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- 990 Return of Organization Exempt From Income Tax OMS No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedraStie:nlsO)I'I C or a (o) e lnterna evenue Lode (except private 2017

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

» Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Department of the Treasun
Internal Revenue Service

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017
B Check if applicable | € Nlame ofl;)rgamzatlon D Employer identification number
O] Address change Glory Reborn Organization

20-2688242
[ Name change

O 1nitial return Doing business as

O Final return/terminated
O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
PO Box 220233
O Application pendingll (915) 533-0091
City or town, state or province, country, and ZIP or foreign postal code
El Paso, TX 79913

E Telephone number

G Gross receipts $ 319,931

F Name and address of principal officer H(a) Is this a group return for
JODY COULTER
909 Park Rd subordinates? DYes No
Are all subordinates
El Paso, TX 79902 H(b) e Cves Tlvo
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: » www gloryreborn org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other L Year of formation 2003 M State of legal domicille TX

Summary

1 Briefly describe the organization’s mission or most significant activities
@ PROVIDING COMPASSIONATE AND HOLISTIC CARE TO MARGINALIZED MOMS AND BABIES
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3
’j 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
E_, 6 Total number of volunteers (estimate If necessary) 6 23
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . 280,746 319,931
é 9 Program service revenue (Part VIII, line 2g) 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 280,746 319,931
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 191,631 170,108
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) #3,883
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 143,140 145,418
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 334,771 315,526
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . -54,025 4,405
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, lne16) . . . .+ + « « &« o« 4 4 a4 7,401 11,309
;g 21 Total habilities (Part X, ine 26) . . .+ . .+ « « &« « « & . 497 0
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 6,904 11,309

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
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Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« . O

1

Briefly describe the organization’s mission

Maternal health care for mothers who cannot afford public or private care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 161,452  ncluding grants of $ ) (Revenue $ }
See Additional Data

4b  (Code ) (Expenses $ 8,736  Including grants of $ ) (Revenue $ }
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 170,188

Form 990 (2017)



Form 990 (2017) Page 3
IEZXEY cChecklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A% . . L L. L L L L ..o 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,” complete Schedule C, PartI . . . .+« .+« « « W« &« « & & 3
4 Section 501(c)(3) organizations.

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, PartII .« v v « v v 4 e e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III .« v v &« v v« & e e 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, PartI . . .« +« « &« « &« o« a a s a e 6 No

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, PartIIl . . . + .+« « + & &« &« & & . 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equlpment In Part X, line 10?
If "Yes," complete Schedule D, PartVI . . . . . o e e e 11a No
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII . . . . . . . 11b No
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . 11c No
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported N
" o
In Part X, line 167 If Yes;._f.f?!a(efe.iffmwﬂ Partdy v v o n yoa oo 1 11d]
1 1




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
| —
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . v 4 s a xaaaw e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No

b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

W VAR Gy e Pt A TR RTAC AT OAY il o i el § A i SRR — ) —

of reportable compensation from the organization » 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual « « w0 . 0 0w e e e e e e e e e e g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No

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

(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent

ib 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Ty g L o R i | R NS S R S R TERT Sk MRS TECTE — [ —

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® 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 paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

1 'I‘“ﬁﬂ‘"i’f tharr—aruaatine’~ frumany diencda e n el bk mnasind im Al e ammeain e s farme e diueskan -.;A..,_.a.eg_,.c e )
1




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations| X 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |22 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
=2 =] et 3
ol - =
e | = =
T = n
T f-;’; &
T .‘%
=9
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 12,994

~ S R Uiy IS 0ROt gy S 0 O [ [ s G | L L it Sebaa-aas




Form 990 (2017) Page 9

M Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIIT . . . . . . . . .+« .« .« .« . [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns . | 1a |
n &
< g b Membership dues . | ib |
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
- ™
(D == | e Government grants (contributions) | le |
¢ £ |

kg—i
i

! 1
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Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and_501(c)4) oraanizatians must camnlete All colimns Al ather arnanwations miist comnlete calumo (AY

}
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Form

990 (2017)

Page 11

m Balance Sheet

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 6,344 1 11,309
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other recelvables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L P
‘a,’ 7 Notes and loans receivable, net P 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartIV,linel1l . . . . . 12
13 Investments—program-related See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . . . . . 0 . . 14
15 Other assets SeePartIV,hne 1l . . . . . .+ .+ .+ .+ .« . 1,057 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) . . . 7,401 16 11,309
17 Accounts payable and accrued expenses . . . . . 497 17
18 Grants payable . . . 18
Deferred revenue . 19
E?Jﬁﬁﬂﬁﬁfp%l_ﬁ_ﬂ@i_ﬁ ———
_

fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [ yes

No

No

No

Schedule F (Form 990) 2017



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« « « &« 4 O
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 319,931
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . .+ « .« .+ .« .« . . 2 315,526
3 Revenue less expenses Subtract line 2 from line 1 3 4,405
4 column fA) . ——__ 6,904

-

BT R Ry -@N.Bij

ances at beainnin Jf ear (must egual Part X, line 33,




Additional Data

Software ID: 17005306
Software Version:
EIN: 20-2688242

Name: Glory Reborn Organization
Form 990 (2017)

Form 990, Part III, Line 4a:

