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’ I N o - - ShOI;t Form OMB No. 1545-0047

Form QQB-EZ Return of Organization Exempt From Income Tax 2019
. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fo@%s) ] _ _
. ' -~ » Do not enter social security numbers on this form, as it may be ma blicc— Open to P_Ub“c
Department of the Treasury i . “ Inspection
Intemal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest mformation.\q \ Z
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 l
B Check if applicable _C-mm D Employer identification number [&g
[ Address change Masterpiece Initiative 81-507790{p é——"‘ \
] Name change Number and street (or P.O. box If mall is not delivered to street address) K@ | feom/sute | E Telephone number (\S
E 'F':::':::'“ 536 NE 168th Avenue 770-598-6897
Amanded retum City or town, state or province, country, and ZIP or foreign postal code 0 F Group Exemption \ ‘a
[ Appication pending Sl_d Town, FII__?.2680 v 3 Number 4> B3
G Accounting Method: Cash [] Accrual Other (specify) > H Check » d if the organization is not
| Website:»  www campanderson.org required to attach Schedule B i3]
J Tax-exempt status (check only one) — [v] 501(¢)(3) [1501(c)( ) « (insert no.) [ 4947(a)(1) or [J527 (Form 980, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets .
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . » $ i
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) @ )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
03 . 1  Contributions, gifts, grants, and similar amounts received . 1 68,567
| 2 Program service revenue including government fees and contracts 2 *
2\ vﬁ { 3 Membership dues and assessments . e e e 3
gﬁ *4  Investment income . 'R'ecai\'ed In Qaft e
g,\' 5a Gross amount from sale of asse Sa 1Rs.. OSC 0 !
f-i‘g’ b Less: cost or other basis and s3leéssexpe X Z e Sb o
'S ¢ Gain or (loss) from sale of absets-ethe i subtract line 5b from line 5a) BCT 1 3 1094
€3] 6 Gaming and fundraising eventsi
«="| a Gross income from gami ater than : . .
?ﬁf $15,000) . - . . . |ea] Ogden, Upef 3
. g“ b - Gross income from fundraisinig e\@ of contributions :
‘.;—é;%t from fundraising e\{ents repot&d on line 1) (attach Schedule G if the i
- 2[ sum of such gross income and contributions exceeds $15,000) . . éb e .
_i 2 ‘¢ Less: direct expenses from gaming and fundraising events . . . 6¢
o~ zf 5 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b dnd subtract
- O line 6¢) / 6d
O 7a Gross sales of inventory, less returns and allowances i,'
- b‘ Less: cost of goods sold . .
i ¢ Gross otofit or (oss) from sales of mventory (aubtract 7c {
o 8! Other revenue (describe in Schedule O) . .. 8 | s
'“__ 1] | Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P | 9 68,567
N 10’ :&:rac‘t and stnar ar Acunts paid {list In Schedule 0) LY
g 11" -°e 1efits paid 1o ot for members 1" R,
* "2~ Faies o camnansation, and employee benef ta 12 v
A gec ol olher pirpaeris ta mdependent cturae. 10 _
§.‘ ‘M", _':;(.-.,e; 1102 a0t abtbter, and maintznance _14_r__1 __ 59,559
W 15'% Frnbag, pruications, postage, and shipping - | 16 T
L 16§ Oter excenses dasaribe in Schiedute 1) . . . | 16 } L
i f‘ 'Tokal expensue, £0d I'nes 10 through 18 ST S - L L 59,559
.9 3] 16.] 'Excess r\cef'-.nt) for the year (subtract inz 17 irom Lne: 8) 3 i | 18 o 3.co08
O 8 19} | "Nez asszats 2r fund balences et beginnirg of vear (from Ime 2, column (ﬂ)) My at agre= wntr ”
'®) & ¢ end-of ysariiyure reported or. prior sear s return) 19 36,813
O g 20. "her changes in r.et assate o fund oalanc,s( xplam in S"hedule . . .. N <) v
O L2 N awets ol uikipalenues a end o sear, Scindive lines 18 twougnfC_ . . . . . . b | i o
N Fori :«"aiu AC I Dizhen Act Mot ze, see to saarale nustustions. i €t V93 Feen GMLEE (T1
B i i i
1 i
. ,l j 9\ (:7 4 L‘ ! i l \0
* L3

s | §'




