
12 [ An organization organized and operated exclusively for the bensfit 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 129.

a [0 Typel. 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.

b [ Type ll. 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.

¢ [ Type lll 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.

d [ Type Il 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.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, fype n
functionally integrated, or Type lil non-functionally integrated supporting organization.

(3]

-]

f Enter the number of supported organizations . . . . . . . . . . . . . . .« o o . o . . |:]
g Provide the following information about the supported organization(s).

{1) Name of supported organization @) EIN (iii) Type of organization | (iv) ls the organization | (v) Amount of monetary {vil) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
) RECEIVED IN CORRES

IRS - 10SC 1 g
(©)

DEC 2 62019

i . TUtJ
(D)

UGDEN, UTA
(E) H
Total R | SRR | RN SO

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018

Partilli

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 170,473]. 198,632 - 149,153 169,552 263,493 951,303
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 170, 473 198,632 149,153 169,552 263,493 951,303
5 The portion of total contributions by F'f * 'I’Z"’“?}‘e H“M‘w}nih ?1 i 7’5’ et [: fﬂ*"};;ﬁ& f. :};‘“\%ﬁ‘{?‘én
each person (other than a g ;3;* TR T \;;yit "ﬁv“‘"’ Al %5;0.‘ fw"’&(ﬂ'ﬁg‘f?ﬁ: )
governmental unit or  publicly |, (*;n . "gr‘;‘ Ry ‘~\'>=; "“_5 Lo Al “gn E—.r,’:.,"%{'»q : {L::: r".';,,'\f %%’ig
supported organization) Included on k’gﬁ TAd s R ?,—. ¥ 1&2 ‘;ﬂ '71 8 S‘PW, { it S R
> Fr e A &” 3 ﬂl;’“ a1t &4 H,%, B B, [y e 3 g8
line 1 that exceeds 2% of the amount l;“‘r#e*gz Ty i’ ;‘ﬁ&'@% b w%ﬁq e ,&-,;..;'{f}““
shown on line 11, column (f) . g;”;g»,,ﬂ u"i,‘g": SR, } 3;&3@,\4&;_ ' "‘"ﬁ?ﬁf,{f ’f?mq,, m:;ﬁlk_%ﬁj
6 Public support. Subtract line 5 from line 4 {L_% & Jai- a4 R"rﬁ.'na'!hm.. [ e SRR B AT i N et 951,303
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 .. 170,473 198,632 149,153 169,552 263,493 951,303
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties', and Income from
similar sources . e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 951 303
11 Total support. Add lines 7 through 10 8% PV R Y e i e | W e R o TR e LR 951,303
12 Groas reccipts from rolatod activities, etc. (oo instructions) . 12 |
13  First five years. If the Form 920 is for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2017 Schedule A, Part il, line 14 15 100 %
1Ga 33'3% support test--2018. If tho organization did not check the box on Ilne 13 and Ime 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 331% support test—2017. If tho organization did not check a box on line 13 or 16a, and Ilne 1‘* is q'%‘n% or mnre, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. 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 . . . . N B
b 10%-facts-and-circumstances test—2017. 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 organlzatlon qualifies as a publicly
' supported organization » O
18  Private foundation. If the orgamzatton d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 930 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support e
Calendar year (or fiscal year boginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2010 {ffTotal
1 Gifts, grants, contributions, and membership fees L/
received. (Do notinclude any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b /
8  Public cupport. (uubtract line 7c from .‘n :’;im'w , s :-.-"' ‘.’""3,"."? e wat it | e ‘f'."m »
line 6.) . . Y I R U R
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 20«1’ 4 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {H Total
9  Amounts from line 6 .. / )
10a Gross income from interest, dividends,
: payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less”
section 511 taxes) from businessés
acquired after June 30, 1975 .
¢ Addlines 10a and 10b ..
11 Net income from unrelated Musiness
activities not included in line 10b, whether
or not the business is regula\/} carned on
12  Other income. Do not include gain or
loss from the sale of/ capital assets
(Explain in Part VL) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First five years/If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, gheck this box and stop here . . .o > [
Section C. Compltation of Public Support Percentage
15  Public su 6ort percentage for 2018 (line 8, column (f), divided by line 13, column {f)) . 15 %
16 Public syggort percentage from 2017 Schedule A, Part lll, line 15 .. 16 %
Section D. Qomputation of F Investment Income Pcrcentage
17  Invegfment income percentage for 2018 (fline 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Invdstmont income percontage from 2017 Schedulc A, Part ), line 17 18 9
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33v3%, and line

