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=n 990

(Rav. January 2020,

Dapartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internail Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be mads public.
¥ Go to www.irs.gov/Ferm990 for instructions and the latest information.
A__For the 2019 calendar year, or tax year beginning 07 /01/19 . and ending 0 6/30/20

B Check if applicable: G Name of organization

—

D Employer identiflcation number

i | Address change GLASS RYIS, INC.

D Narme change Doing business as 31-1237593
Number and street {or P.C. box If mall is not delivered to street address) Reom/suite E Telgphone number

L] it retum 610 W. TOWN ST. 614-291-4250

P Final relurn/ City or town, slale or province, country, and ZIP or foreign postal code
__| terminated

— COLUMBUS OH 43215 G Gross receipis 554,462
i Amended ratum F Name and address of principal officer: ‘ .
: Application pending MELODY REED H{a} s this a group return for subordinates? j Yes E No
610 W TOWN STREET H{b) Ace all subordinates included? j Yes ; | No
COLUMBUS OH 43215 If "No," atlach a list. (see instructions)
| Tax-exempt status; \_}?i 501{c)(3) I } o (nsertno) | 4947(@)Nor | i 527
J  Website: I WWW . GLASSAXIS. QRG His) Group exemption numbsr »

K Ferm of srganlzalicn: E Corporation F Trust | Asscclation B Other P L Yoarcfformation; 1987 |M Slate of fegal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
@ LB BCH U O
o T
2
E
q>> ,,,,,,,,,,,,,,,,,,, i—'—L‘ ......................................................................................................................................
3 2 Checl this box ;| if the organization discontinued Its operations or disposed of mora than 25% of its net assets.
o8 3 Number of voting members of the governing body {Part VI, line a2y 3 6
& | 4 Number of independent voting members of the governing body (Part VI, line by 4 6
:‘5 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 )
E 6 Total number of volunteers (estimate if necessary) .~ 6 0
7aTotal unrelated business revenue from Part VIlI, column (C), linet2 7a 0
b Net unrelated business taxable incomeg from Form 990-T, line 38 . il 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 156,569 166,424
% 9 Program service revenue (Part VI, line2g) 494,683 385,764
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 55 52
% | 11 Otner revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) 122 2,222
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, lins 12} ..., ... 652,029 554,462
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 0
44 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169,419 146,900
® 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 499,376 445,621
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 668,795 592,521
19 Revenue less expenses, Subtract line 18 from line 42 . ~16 .1 66 -38,059
5 § Beglnnlng of Current Year End of Year
§§ 20 Total assets (PartX,line18) 788,158 721,406
48 21 Total habilties (Part X, fine26) T 407,982 379,289
23| 22 Netassets or fund balances. Sublract line 21 from line20 . . 380,176 342,117

Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all infermation of which preparer has any knowledge.

Sjgn } Signature of officer I Date
Here MELODY REED EXECUTIVE DIRECTOR
Typs or print name and tille R

Print/Type preparer's name Prepargz# signaluy Dat, Check | ﬁ if| PTIN
Paid STEPHEN A GREEN . / ‘4(/9”/’{ Self-emplcfw—ed POL1075955
Preparer |- oo »  WINKEL GREEN & ZOMPANY LLP FwsEn?  31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address B COLUMBUS ’ OH 43214 Phene no. 614-261-1494
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ,fl Yes | | No

For Paperwork Reduction Act Notice, sea the separate instructions.

DAA

rorm 990 (2019
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Form 090 (2019) GLASS AXIS, INC. 31-1237593 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or notetoanylineinthis Part 1 ... L

1 Briefly describe the organization's missicn:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 90022 S T Yes X No
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
Sewices’? ................................................................................................................................
{ "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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.

" Yes (X No

4b (Code: )(Expenses § including grantsof ) (Revenue & )
N B
4c (Code: ){(Experses $ including grantsof § ) (Revenue $ )
N B

4d Cther program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
de Total program service expenses b 432,251

DAA Form 990 (2015
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Form 990 (2019) GLASS AXIS, INC. 31-1237593 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SchedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partit 4
5 s the crganization a section 501{c}{4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

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

"es," complete Schedule D, Partl 6 X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simlilar assets? If “Yes,”

complete Schedule D, Partlll | 8 | X

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 praovide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV )
10 Did the organizaticn, directly or through a related organization, hold assets in denor-restricted endowments

orin quasi endowmenits? 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,

VI, VI, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"

complete Schedule D, Part VI | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part V! 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mors
of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Part Vi1t 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complets Schedule D, Part X 1Md| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, ParfX Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X ghhi X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIT . i2a| X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if ihe organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl js optional 12b X
13 Is the organization a school described in section 170(0)(1}A)(ii)? If “Yes," complete Schedulec 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the crganizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniied States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Farts land )y 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complate Schedwle F, Parts tendtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iitandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services an
Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Parf I (sew instructionsy 17 X
18  Did the organization rapart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? Iif "Yes,” complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
IF"Yoes, " compiate Schedule G, Far Il 19 X
20a Did the organization aperate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If“Yes" lo line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A}, line 1? If "Yes,” complefe Schedufe |, Parfsfand Il . . .. oo i, 21 X

DAA Form 990 (2019)
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Form 990 (2018) GLASS AXTIS, INC,. 31-1237593 Page 4
Checklist of Required Schedules {coniinued)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A}, line 27 if "Yes," complete Schedule |, Parts land lil 22 X
23 Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

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 vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schadule K. If ‘No,"go to fine 262 24a X
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defaase any tax-exempt BONAS? | | L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(¢)(4), and 501{c}(28) organizations. Did the organization engage in an excess bensfit
fransaction with a disqualified persor during the year? if “Yes,” complete Scheduwle L, Part! 23a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the crganization's grior Forms 990 or 990-EZ?