Form 990-EZ (2019) @ * Page 2 °
EZXAIl Balance Sheets (see the instructions for Part 1) R
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) En¢ of year
22 Cash, savings, and investments 27,805|22 36813
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 24
25 - Total assets . 27,805|25 36,813
’ ;26 Total liabilities (descnbe in Schedule O) . 68,726/ 26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) -40,921(27 36,813
B LEXY] Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part il . . [] Expenses
{Required for section

"'What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

to provide education/ministry to youth

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations, optional for
others )

28
(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29

(Grants $§ ) If this amount includes foreign grants, check here > [] |29a
30

(Grants $ ') If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .o

(Grants $ ) lf this amount includes fore|gn grants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . e 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

|

(b) Average
hours per week
devoted to position

it
@ {a) Naine and title compensa‘ian

(c) Reportable ﬁ

(Forms W-2/1099-MiSC)
{if not paid, anter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

William Bloodworth

Executive Director 40
Pam Jenkins
- 10
Curriculum Director
Cindy Blcodworth 40
Secretary/Treasurer
Joshua Carter S e e 40
\\!Q_T_S!H'DIN-‘CN)F R R
BebbieGhembers “Soy Qaadecs ] 10
W’”‘?"’"_‘_—{’/@Q Pasne. S SR |

e e e - —

Zorm $G0-EZ (2019)
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Form 990-EZ (2019) ' —P\{) Page 3

Other Information (Nore the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Scheduls O to respond to any question in this PartV__. []

36

37a

41

42a

44:

&l

§

S Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detailed description of each activity in Schedule O . . . . . e e e e e e e e e 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the

change on Schedule O. See instructions . . . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36
Enter amount of political expenditures, direct or indirect, as described in the instructions |37al @
Did the organization file Form 1120-POL for thisyear? . . . 37b
Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
If “Yes," complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
Section 501(c)(3), 501{(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

RN N R

4955,and 4958 . . . . . N &

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line

40c reimbursed by the organization . . . A &

All organizations. At any time during the iax year, was .he organlzation a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e aANn v
List the states with which a copy of this return is filed » Florida

The organization’s books are in care of » cindy bloodworth Telephone no. » 770-598-6897
Located at »--63¢-NETEBIN Ave, ORtTowrFL ) (S0 falee shace D 1Novedifs 4L 32680

At any time during the calendar year, did the organization have an interest in or a SIgnature or other audthority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country b~
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAS).

At any time during the calendar year, did the organizaticn maintain an office outsida the Unitec States? . 42 | &
If “Yas,” enter the name of the foreign -:-nur:tvyi’* e
teclom 19478 (1) denses v L de s ang i oae s L2 ew 0F R Zartin 1065 = - n2ak e e oo .8
ard enter the arour t of wax- axeqis nerest r—celwd aor suciten dunir g the Tax vear | A 4 L."?’_.L___-_ o
. 5 “as: o
Nz the aganzaton vartain ary donsy sdvised fusids dur.ng t-e ysar? If “Yes,” Ferm 330 musl bz ! ,
completad instesd of Forn S90-#2 . . | . .o . .o . 44;;_!___5_‘3/__
Dd the organizatior cpeiate cre or racie hcspi'a| dcml.es dil' g ‘he vear" If “Yes," Fomn, eqo rr‘ust tl(" C W
sompieted instead ¢f Form 930-E2 . . . . . L . L L L L0 L 0w e . |Mb; o
Dic the organization -ec2 ve any Jayrents for indool wanning services curing the year? . . . 44(. -,_/ _
If “Yes' 1o line 44c, has the organization filed & Fonm 70 ic repert t-es2 sayments? if “N¢,” arovide an B
ergianatict y Sshedue ' L e e e e e e e Ce 1A L
Lidne »rgarizedan hiee 2 oontoled 2 bty wdiva the niea oy of sue 1o 272 t)“"? - . _ﬂi:'f;i:_*'_'._
T ¢ t™e orgenizating receive any gayoi2nt ffom or engage in zny transaction wrh a controtied en’ .ty withir t w2
meaning of section 312(b)(13)? If “Yes,” Form 993 and Scheduie & may need to be completed instead cf .
Form9G60-EZ. Seeinstructions . . . . . . . . . . . . . o L ..o e ey 45hH v

Form DUC-EZ. (2u19)




Form 990-EZ (2019) .' . Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition ,
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . 46 v B

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

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

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

{d) Health benefits,

contnbutions to employee | {(e) Estimated amount of

benefit plans, and deferred|  other compensation
compensation

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

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated mdependent contractors who each recelved more than
$100,000 of compensation from the organization. If theré i$ hone, enter “None.”