7 is not more than 33'1%, checl¢ this box and stop here. The organization qualifies as a publicly supported organization

> 0

3313% support tests=2017. If the organization did not check a box on line 14 or line 19a, and lino 16 is more than 33'3%, and

line 18 ic not moro than 33194, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, checl this box and see instructions

> O
> []

Schedule A (Form 9380 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization's governing ”_"'} '»"}t- ngre'g
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | 2 f&_f.. P
class or purpose, describe the designation. If histaric and continuing rolationship, oxplain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status | EM‘:‘I’E ?{
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported fﬁ o B
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in scction 501(c)(4), (5), or (6)? If “Yes,” answer (8§ 0 ol 8]
(b} and (c) below. 3a
b Did tho organization confirm that cach supported organization qualificd under section 501(c)(4), (), or (6) and [P % ‘Fq;g
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the |r.] i :‘-’1&3 £54
organization made the determination. 3b
¢ Did tho organization cnsurc that all support to such organizations was used exclusively for section 170(c)(2)(B) *|g-w ¢ &€ 12 sd
purposes? If “Yes,"” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foroign .,upportod organization")? If |3 e« Vi
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did thc organization have ultimate control and discretion in dcciding whether to male grants to the forcign "Ei g;? :ﬁ‘J iqezt%;
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion i Lﬁ'u 2y
daspite being controlled or supervised by or in connection with its supported organizations. 4L
¢ Did the organization support any foreign supported organization that does not'have an IRS determination |}£:4* f’s‘i’—‘éﬂ lé?‘ﬁ,
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used -g%\}" “;tu;‘" %e':f;
to onsure that all support to tho foreign supported arganization was used exclusively for section 170(c)(2)(B) E‘Ej M |
purposes. 4c
5a Did the organization add, substituto, or remove any supportod organizations during tho tax year? If “Yes,” | @rs Bary }Sfé'r";}
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN E? u:, 3”.;2’}:: ?
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; 5:’: “_ #: t é‘j, g 3‘{:;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action F.h&l AR i
was accomplished (such as by amendment to tho organizing document). 54
b Typo | or Type 1l only. Was any added or substituted supported organization part of a class already |y i | K34
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution tho rosult of an ovent beyond the organization’s oontrol?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class bonefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit onc or more of the filing organization’s supportod organizations? If “Yes,” provide detail in Part VI
7 Did the organization provide a grant, loan, compensation, or othor similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
8- Did thc organization malke a loan to a disqualificd person {as defincd in scction 4958) not described in linc 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controllcd dircctly or indirectly at any time during the tax year by onc or morc z_‘;g{_"'i 'F;f?s?* o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |Ris2 m‘_{_.“f g;,;;;,'
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 0a
b Did onc or morc disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which || (i |48
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in linc 9a) have an ownership interest in, or derive any personal benefit |F70 3 a4 |&30&
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |"&!dH%4 E;f:{
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated L&g; A 1}&“
supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess businoss holdings in the tax year? (Use Schedule C, Form 4720, to |Mgf%|3™d m
10b

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-E2) 2018
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Yes| No
Has tho organization accepted a gift or contribution from any of the following persons? 28R ;' o] ”’f}}r‘@
a A porson who dircctly or indiractly controls, eithar alonc or together with persons described in (b) and (c) E?’:g?‘ oL
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
11c

c__A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or ¢, provide detall in Part VI,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
"controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, iIf any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1

Were a majority of tho organization’s dircctors or trustees during thc tax ycar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1

Did the organization provide to cach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees eithcer (i) appointed or elccted by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the rolationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
incoms or assets at all times during the tax year? If “Yes,” describe in Part V] the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

c

2

Check the box next to the methad that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [dThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activitios during tho tax ycar dircctly further the cxempt purposes of
the supported organization(s) to which the aorganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how thesc activities dircctly furthered their oxermnpt purposes,
how the organization was responsivo to those supportcd organizations, and how the organization determined
that these activities cons tltuted substantially all of its activities.

b Did the activities described in (a) conatitute activities that, but for the organization’s involvement, one or more

of tho organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

a Did 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

Schedute A (Form 9390 or 890-E2) 2018
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Type Il Non-Functionally Integratcd 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year.distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depietion 5

6 Portion of operating expenses paid or incurrcd for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (sce instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lincs 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year (B) Cur(ent Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see JAR ,', LRRE 5 S 7|t ‘!"J 1"

instgt?ctigna for short tax year or agsets held fc?r part-of yenr)g iém {V{éﬂ"' i ‘&5;:5‘\' '-ﬁ P "ﬂ‘ 1
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

& Discount claimed for blockage or other
factors (explain in detail in Part Vi):

\

f}

oy '“i"tt"'i “?Aw" ‘*!’3«5’*
1¥.. g %Si’ ‘#"'\ﬁ

lﬂ"b

X AR
"-p-zng.s!