If "Yos," complete Schodule L, Part{ | 25b X
26 Did the organization report any amcunt on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedufe L, Parttt 2 | X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key

empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, " complete Schedula L, Part fll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part

IV instructions, for appiicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes,” complete Schedule L, Part IV 262 X

A family member of any individuai described in Iine 28a? If "Yes," complete Schedule L, Partyy 28b X

A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 2807 If

“Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complets ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complefo Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Y&s,” complete Schedufe N, Partt 31 X
32 Did the organization seil, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part I, I,

Or IV, and Part Vo IIne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 812(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complefe Schedule R, Part V¥, line2 38 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complets Scheduie O. s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartVV . . . .. . . . [

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and %
reportable gaming {(gambling) WinNiNgs (0 Prize WINNOrS .ottt e et et ieeeeieeiaieeeis ic X

DAA rorm 990 (z019)
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Form 990 (2019} GLASS AXIS, INC, 31-1237593

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

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

23

Yesi No

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country M

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitabie contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts wera not tax deductible? | e
Organizations that may receive deductible contributions under section 170{¢}.

Did the organization receive a payment in excess of $75 made partly as a contribufion and gartly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 |
If “Yes,” indicate the number of Forms 8282 filed during the year

4a X

5¢

6a X

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Ferm 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions undsr section 48667

7h

Initiation fees and capital contributions included en Part VIll, ne 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 100

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other scurces (Do not net amounts due or paid to other sources

against amounts due or received fom them.y 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If “Yas," enter the amount of tax-exempt interest received or accrued during the year . ............. | 12h

Section 501(c)(29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See tha instructions for additional information the organization must report on Schedule G.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified health plans 13b

Entar the amount of reserves on hand 13c

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2019
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019) GLASS AXIS, INC. 31-1237593 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule Q contains a response or note to any lineinthis Part VIl .. . . . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxygar 1a | 6
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib | 6
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? | 7a | X
h  Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOGY? || L e X
b Each committee with authority to act on behalf of the governing body? .. gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addrasseson Schedule O ... ..o i i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes| No
10a Did the orgarization have lecal chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensurs their operations are consistent with the organization's exempt purpeses? .. ....................... 10b
11a  Has the crganization provided a complete copy of this Form 890 to all members of its goveming bedy before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .~ | 12h X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
descrfbe fn SChedU!e O how rhis Was done ............................................................................................. 12C X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year?
b If*Yes,” did the organization foliow a written policy or procedurs requiring the organization to evaluate its

participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

organization’s exempt status with respect t0 SUCh BITaNGEIM BN T ...t et et e et e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed® ©H
18  Seclion 6104 requires an crganizaticn to make its Farms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}
(3}5 only) available for publlc inspection. Indicate how you made these available. Check all that apply.
© | Own website X Another's wabsite fX Upon request @ Other (explain on Schedule O)
19 Describe on Schedule O whather (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MELODY REED 610 W TOWN STREET
COLUMBUS OH 43215 614-291-4250

DAA

Form 990 (2015)
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2019) GLASS AXIS,

INC,

31-1237583

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI

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

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

& Listall 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.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employaes who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organizaticn’s former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $410,000 of reportable compensation from the organizaticn and any related crganizations.
See instructions for the order in which to list the persons above.

_i Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(A ) (G} ©) (E) {F}
Namg and title Average Position Reportable Reportable Estimated amount
hours (do not check more than cne compensation compensation of ofher
per week hox, unless parson Is both an from the from related compensaltion
(st any officar and a directorfirustes) arganization organizations from the
hours for FE S N B {W-21098-MISC) {W-2/1059-M(SC) organization and
relglaq a 2 2|3 & é_tg_ g relaled crganizations
organizations 3% g._ ¢ |g % AR
below g2l 3 2 1|®=8
dotted line) § g ?3 .§
o % i
(1)MELODY REED
e L 40.00
EXECUTIVE DIRECTOR 0.00 | X X 50,000 0
(2)COURTNEY MARX
RS TSPSUURRTUURURPRPR O 3.00
BOARD PRESIDENT 0.00 1X X 0 0
(3)KEN DONCHATZ
UTORUUTTOURRUIUOURPRPRIOS SO 3.00
PRESIDENT-ELECT 0.00 | X X 0 0
(4 DEE KATES
e 3.00
TREASURER 0.00 [X X 0 0
(5)MARIA WINEINGER
T VRETUUPRUO PRSI SO 3.00
SECRETARY 0.00 X X 0 0
(6) JULIE KLEIN
e 3.00
BOARD MEMBER LIASON 0.00 |X 0 0
(7 LARRY CLARK
USROS RO 3.00
BOARD MEMBER 0.00 X 0 0
8
{9
{10)
()