{a) Nama and business address of each independent cortractor {b) Type of service {c) Compensztign

None,

—— L ——— -

d Tlotal number of cther independent contractors eacn receiving over $100,000 . . B 0 . L
52 e the ovonizaton complete Schedule A? Noter All section SC12U3 crpznizstions must attach a
) T R I O T e e S - _ : Pl ves 7 M,
e Peitas ot Sentiy, | deciam lnutlhave [TEET SJ8tUr Y, iNC UG &30S Sl )i G SCHS 163 and ctalamans, end 20 tin best ot my knowledg: a~¢ beliat 311
e erract, 1 d caretes, Declgfanen ér (ot-~e- than\officer, 1s basad an a|l fu- M"m ctwhich p cpare” ha: any mo\vledm
Sign Sorraiure = othcer Tt T T T T -T\F\""— Q———l“ 7/(;;5—“-—— i
Here } mdy Bloodivorth . . _______(-_‘:______ 6

Tvpe or prlrt nae a1d title
Baid ) Pran/Type prensse s rame I'reparer s signztirs ; Date Cracle ‘—_ p FTIN
Preparer |- — — b fevemeoyes]
Use Dniy s eare s M L B .
Trarsaws.s ¥ ——— Y erer:

Miay the IRE dincuss this return with the preparer shovwn above? See mstuctions . . f oo . P TTVas TTNe

Form 99C-EZ 2019

——— A e
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| omeNo. 1545-0047

SCHEDULE A o Public Charity Status and Public Support
(Fonin 98C or 990-F2) . L, . . . 2 @ 1 9

i Complste if the organization is a secticn 501(c){3) organization or a section 4947(a)(§) nonexempt charitable trust. ‘
Department of the Treasurj P Attach to Form 990 or Form 290-EZ. ~ Open to-Public™;
intemal Revenua Service » Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization ) Employer identification number

Masterpiece Initiative, Inc. . 81-5077906
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 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). OC’

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

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

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

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

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

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

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

9 [ An agricultural research organization described in section 170{(b){1){A){ix) operated in conjunction with a land-grant college *

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization That normally receives: (1) more than 33%s% of its stipport 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
ﬁeck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a

~ o

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaliy 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 II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

. . . A |
1 Cr:ter the nurrber of supported organizations . . . . . . . . . e e e e e e e e ‘_| . i
@ FProvide the following information about the supported arqanizavons).
5 n- of sunnored arganization | @) EIN a1 fiiz) Tyne of nuegirrime tine l s is thae oreenimatior ‘,lv) Amount of monetary {vi) Amount of
T N o e 3aemng! supwort soe et s s
2 P S N S R Hy A nist:uctions) nsbe, 0,
i
: Yes | (o
-t mma LM mem e e ea . ——— e H ———— e s tns e mafeem o e L= . —— -
) ; :
— e — —— _—— —— 4} —— e
{B) i ! I
— e e e ——— e .l_.._____.__—..._.__-.—-._—-__.__..._. -—
. g i
(< |
_ SRS S NN N N N
o] i
N T B - v
iE) '
. Total -

For Paperwork Reducticn Act Notice, see the Instruct ons for F'ortn 90 or 990-EZ, Cal tle 112851 Schedute A {Farm 380 or 93G-£Z) 2319

— e — Aoy A

o —



Schedula A (Form 990 or 990-£2) 2019 « Page 2

Support Schedule for Organizations Descnbed in Sectlons 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
Rart lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.) -
Section A. Public Support ’
Calendar year (orfiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, ontnbutlons and
membership fee\s received. (Do not
include any “unusual grants.”) .