2 Acquisition indebtedness applicable to non exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Mulitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
iy "»’ r-‘
Section C—Distributable Amount ,,‘i ‘5 :ﬁ&f‘}"f “,.nv 5‘2&, ‘%‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | R f0E ?m“f@.?«‘. *:‘Z‘sw
2 Enter 85% of line 1. 2 | 2w iR L
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |rebr) i q-;mmw-)&’ Wiy
4 Enter greater of line 2 or line 3. 4 |InEody - JV?W‘L" Tt
5 Income tax imposed in prior year 5 "' 4 vf LI &h 11 ol
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 5‘“ g {}u e 4"% .
emergency temporary reduction (see instructions). 6 |ut i "‘* "4 e o8 :i;‘;:-" ?‘m’

7 [ Check here if the current year is the organization’s first as a non -functionally |ntegrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative oxponses paid to accomplish cxempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®i~NiO i |w

Distributions to attentivo supportod organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

i)
Underdistributions
Pre-2018

(iid)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== sk |aio|To|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining undcrdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oo |Ti®

Excess from 2018 .

{

Schedule A (Form 990 or 990-EZ) 2018
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@il Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-E2) 2018




SCHEDULE G
(Form 880 or 990-E2)

Departmont of \he Treasury
fntemal Revenuse Service

Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1645-0047

Complete {f the organization answared "Yes® on Form BBI')_, Part ¥, lino 17, 18, or 19, or if tho

arganization ontered more than $15,000 on Form 990-E2, line Ga.
» Attach to Form 980 or Form 990-EZ,
» Qo to wivv.Irs.gov/Fonn990 tor instructions and tho Iatest informatton.

!

Namo of the arganfzation

Employer [dentif

Open to Publio

Inspeotion
cation number

Reflections of Grace Foundallon, Inc.

26-3943927

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

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

1
a [J Mall solicltations e [ Solicitation of non-government grants
b [ Internet and emalil solicitations t [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d O In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or ey employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? []Yes [JNo
b If “Yes,” list the 10 highest paid Individuals or enlities (fundralsers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.
(v) Amount pald to
N d add { individuat {Hli) Did fundralser have W) G It talned b (vi) Amount pald to
N e a1 macway | ‘cemirieinta’ | MRSl S, byt
Yes No
1
2
3
4
5
6
7
8
9
10
Total . P

3  List all states in which 1he organization is registered or licensed to solicit contributions or has been nofified it is exempt from

reglistration or licensing.

For Papervsork Reduction Aot Notl

, 600 tho Instructions for Form 000 or 000-EZ, Cat. No. §0083H Schiedulo G (Form 680 or 090-E2) 2018




Schedule G (Form 980 or 890-E2) 2018 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, 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 recelpts greater than $5,000.

{a) Event 11 (b) Event f12 (o} Other evants () Totel events
Race for Grace Golf for Grace 4 Events {add col. {n) through
({svent type) (event typo) (total numbar) col.{c)
[+}]
2
§’ 1 Grossrecelpts . . . . 188,698 13,889 11473 214,058
()
o
2 Less: Contributions . . 108,886 1,230 5,326 116,451
3 Gross incoma (line 1 minus
ine2) . . . . . . . 79,800 12,659 6,148 98,607
4 Cashprizes. . . . . (_)’r 0 0 0
6 Noncashprizes . . . 2,708 100 78 2,884
[’
g. 6 Rent/facilitycosts . . . 6,768 4,977 o 11,735
Q
2 [
2| 7 Foodandbeverages . . 0 1,859 1,728 3,387
B
g 8 Entertainment . . . . ) 0 0 0
9  Other direct expenses 19,538 1,082 2,385 22,985
10 Direct expense summary. Add lines 4 through9incolumn() . . . . . . . . . . b 40,891
Net income summary. Subtract line 10 from line 3, column(d) . . . . b 57,616
Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) tant d) Total gami
§ {a) Bingo bx,f‘g’LZ,‘#‘o.';?é’?’s{v‘i bingo {c) Other gaming K (0 thiough e e (o)
Q
2
T1 1 Gross revenue .
81 2 Cashprizes .
g
lg 3 Noncash prizes
|
@] 4 Renl/facility costs .
&
5 Other direct expenses
0 Yes % Yes %|(] Yes __ %lv . 'r} e
6 Volupteerfabor. . . . {0 No ] No 1 No Waer o Py e A
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming Income summary. Subtract line 7 fromlinet,coumn(d) . . . . . . . . P