DAA

Form 990 (2019)



1682
990 (2019) GLASS AXIS, INC. 31-1237593 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8) o) ®) (€) )
Name and title Average f oks on h Reporlable Reportable Eslimatled amount
hours édo not‘c eck mere than cne compensation compensation of other
per wesk 0X, Uniess person is both an from the from rslated compensation
(list any officer and a dirsctorfirustes) organizalion organizations from the
hours for gzl g|lo| & g z o {W-2/1098-MISC) (W-2/1089-MISC) organizatlon and
related 9% 27 = g_‘% 3 related organizalions
organizations g% S|% |3 |52 2
below gE| 3 ks "’%’
dotted line) il = 3| 3
gl & 2
® @
8 &
b Subtotal ... > 50,000
¢ Total from continuation sheets to Part VII, Section A ... ,..... >
d_Total (add lines 1band 16) ... ... > 50,000

2 Total number of individuals (including but nct limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employes on line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Scheduls J for such

VIO,

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

Yes | Ne

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the erganization. Repori compensation for the calendar year ending with or within the organization's tax year,

{A)
Name and business address

By
Description of services

oS
ormpensalion

2 Total number of independent contractors (including but not limited to those listed above} who

racelved more than $100,000 of compensation from the organization

DAA

Form 990 (z019)
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Form 990 (2018) GLASS AXIS,

INC.

31-1237583

Statement of Revenue

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

(&)

Total revenue

(B} €}
Related or exempt Unrelated
function revenue business revenus

D)
Revenue excluded
from tax under
sections 512-514

*g-g 1a Federated campaigns | 1a i
5 é b Membership dues 1b 14,757
§< ¢ Fundraisingevents . ... 1¢
8 d Related organizations | 1d
g‘ E e Government granis {eontribufons) 1e
.gu._) f Al other contributions, gifts, grants,
28 and siilar amounts not included above ........ 15 151, 667
1‘58 g Noncesh contribulions includad in lines 1a-f ., | 1g 1§ 6,004
S& h Total. Add liNes 18=1F . ..oooreeeiieeeiinee e B
Business Code R
g | 28 CLASS FEES . . . ................ 900099 172,712 172,712
B b AR sarms 900059 131,636 131,636
ﬁ% ¢ . EQUIRMENT/SIUDIO RENTAL . ... 900099 71,738 71,738
B8 d  PRIVATE ART EVENTS ... 900099 9,678 9,678
B
f All other program service revenue ... ..............
g Total. Addlines2a-2f................ooooveiveeiiioiis, | 385,76
3 Investment income {including dividends, interest, and
other similaramounts) > 52 52
4 Income from investment of tax-exempt bond proceeds >
B Royalies ... 0 oo -
fi) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentat Inc. or {logs) 6c
d Netrental income or{loss) .....oovvivvunerrerieeeeeeen vn..
7a Gross amount from (1) Securlties {ii) Other
sales of assels
ofier thaninventory | 7@
2 b Less: costor olher
§ basis and sales exps. | Th
& ¢ Gain or {loss) Te
_5:‘3 d Netgain of (I08S) . ..ot et s s
& | 8a Grossincome from fundraising events
(notincluding  $ ..
of contributions reportad on line 1¢).
SesParlV,linet8 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events ..., ............
9a Gross income from gaming activifies.
SeePart [V, lne19 9a
b Less:direct expenses 9b
¢ Netincome or {loss) from gaming activities . ... .. ............
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or {loss) from sales ofinventory ............... .
™ Business Code
Sol 112  MISCHLIANEOUS . ... 2,222 2,222
% 8 P
BB B
= d Allotherrevenue .. ... ... ...
e Total Addlines 11a-11d ... .....oooeiivinenriinienes > 2,22
12 Total revenue. Seainstructions . ..o > 554,462 388,038 0 0