2 Taxrevenues 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 .
5 The portion of total contributions by,

each person (other than a . .
govermnmental unit or publicly i’ , e

supported organization) included on . B . AN
line 1 that exceeds 2% of the amount \ : ! I
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 N\ .
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2015 \| {)2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlined . . . . . . \. i

8 Gross income from interest, dividends,

payments received on securities loans, x
rents, royalties, and income from
similar sources . e e

9 Net income from unrelated business \ N
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 VL) . .o

11 Total support. Add lines 7 through 10 ' I N\

12  Gross receipts from related activities, etc. (see instructions) . . . . . hY 12 |

13  First five years. If the Form 990 is for the organization’s first, second, third, fourtN flfth tax year as a section 501(c)(3)
organization, check this box and stop here T e B

Section C. Computation of Public Support Percentage N\

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . N 14 Y%

15  Public support percentage from 2018 Schedule A, Partll, line 14 . . . . \ L__1_§_ _ %

162 3313% supper tesl- &0+ £ 1 (ke organizat on did not check the box on line 13 and h.u, < .33 94 or rnore, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . .. .. PO

b 333% suppart test—2015. If e oranvzation did not chaeck a box on line 13 or 15a, and fmn 100 33‘ '.% ar morze, check

this box ane stap bor: "~ L, L 12y oun T as 3 pubiely suppornted orger. et [

{72  10%-facts-and-circwy stantes 8st--30014%, | she d-garizaucr did not check a 901 on 1a~ 3h, e, nd'», ar: lne 14is
10% or mwore, and if th: ciyenizabwn 1igeis ne ‘fects-and-circumstances” test, crcol tae ba a1l g her:. Explain in
Part /1 how the oryanzet.ur mzers the 'faste-and-ci-curnstances' test. The organizniicn n.alites as a g " suppcited
organizaton »

h 10%-facts-and-circumstances Lest—-2018. If the orgenization did not check a box on hne 3, 16a, 16k, or 17a, and line
15 is 10% o- more, and «f th= orgarizsticn meets the “facts-and-cicums.ances™ tast. snec *his Lox aid siCR here.
Explan irs Part VI 1ow tae crganization maets the " facts-and-circumsrances” test. The crqar-z.otnﬂ qualires as a po
supported organ:zaion e e e e e e e e .o .. e

18 Privaie founasfien. 'f the arga-icarion ¢id pat check ahox onting 13, 16a, 16h, 1Ta or 17' w Thast thls sox and see

N
Scnadule A (Form 280 or 99 ET) 2019\

instustione .. . e e e e . . Lo

- — ———u - e - —— . - — —
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Schedule A (Form 950 or 990-E2) 2019 . . Page 3

[EEEIT  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 I1.)
Section A.'Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 3088 3619 68567 75274
2  Gross receipts 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 cxpended on its behaif

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 3088 3619 68567 —~ 75274

7a Amounts included on linés 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

¢ Addlines 7aand 7b
J 8 Public support. (Subtract line 7c from /
|
|

line 6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . . . . . . 3088 3619 68567 .~ 75274

10a Gross income from intercst, dividends,
payments received on securities loans, rents,
royaltias, and income from similar sources .

‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 1Ub

11 Net income from unrefated business
activities not included in line 10b, whether
or not the busingss is regularly carried cn

12  Other income. {Jo not includa gain or
luss from the saie of caprtal ausets
{Explain in Part Vi)

13  Total suppen. ’Add "az 2 10g, 1 V

andl “iv) : TRy O O .

14  First tive years, if the -orm QU3 s ' she vn Hrain's Iml sS€CoNc, ‘rrd tou th, 7 Tt YeAX AT 6 ¢ Seuin -l,|\‘: .h
organ.zatcn, cl.ecf.‘ls obox ard s‘or ere . . . '--‘.."-'....:...'...;-.-_.....'-.;_;,_'__.'.u..',.,f._.[:'ﬂl
Sactron ©, Compriteri «n o Public Suppart Perc ggggg_e _____________________ o
T1E Pubic susacr persentage far 2018 fina @, so'urn 1), dividad by line 13, columr, ) T
16___Public supoort percentase ffom 2013 Schedue A, Fait li, ine 15 . ‘L_Hs_j_ 160 %
Secticn D, Computat.cn of Investment Income ! Fercentzge e
17 imvestnzn® neome cen entaqe ‘or 201‘4 {Il.ne: 10¢, column (f), divided Dy line 13, colume (f ) . 'f_!_?_‘}' . %
18 irvestment income percentzge frorn 2018 Schedule A, Pait lil, line 17 . . . . B I £ — %