GLORY REBORN PROVIDES COMPASSIONATE AND HOLISTIC CARE TO MARGINALIZED MOMS AND BABIES OF CEBU, PHILIPPINES IN A TRI-CITY AREA WITH A TOTAL
POPULATION OF NEARLY 2 MILLION PEOPLE, 46% OF THE POPULATION LIVE ON LESS THAN $2 A DAY AND NEARLY 15% OF THE POPULATION LIVE ON LESS THAN $1 A
DAY THE AVERAGE EXPECTANT MOTHER RECEIVES NO PRENATAL CARE, HAS ALMOST NEVER HEARD THE HEARTBEAT OF HER BABY, AND WILL RARELY SEE AN
ULTRASOUND OF HER BABY DURING HER PREGNANCY THE COMBINATION OF POVERTY AND LIMITED PUBLIC HEALTH CARE CREATES AN ENORMOUS PROBLEM FOR THE
PEOPLE OF THE PHILIPPINES AT THE VERY HEART OF GLORY REBORN IS THE VISION TO BUILD COMMUNITY OUR PRIMARY FOCUS IS TO BUILD COMMUNITY AND
RELATIONSHIP WITH PREGNANT WOMEN




Form 990, Part III, Line 4b:

EACH WEEK WE VISIT THE RED LIGHT DISTRICT, AS WELL AS THE CITY DUMP, AND WE PROVIDE MATERNITY AND PRIMARY CARE VISITS TO THE RESIDENTS OF THOSE
COMMUNITIES WE ALSO ASSISTED WITH DISASTER RELIEF RELATED TO TYPHOONS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493221012409]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4.947(3)(1) nonexempt charitable trust.
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

(b)(1)(A)ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 356,599 258,733 325,001
include any "unusual grant ")

280,746

319,931

1,541,010

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 3 356,599 258,733 325,001

280,746

319

,931

1,541,010

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

197,955

6 Public support. Subtract line 5 from
line 4

1,343,055

Section B. Total Support

Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (€)2015

(d)2016

(e)2017

(f)Total

7 Amounts from line 4 356,599 258,733 325,001

280,746

319,931

1,541,010

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

1,541,010

12 Gross receipts from related activities, etc (see Instructions)

[ 12 |

13 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,

e

check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage for 2016 Schedule A, Part II, line 14

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

87 150 %

15

85 740 %

» M

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [

» [

» [
» [
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘;ﬁzgng in} B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

4 Tax revenues 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

A e A T (T Vgl (Tl T e i W

O T ™ o U I )
1

E—(‘I ’_'I';"Y}. N ﬁ. -e-" - "H;f‘ LT --—-‘"P e D Y —
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
Ar=Ror. | thos g ipv o yolers pgeceg | 0o eaper e, | C@nae e oo Lrtantyee | m




Schedule A (Form 990 or 990-EZ) 2017

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

-, Mafomlle (W __yyy—— e A — T T 74 (=

Yes | No

3a

3b

Form 990 (2017)



Schedule A (Form 990 or 990-EZ) 2017 Page 5
m Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

h A family s;mambaenf 2 narcan dareribad vs (9) ahawa? 11b.

l:' — :jﬁﬁ I Gt ;

L

\




Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

AU |Ah|W|N|=

~N

Other expenses (see Instructions)

~N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

ola|lo|lo|w

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

W

B

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

QIN[([ |

Minimum Asset Amount (add line 7 to line 6)

O(N|o|n]| b

Section C - Distributable Amount

Current Year

[

Adjusted net income for prior year (from Section A, line 8, Column A)

[

Enter 85% of line 1

% ﬂlplm_ym asset amount for orior vear (from Section B. Jine 8. Column_ A)




Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt 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

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID: 17005306
Software Version:
EIN: 20-2688242
Name: Glory Reborn Organization

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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Schedule F (Form 990) 2017

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 4

m Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)
O ves No

Did the organization have an ownership Iinterest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)




Schedule F (Form 990) 2017 Page 5

m Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expendltures per reglon), Part II, ine 1 (accounting method); Part III (accounting

L.r;a.l. 2 e P TTT—
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 8b

Committees do not have authority to bind the Board




990 Schedule O, Supplemental Information

11b

Return Explanation
Reference
Pt VI, Line Board will receive an advance copy and will review individually




990 Schedule O, Supplemental Information

Return Explanation
Reference
Pt VI, Line 19 | Any Interested party can email us through our website, and we will deliver requested information




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Fundraising Expenses 3883 0 0 3883




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Immigration Fees 2888 0 2888 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FCarea NON

Blnnla and Alniianaas 10047 N 10047 0




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Repairs and Maintenance 2833 0 2833 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Cleaning Supplies 1949 0 1949 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Uniform Expenses 1643 0 1643 O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Waste Expenses 1579 0 1579 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Outreach Programs 1422 0 1422 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

I Return Explanation
o & A

—




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Taxes and Licenses 689 0 689 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Bank Service Charges 2977 0 2977 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Paypal Fees 797 0 797 O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Square Fees 14 0 14 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Late Fees 225 0 225 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Miscellaneous Expenses -348 0 -348 0




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Charitable Contributions 3648 0 3648 0




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Expense Reimbursements 3587 3587 0 0O