DAA

Form 990 (2019)
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Form 990 (2019) GLASS AXIS, INC. 31-1237593 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A). _
Check if Schedule O contains a response or note to any linein this PartIX. X
Do not include amounts reported on tines Sb’ Tolal g:gensas ngra(r:wa)serv\ce Managg\)ent and Funt:(llr)s:'lsing
7b, &b, 8b, and 105 of Part Viil. expensos general expenses expanses
1 Granls and other assistance lo domastic organizations i ;
and domesfic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16
4 Benefits paid fo or formembers
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensaticn not included above to disqualified
persens (as defined under section 4958()(1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages 134,640 107,712 20,196 6,732
8  Penslon plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 12,260 9,808 1,839 613
11 Fees for services (ncnemployees):
a Management
b legal T 60 60
G Accounting ... 4,934 4,934
d Loboying ...
e Professional fundraising services, See Part |V, line 17
f Investment managementfees
¢ Other. {If line 119 amount exceads 10% of line 25, column
(A) amount, listline 11g expenses on Schedule ©) @7 ; 265 86 ; 925 10 ; 340
12 Advertising and promotion 16,551 16,551
13 Office expenses 9,860 9,860
14 Information technology ..
15 Royalties ..
16 Occupancy 105,499 84,399 15,825 5,275
17 Travel 3,808 3,808
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest 8,413 8,413
21 Payments to affliates
22 Depreciation, depletion, and amortization 68,374 10,256 3,419
23 Insurance
24 Other expenses. [temize expenses not covered
above (List miscellansous expenses on line 24e. If
[Ine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a  SHOP SUPPLIES ... .
b . WORK CREDIT = ... 15,630 15,630
¢ , REAL ESTATE TaX . 10,309 10,309
d . MISCELLANEOUS . .. 10,171 10,171
e Allotherexpenses 33,252 13,033 20,219
25  Total functional axpenses. Add lines 1 thraugh 24e . 582,521 432,251 144,231 16,039
26 Joint costs. Complete this line only if the
organization reporied in colurn (B) joint costs
from a combined educaticnal campaign and
fundralsing solicitation. Check hera B - if
following SOP 98-2 (ASC958-720) .. ... .........
DAA Form 990 (2019
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Form 890 {2019)

GLASS AXIS, TINC,. 31

~1237593

Page 11

Balance Sheet
Check if Schedule C contains a response or note to anv line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

@ = I

Y
o W e~

11
12
13
14
15
16

Loans and other recelvables frem any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958{c)(3¥B)
thes and Ioans receivable' net ..........................................................
Inventories for sale or use

996,903

Land, buikdings, and equipment: cost or other
basis. Complete Part VI of Schedule D

39,689

108,528

55,420

20,149

£l (o |=

3,855

918

0| (|

918

460,236|

10¢

11

12

13

14

64,567

15

69,438

788,158

16

721,406

Liabilities

17
18
19
20
21
22

23
24
25

26

Lecans and other payables to any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled endity or family member of any of these persons

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . ittt i i iiiees e

18,420

17

28,506

18

17,159

19

12,079

27,720

22

23

24

44,683

407,982

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASG 958, check here b X

and complete lines 27, 28, 32, and 33.

Net assets without danar restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P ;
and complete lines 29 through 33.

380,176

32

342,117

788,158

33

721,406

DAA

Form 990 (2019)
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Form 990 {2019) GLASS AXIS, INC. 31-1237593

Reconciliation of Net Assets

w00~ S, kW N =

-

Net unrealized gains (losses) on invesiments
Donated services and use of facllities

Net assets or fund balances at end of year. Combine lines 3 through 8 (must egual Part X, line
32, COMUMN (BY) oottt et e it

592,521

-38,059

380,176

ey |t | o ke [N [

342,117

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ... ... o o e

2a

3a

Accounting method used to prepare the Form 980: D Cash :z Accrual ﬁ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Waere the organization's financial staterents compiled or reviewed by an independent accountant?

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

| Separate basis ! Consofidated basis D Both consolidated and separate basis
Ware the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, cr both:

:}? Separate basis : Consoiidated basis D Both consolidated and separate basis

If “Yas” to line 2a or 2b, does the organization have a committae that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
Iif the organization changed either its oversight process er selection process during the tax year, explain on
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the
Single Audit Act and OMB Circular A-133%
If “Yas,” did the organization underga the raquired audit or audits? If the crganization did not undergo the

required audit or audits, exptain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .....................

3a X

3b

DAA

Form 990 (201
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SCHEDULE A Public Charity Status and Public Support | one o, <545.0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a){1} nonexempt charitable trust. 2 0 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service

P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the arganlzation Employer identiflcation number
GLASS AXIS, INC. 31-1237593
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 7 1A church, convention of churches, ¢r assoclation of churches described in section 170{b)(1)(A)i}.
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{AXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
Clty, AN SIAIET e
5 . | Anorganization operated for the benefit of a college or university owned cr operated by a governmental unit describead in
section 170{b){1){A}iv). (Complete Part 1l.)
6 ' | Afederal, state, or local government or governmental unit described in section 170{b}{(1)(A)v).
7 | | Anorganization 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 11.)
& . A community trust described in section 170{b){1}{A}{vi). {Compleie Part !l.)
9 ! ' An agrcultural 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
OB Y.
An crganization that normally receives: {1) mora than 33 1/3% 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 1/3% of its
suppori 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 I1.)
j An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposses
of one or more publicly supported organizations described in section 509(aj)(1) or saction 509(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a : Type I. A supporting organization operated, supervised, or controlled by its supperted 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 erganization. You must complete Part IV, Sections A and B,
b | . Type Il. A supporting organization supervised or controlled in connection with its supported erganizatien(s), by having
control or management of the supporting crganization 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,
s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | Type Hl non-functionaily integrated. A supporting organization operated in connection with its supported organizaticn(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e : Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type |l non-funictionally integrated supgporting crganization.
f  Enter the number of supported organizations |:|

g Provide the following infermation about the supported organization{s).