19u  C31s% suppd % tests— 2013, f the oiganicatisn did not chack Pz bex entire (4, i ine 13 0w nc e han I27%3%, and hne
747 s ot rore then 339 95, chech his o0y and siop erz. The crpenizyion mua fie - 702 pahaay cupsor od crgentzation ¥ [

b 333% supnort tects-~2018, I+ “ne organnzation did fot et eck a dox ontinz 14 ¢r hine 193, anz Ime 15 is more than 33'4%. znd
' line 18 is not moie than 3313%, check this box and stop here. The organizetion qualifies as a publicly supported orgarization P [
20 Private toundation. If the organization did not check a box on line 14, 193, or 13b, checl this box and see instructions B Q
Gchedule A (Forny 8% or 09)-EZ; 2019
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" GBS Supporting Organizations

i

* Paged '

»

{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 I, complete Sections A and C. !f 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.)

’

Section A. All Supporting Organizations

1

3a

5a

[
wr!

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(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other 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 contributcr? I “r 25,7 compere “ert! of Schedule L (Form 990 or 993-E2).

Did the organization make a Inan to e Jisquisiified person (as defined in section 4958) not described in lne 77
If “Yes,” complete Part | of Schedule L {Form $90) ~1 930-FZ).

la: the orgenization centrollec «: . ¢ . e, tre dorng the tax yeear kv one o ¢
disgualified persons as defined 1+ setiean 442 "Datie Lo anotadation ransgers end crganizations Uz wEd
ir sectan 809(a)(1) or (2)? # “Yes, ‘provido cev'al 5 Mart V.

Did one or more dsGuailfied persus (@6 defiied 1 ine 3a. nald 2 conuoling interest in anv entity i which
the supporting arganizauon nad an interestt If ' Yes, " arvida deteid n Peart V1.

D'd a disg. asfied persen (as definad in ine Sg) heve a1 cwnership interest in, ¢r danve any personzi henefi
from, assets in which tha suvporting argemiza®ion alss had an mterest? If “res,” provide detail 11 Part VI.
Was tha orgarization sdbiect 12 the «rcess bustess holdings ‘ules of section 4943 because of section
1043() (regardira certan Type I supportng orgarizatnns, and ah Type Nl nen-junclionally integrated
sunporting srganizations)? 7 “Yes,” wnswer 10b anlow.

Ted the sroanizaten have snv ¢ cess 00 s Soicing in te tax 23" (L Seasdiole T, Doy 472, o
aeiennine whether the orcanization had excess tusiness hoidings.)

Yes

No

|V

3a

/
/

3b

3c

| 5a

N

5b

5¢

1-'.).'1l

104!

NG

T
1

\{ '\
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Page 5

BB Supporting Organizations [cortinued)

: Yes| No
11 llas the organization accepled a gift or contribution from any ot the toilowing 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 \/
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, orc, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No

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, if any, applied to such powers during the tax year.

2 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 |l Supporting Organizations

1 Were a majorlty of the organization's directors or trustees during the tax year also a majority ot 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 controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each 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?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) 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).

3 By reason of the relationship 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
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type ill Functionally integrated Supporting Organizations

1 Check the box next to the methed that the organizaticn usad to satisfy the Integral Part Test during the vear (see instructions).

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

¢ [ The organization supported a govetnmeritel ent.y Diescabe ir Fart VI how you supported & govarninent ent..; &oe ur.s. 1.4005).

2 Activilies Test. Answer (a) and (1) aelow

1 Did substantially all of the argarizet - = ¢ ‘i rhies Jurng the tacvear directly further the exempt pirpas = of
ihe suppori2d organizgtionst . L. arn L dveslespansver If “Yes, " then it Part Vil
those supporied organizatiars enz £x > 2 now iese activities diec'ly further.:d their exemy * murtusss,
how the organization was recocnsiic ic those .gptec crgar 23%ions, erd how ine orgamzah <) Ograi Gy
thdt taese activities constitulac subs arrwuls 2 of its ot zs.