9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [JYes ONo

b If"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . OYes OONo
b if “Yes," explain:

Schodule G (Form 980 or 990-EZ) 2010
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11 Does the organization conduct gaming activitles with nonmembers? . . . . . . . .. DOvYes ONo
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 e e oo OvYes ONo
13  Indlcate the percentage of gaming activity conducted In
a Theorganization’sfacility . . . . . . . . . . . . 13a |- %
b Anoulside facllity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spoctal events books and
records:
Name »
Address b
15a Doss the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue? . . . . e c e e . COyes [INo
b [f“Yes,” enter the amount of gamlng revenue received by lhe organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party®» & =~
¢ If"Yes,"” enter name and address of the third party:
Name b
Address b
16  Gaming manager information:
Name b
Gaming manager compensation» §
Dascription of services provided »
ClDirector/officer O Employes (Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to malce charitable distributions from the gamtng proceeds to
retain the state gaming license? . . .. OYes (ONo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year &  §
Supplomontal Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and
Part 1l lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedulo Q (Form 880 or 880-EZ) 2018
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'SCHEDULE L

Transactions With Interested Persons

| OMB No. 1545-0047

(FOl'm 980 or 990-E2){ »- Complele if the organization answered “Yas" on Form 890, Part IV, line 26a, 26b, 20, 27, 263,

Departmant of tho Treasury
Internal Revenue Service

28hb, or 28¢, or Form 990-EZ, Part V, llne 3Ba or 40b.

b Attach to Form 990 or Form 990-EZ,

¥ Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

Reflections of Grace Foundation, Inc.

2018

Opcen To Public

Inspection

Employer identification number
26-3943927

Excess Benofit Transactions (3oction 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8) Name of disqualilied person organization

{b) Relallonship between disqualifled parson and

(o) Desciription of transaction

{d) Corractod?

Yes

No

1)

2

3

@

()

(6)

2 Enter the amount of tax incurred by the organlzation managers or disqualified persons during the year

under section 4958.

3  Enter the amount of tax, if any, on Ilne 2, above. relmbursed by the organization

b g
N

I:E1ggIR Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Namae of interested person

(b) Relalionship | (c) Purpose of | (d) Loantoor {e) Originat () Batance due |(g) In defauit?

with organization foan from the principal amount
organizalion?

To From

{1) Approved
by board or
commitiee?

() Written
agresment?

Yes | No

Yes | No

Yes

No

1)

(03]

(3)

(4)

(5)

(6)

()

()

(@)

(10)

Total

> $

ETGgIIl  Grants or Assistance Beneofiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of Interested person

person and the orgnnlza!lon

{b) Relationship b f ted |(c) A t of assistance} (d) Type of assistance

{e) Purpose of assistance

1

@

@)

(4)

(5)

{6)

U]

(8)

(©)

(10)

For Paperworit Reduction Act Notice, see tho Instructions for Form 990 or 980-EZ,

Cat, No. 60056A

Schedule L (Form 980 or 890-E2Z) 2018




'Scheduls L (Farm 980 or 890-E2) 2018

Page 2

IPartilV;

Business Transactions Involving Intorested Persons.

Complete If the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(o) Name of interosted person {b) Relationshlp between {c) Amount of {u) Description of transaction {o) Sharing of
Interested person and the transactlon organization's
organization rovenups?
Yos | No
{1) Corey Ekis brother of boardmember 6,000}fees for web design/malntenance v
2
3
4
{5)
(6)
(7)
(8)
{9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L {(Form 890 or 990-E2Z) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury ’ » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Reflections of Grace Foundation, Inc. 26-3943927

Part VI 11b- Process of review of 990 by members--

Completed with input of multiple board members; provided via email to all board members before filing.

...... s nemman waa

Part VI, Line 19 - All solicitation materials contain the following statement required under PA State law.

“The official registration and financial information of Reflections Of Grace Foundation, Inc. may be obtained from the

------------

Department of State by calling toll free, within Pennsylvania, (800) 732-0999.” In addition, financial statements are available on the website.

———— ] PO

Py

B s RE LI LT LT TP PPN

_______________ = -- EmuwInauasss

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2018)