(i) Name of supported {i)) EIN (1ii} Type of organization (iv) (s the organization (¥) Amount of manetary {vl) Amount of
organization {described on lines 1-10 listed in your governing support (ses other supporl (see
above (see insiructions)) document? instruclions) instructions}

Yes No

2
3
4

|

E]

10

11
12

]

(A

(B)

(C)

(D)

(E}

Total : : : B A
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schaduls A {Form 990 or $90-EZ) 2019 GLASS AXIS, INC. 31-1237593 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 Il1. If the arganization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W {a) 2015 {b) 2018 {c) 2017 (d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2  Taxrevenues levied for the
organization's benefit and sither paid
to or expended onlts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .~~~
4  Total. Add Iines 1 throughs [ | |
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeads 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 .. [
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2015 {b} 2016 {c) 2017 (d} 2018 (e) 2019 (f) Totai
7 Amounts from line4
8  Grossincome from interest, dividends,
payments received oh securities loans,
rents, royalties, and income from
similarsources ... ... ... ...
9  Netincome from unrelated business
aclivities, whather or not the business
isregularly carriedon ..., ..........
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 EEfmmanaaens
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this BoX and SH0D eI® ... ...ttt ettt ettt ettt einiiiiiiieeieees >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column () divided by line 11, coluran (g ...~ 14 %o
15  Public support percentage from 2018 Schedule A, Part I, line14 - 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The organization quaiifies as a publicly supported organization [ 4 P
b 33 1/3% support test—2018. If the organizaticn did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check o
this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2019. If the arganization 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. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported .
OMGANIZANION | e e e >
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OMGANIZAION >
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » L

DAA

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 GLASS AXIS, INC. 31-1237593 Pago 3
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 faited to qualify under Part II.
If the organization fails to qualify under the tests listed below, please compleie Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {(a) 2015 (b) 2016 {¢) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”) 171,033 189,810 190,352 156,569 166,424 874,188
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... 261,780 269,381 311,346 495,460 388,033 1,726,005
3 Gross receipts from activifies that are not an
unrelated trads or business under section 513 141,156 143,222 183,307 467,685
4  Taxrevenues levied for the
crganization's benefit and either paid
tc orexpended enits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 573,969 602,413 685,005 652,029 554,462 3,067,878
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 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 7aand7?b
8  Public support. (Subtract ine 7c¢ from
line 6.) 3,067,878
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 from line¢ 573,969 602,413 685,005 652,029 554,462 3,067,878
10a Gross income from interest, dividends,
payments recelved on securifies loans, rents,
royalties, and income from similar sources ... 440 289 1,060 55 52 1,896
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 440 289 1,060 55 52 1,896
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . ..
12  Other incomea. Do not include gain or
loss from ihe sale of capital assets
(Explainin Partv) 2,369 2,369
13  Total support. (Add lines 9, 10c, 11,
and12) 576,778 602,702 686,065 652,084 554,514 3,072,143
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, check this box and stop here e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, columan (£ 15 99.86%
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... o ittt 16 29.57%
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(fy) 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line i
17 is not more than 33 1/3%, check this box and stop here. The organrization qualifies as a publicly supported organization ..._......... ....... > E
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and S
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization................. L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions .. ............. .. ... ... [ 2 L

DAA

Schedule A (Form 990 or 990-E2) 2019
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Form 990 or $90-EZ) 2019 GLASS AXIS, INC. 31-1237593 Pags 4

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 12¢ 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

3a

4a

5a

9a

16a

Are all of the organization's supported crganizations listed hy name Iin 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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7? If "Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
{(b) and (c) below.

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

Did the organizaticn 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 organizafion put in place to ensure such use.

Was any sugported organization not organized in the United States ("foreign supported organization™? if
"Yes," and If you checked 12a or 125 in Part |, answer (b} and (¢} below.,

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlied 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 ussd
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c){2B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answsr (b) and (c) below (if appiicable). Also, provide detall in Part Vi, incfuding (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization's organizing document authorlzing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type Il 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 arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supgorted organizations, (ii) individuals that are part of the charitable class bensfited
by one or mereg of its supported organizations, or (i} other supporting organizations that also support or
benefit ane or maore of the filing organization's supported organizaticns? if "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensatlon, 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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan 1o a disqualified paerson (as defined in section 4958) not described in fine 7?
if "Yes," complete Part | of Schedule L (Form 980 or 880-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yas," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of saction
4943(f) (regarding certain Type || supporting organizations, and afl Type il non-functionally integrated
supporting organizations}? If "Yes,” answer 10b below.

Did the erganization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2019 GLASS AXIS, INC. 31-1237593

Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either along or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a parson described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" o &, b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint 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, supsrvised, or
controfled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or lrustees were ailocated among the supported
organizations and what conditions or restrictions, Iif any, applied o such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supsrvised, or contrclled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supportfed organization(s) that opsraled,
supervised, or conlrofled the supporting organization.