B Did ‘e activities duesribed i1 (3) zonutiitte asty ban that, bur “or the organizaten’s irvowvemiers, &na or ir org
of the o.g¢anization s supportd orgarizauonfs) would have been engaged ‘ni I/ 'Yes.” explain ir: Paré VI mz
reasor s *or the organization’s position that its suprerted o'ganizauan{s) wou d have ergaged in these
actritias but for tha orgenizaticr’, invelvemanit,

3  Parent of Sucponred Organizations, Answer (a) and (0} bzlow.

a Oid Fe vgarizavon have e power to /eguieny 2poo:rt o ele st majarit:: of the cricers, irscleT, or
tusles of cach of the sapivsted argwriat ana® Frovas Jaters m 2ar vl

L Dic the oryar.zatic axareise a sabsrariial degrae of diraction aver the polic-as pragrams. 2nd astivites of sa=h
of its suppored organizations? If “ves,” describe in Part ¥l the roie played by the organization in this regarc.

Ves]

No

i

.
24

F T

3b |

|

EER T .
|
|
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" ZX®__Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations ‘ i i »

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V'I). See .
instructions. All other Type Il 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

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion .
6 Portion of operating expenses paid or incurred for production or i
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

NN

(-

-

Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
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 1c¢) 1d
e Discount claimed for blockage or other . R
factors (explain in detail in Part VI): ) N

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Mulitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

- m me—re— -

DN NS

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
_emergency temporary reduction (see instructions). 6

7 [1Check heie if the current year 1s tne orgarrzation’s fust as a non-funcrionally integrated ™ yee il suppoitireg organizston (see
instructions).

A LW |-

Schedule A (Morm ) or 0-FZ) 2019
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Schedufe A (Form 990 or 990-EZ) 2019 . . ' ' Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section'D--Distributions Current Year

1_ Amotints paid to supported arganizations 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

n

PN | | b

. (ii) (iii)
. s e oL . . . (i) L I
Section E—Distribution Allocations (see instructions) . Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

'

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, it any, to 2019

From2014 . . . . |, . ' S

From 2015 R

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amotint

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section B, line 7; $

a Applied to underdistributions of prior years

Applied to 2019 distnibutable amount

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

5 Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g ard 43 from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Rernaining underdistnibulivits fur 2019, Subtract lines 3h
ard 42 ircm e 1. For result greater vhan zero, explain in i
Pait VL. See instructions. J

7 Excess distributions carrvarer te 2020, Actd limes 3 -

w

=" |Te |~ a0 |T|a

H

-

3
__&_Excess fom 2015 o P
b Ewessbompttg_ e I
_¢ _Exness ton 217 . _ __ S SUR D e
__d Excessfor2018 . . . o -+ _ o . .
1

e Ecczsafon 29_19 .. | i ——

» - * ol
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LE®ll Suppiemental Information. Provide the explanations required by Part |1, line 10; Part i, line 17a or 17b; Part
Il line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section .
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

(meT(') {Q’r\(o—@rémn I/h\\n)‘i'\"L(‘h:S} j_ih(.

cmemm————Eado
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SCHEDULEOQ " | Suppiemental Information to Form 990 or 990-EZ | omeno. 1545-0047
(Form 990 or 990-‘EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

- . Form 990 or 990-EZ or to provide any additional information.

Deparfment of the Treasury P> Attach to Form 990 or 990-EZ. ..Opén to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number .
Masterpiece Initiative, Inc 81-5077906

990 EZ-Part Il , Balance Sheels : Total Liabilities - $68,726 was a payable at the end of 2018, but was donated in 2019.

'

i

.

|

|

1
. mmmemrmme meemshesamn mee mmmaae—r 4 same e m- mme.

For Paperwork Reducticn Ast Nctice, see the Instructions for Foim 930 or 980-EZ, Cat No. 51C56X Schedy;te O (Form 990 cr 832-E2) (2Gi9}
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Name of the organization . Employar identification number . ’

.

»

»
. J .
. A
'
'
- ' «
R
o
box,
N
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