Yes 1

No

Section C. Type Il Supporting Organizations

1 Wergz a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dats of notification, to the exient not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appeinted or elacted 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 conlinuous working refationship with the supporied 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 assels at all times during the tax year? If "Yes," describe in Part VI the role the organizalion's
supporied organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo safisfy the Infegral Part Tast during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported & government entity (ses instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how fhese activifies directly furthered their exempt purposes,
how the crganization was responsive (o those supported organizations, and how the organization defermined
thaf these activities constituted substantially all of its activities.

b Did the agtlivities described in (a) constitute activities that, but for the organization’s involvement, ohe or more
of the organization's supported organization{s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitios buf for the organization's involvement.

3 Parent of Supported Crganizations. 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 defails in Part V1.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizalion In this regard.

No

‘ Yes

3b

DAA

Schadute A (Form 990 or 890-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019 GLASS AXIS, INC.

31-1237593 Page 6

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type |l] 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 depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) 6

17  Other expenses (see instructions) 7

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

Section B - Minlmum Asset Amount (A) Prior Year (B) {C(J)u;:z:;l\(ear

1 Aggregaie 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

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines 1a, 1b, and 1c¢}

o | |o |T

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempti use, Enter 1-1/2% of line 3 (for greater amount,

seg instructions). 4
5 Net value of non-exempt-use assats {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 fo line 6} 8

Section C - Distributablie Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A}

Enter greater of line 2 or line 3.

Income iax imposed in prior year

o e |G NS fes

[ IR LN ) S

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions).

7 E Check here if the current year is the organization's first as a non-functionally integrated Type LIl supporting organization {see

instructions).

DAA

Schedule A (Form 994 or 990-E2Z) 2019



1682

{Form 990 or 990-EZ) 2019 GLASS AXIS, INC. 31-1237593 Page 7
Type Il Non-Functionally Integrated 509(a)}3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amcunts 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

Administraiive 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}. Ses instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions.

Distributable amcunt for 2019 from Secticn C, line 6

10 Line 8 amount divided by line 8 amount

[ ]

@[~ (|

©w

(i} (ii) (i)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
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.
3 Excess distributions carryover, if any, to 2019
a From20%4 . . ... ...
h From2018. . . . ... o it
¢ From2016. ..o i
d From2017 . . .. .
e From2018 ., .. .. ... . e
f Total of lines 3a through e
g Applied to underdistributions of prior years
h

Applied te 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from ling 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For rasult greatar than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excessfrom2015 ... .. . 0oiiiiiinnan..

Excessfrom2016 ... ....................

Excess from 2017 .. .. .. .o,

Excessfrom2018 ., . .. oooiiviinii ...

Excess from 2019 . ... ...

o |0 (T

Schedule A (Form 990 or 880-E2) 2019

DAA



Eorm 990 or S90-E2) 2018 GLASS AXIS, INC. 31-1237593 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019



1682

(SFg?aesgouelvgo-Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury , R .
Internal Revenue Service P Go to www.irs.gov/Formg90 for the fatest information.

OMB No. 1845-0047

Name of the organization Employer identification number

GLASS AXIS, INC. 31-1237593

Organization type (chack one):

Fiters of: Section:

Form 990 cr 990-EZ E &01(c) 3 } (enter number) organization

_ 4947(a¥1) nonexempt charitable trust not treated as a private foundation

—_—

| | 527 political organization

o501 (€)(3) exempt private foundation

[E—

Form 99C-PF

B 4947(a)(1} nonaxempt charitable trust treated as a private foundation

j 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and 1. See instructions for determining a
contributor's tatal contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A)(vi}, that checked Schedule A (Form 990 or 880-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amourt on {i) Form 990, Part VI, line 1h; or (i) Farm 99C0-EZ, line 1. Complete Parts | and 11.

j For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of mere than 31,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in cotumn {b) instead of the contributor name and address), I, and II1.

. Foran crganization described in section 501(c)(7), (8), or (10) filing Form 290 or €90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabls, etc., purposes, but na such
contriputions totaled more than $1,000. If this box is checked, enter here tha total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Gengral Rule applies to this crganization because it raceived nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesna't file Schedule 8 (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 9%0-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or 990-PF} (2019)

DAA
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Schedule B (Form 920, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

GLASS AXIS, INC.

31-1237593

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1. | .GREATER COLUMBUS ARTS COUNCIL Person X
100 E BROAD STREET Payroll [

SUITE 200

Noncash Ly
(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

()

(d)

Type of contribution

2 OHIO ARTS COUNCIL

30 E BROAD STREET
SUITE 33

Person z
Payroll J
Noncash j
(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(e)

(d)

Type of contribution

'3 | COLUMBUS FOUNDATION

Person E
Payroll P
Noncash L

(Complete Part Il for

noncash contributions.)

{(a) (b)
No. Name, address, and ZIP + 4

()

(c)

Type of contribution

Person |

Payroll

Noncash L
(Complete Part Il for
noncash contributions.)

{(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroli j‘

Noncash :
{Complete Part Il for

nongash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash L
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes” on Form 990,

Cepartmant of the Treasury P Aitach to Form 990.
inlernal Revenue Sarvice > Go to www.irs. gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 124, or 12b.

2019

Name of the organizatlon

Employer identification number

GLASS AXIS, INC. 31-1237593

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

W N =

(a) Doner advised funds (b} Funds and other accounts

Aggregate value atend of year

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contral?
Did the organization inform all grantees, denors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefil? . ittt eie e ereeiiiiciii:eiieces

—

D Yes | | No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 oo

Purpose(s) of conservation easements held by the crganization (check all that apply).
' Preservation of land for public use {for example, recreation or education) ﬁ Presarvation of a historically important land area

! | Protection of natural habitat | | Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year,

Total number of conservation €asements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inctuded in a2} ... 2c
Number of conservation easements included in {c) acquired after 7/25/08, and not on a

historic structure listed in the National Ragister 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds?

Amount of expenseas incurred in monitoring, inspecting, handling of violations, and enforcing conservation @asements during the year

Does each conservation easemeant reported on line 2(d) above satisfy the raquirements of section 170{h){4)(B)(i}

and section 170 AN BN )T
In Part XII!, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote te the crganization’s financial statements that describas the

arganization's accounting for conservation easements.

. Yes ' No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

b I the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIll fine 1 S I
(il) Assets Included in Form 990, PartX | ... > S
2 If the organization receivad or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIll, line1 s
b _Assets inciuded In Form 900, Part X i iiiiiiiiiiis > 3

If the crganization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance shaet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule D (Form 290) 2019



1682

Scheduls & (Form 990) 2019

GLASS AXIS,

INC,

31-1237593 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its

collaction items (check all that apply}:

1 Public exhibition
.| Scholarly research
c j Preservation for future generations

d ._ Loan or exchange program
e

|  Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part

X1,

5 During the year, did the organization solicit or receive donations of ar{, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... .. ......................

ENO

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not

indluded on Form 990, PartX? | e, [ Yes [ | No
b If “Yes," explain the arrangement in Part XlIl and complete the following {abie:
Amount
€ Beginning balanCD 1c
d Additions duting the Year | 1d
e Distibufiens during the year le
FOENdING DAIBNCE || i 1f _ _
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . _\ Yes . No
b If "Yes,” explain the arrangement in Part XI!I. Check here if the explanation has been provided on Part XUl ... ... ..o i, b
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {€) Two years back {d) Three years back (e) Four years back

Beginning of year balance

b Confributicns

losses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment b
b Pemanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i} Refated organizations 3a(ii)
b If "Yes" on line 3a(ii), ars the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desaription of sroperty (a) Cost or other basis (b} Cost cr other basis {c) Accumulated (d) Book value
{invastmant) {other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements 735,893 274,148 461,745
d Equipment 255,797 184,394 71,403
8 OWter .. 5,213 1,694 3,519
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 106.) . . . . .. . .. ... > 536,667

DAA

Schedule D {Form 990) 2019
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Form 990) 2019  GLASS AXIS, INC. 31-1237593 Page 3

Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cosl er end-of-year market vaiue

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Dascription of Investment (b) Book valus (¢) Meathod of valualion:

Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(7

{8)

{9)
Total. (Column (b) must equal Form 990, Parf X, col. (B) ine 13) . .., >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

{1) PRIVATE ART COLLECTION 58,750
{2) WORK CREDIT 6,331
{3) SECURITY DEPOSIT 4,357
4)
{5)
(6)
)
{8)
{9)

n (b) must equal Form 890, Part X, col (B N T8} o i > 69,438
Other Liabilities.
Complete if the organization answered "Yes" on Form 9290, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descriptlon of liabillty {b) Book value
{1} Federal income taxes
(2) PPP LOAN 34,555
(3} GIFT CERTIFICATES 21,160
(4 WORK CREDIT 6,331
(5) COPIER LEASE LIABILITY 3,604
(8}
@
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 65,650

2. Liability for uncertain tax positions. In Part Xlll, provide the taxt of the footnote to the organization's financial statements that reports the -
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ,............ o
DAA Schedule D {Form 990) 2019
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Schedule D (Form 990) 2012 GLASS AXIS, INC. 31-1237583 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 554,462
2 Amounts included on line 1 but not on Form 990, Part Vi, ling 12:

a Netunrealized gains (losses) on investments 2a

b Donated servicas and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d e

3 Subtractline 2e from lING 1 554,462
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIN.) 4b

G AdClINGS 4aaNd b | e 4c

5 Tolal revenue, Add lines 3 and 4c. {This must equal Form 990, Partl, line 12.) ... . il 5 554,462

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 582,521
2 Amounts included on line 1 but not on Form 890, Part 1%, line 25: :
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Gther (Describe in Part XI1.}
Add fines 2a through 2d
3 Subtractline2eframlined L
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other {Describe in Part XII1.}
¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4. (This must equal Form 590, Part |, lina 18.) 582 521
Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4, Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl to provide any additional information.

592,521

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990y 2019~ GLASS AXIS, INC. 31-1237593 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intsrnal Ravenue Service

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 99¢ or Form 990-EZ,

Transactions With Interested Persons
» Complete If the organization answered “Yes” on Form 990, Part |V, line 25a, 25b, 26, 27, 28a,

P Go to www.lrs.gov/Form896 for instructions and the latest information.

OMB No, 1845-0047

2019

Name of the organization

GLASS AXIS, INC.

Employer identification number

31-1237593

Excess Benefit Transactions (section 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.

(b} Relationship betwsen disquallfled person and {d) Corracted?
1 (a) Name of disquallfied person e (¢) Description of transaction
organization Yeos No
(1}
{2)
(3)
{4
{5)
{6)
2 Entar the amount of tax incurred by the organization managers or disquaiified persons during the year
UNAEE SECHON 4958 .. >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ...~ | ]
Loans to andfor From Interested Persons.
Complete if the organization answered *Yes” on Form 880-EZ, Part V, ling 38a or Form 990, Part IV, line 286; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22,
(a} Name of interastad person {b) Relationship ey Purposa of | () Loan (e} Criginal {f) Balance due  [{g) In default?| (h) Approved | (i) Wrilten
with organization loan foorfrom| principal amount by board or | agreement?
the org.? committes?
To |From Yes | No [Yas | No |Yes | No
NOTE PAYABLE - JLK FINANCTAT PAST BOARI] PRESIDENT
(1} NEW FACILITIES X 500,000 265,001 XX X
NOTE PAYARLE - JENNIFER BROWH SPOUSE OF |FORMER ED
) PURCHASE OF EQUIEMENT X 56,088 8,053 XX X
(3)
{4
{5)
{6)
{7}
{8
(&

273,05

Grants or Assistance Benefiting Interested Persons.

Complete if the arganization answerad “Yes" on Form 920, Part IV, line 27,

(a) Nama of Interested person

{b) Relalionship between interested  [(¢) Amount of assistance

persen and the organization

(d) Type of assistance

{e) Purpose of assistance

()

{2)

{3)

{4)

(5)

{6)

{1

{8)

{9

{19}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2019
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Schedule L {Form 990 or 990-E2) 2019 GLASS AXIS, INC. 31-1237593 page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part |V, line 28a, 28b, or 28c.

(a) Name of interssted person (b} Relationship belwezn {c) Amount of {d} Description of transaction (e)o{;sigragnng
interested person and the transaclion ravenue's?
organization Yos | No

Supplemental Information.
Provide additional information for responses to guestions on Schedule L (see instructions}.

Schedule L (Form 990 or 990-E2) 2019

DAA
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SCHEDULE M
(Form 990)

BDepartment of the Treasury
Internal Revenus Servics

OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

2019

B Attach to Form 990,

P Go to www.irs.gov/Form990 for Instructions and the latest information,

Name of the organizalion

Employar identiflcation number

GLASS AXIS, INC. 31-1237593
Types of Property
@ () Noncash (c?nlrlbullon ()
Check IT Number of contributions or amounts reported on Method of delermining
applicable Items centributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart X 2 1,750 FMV
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Ciothing and househald
goods ...
6 Cars and othervehicles =
7 Boatsand planes
8 Intellectual property
9  Secuwrities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities ~ Miscellaneous
13  Qualified conservation
contribution — Historic
SthtureS .........................
14  Qualified conservation
contrilbution—Cther
16  Real estate—Residential =
16 Real estate— Commercial
17 Real estate—Other
18 Collgctbles
19  Foodinventory .
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Sdientific specimens
24  Archeological artifacts
25 Oter®( )X 1 4,254
26 Other®( )
27 Other»( ... )
28 Other p{ )
29  Number of Forms 8283 received by the organization during the tax ysar for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 through g
28, thal it must hold for at least three years from the date of the initial contributicn, and which isn't required
to be used for exempt purposes for the entire holding perod?
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
GontribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
CONIBUHONS? 32a
b If “Yes,” describe in Part Il
33 [f the organization didn't report an amount In celumn (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2019
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Form 860) 2018 GLASS AXIS, INC. 31-1237593 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, coiumn (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.

Cepartrment of the Treasury B Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.  EEInspechion:
Name of the organizaticn Employer fdentific on nu ber

GLASS AXIS, INC. 31-1237593

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

v i s
FORY 990, PART VE, LINE 115 - ORGANIZATION'S FROCESS TO REVIEW ORM 990
FORY 990, PARD VE, EINE 126 - ENPORCRMENT OF CONFLICTS POMCY
FORY 990, PARE VE, LINE 15h - COMPENSATION PROCESS FOR O OPFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019)
DAA
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Schedule O (Form 990 or 980-EZ) {2019) Page 2
Name of the organization Employer identification number
GLASS AXIS, INC. 31-1237593

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . ...

.............................. S BTa383 S S
IT/OTHER | e e e
.............................. S 880,340 S0
....................... D e e,
.............................. §......86,925 % 10,340 % .0

PAGE 1 OF 1
Schedule © (Form 990 or 930-E2) (2019)

DAA
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Ferm 990

Two Year Comparison Report

For calendar vear 2019, or tax year beginning 07/01/19 , ending 06/30/20
Name Taxpayer Identification Number
GLASS AXTS, INC. 31-1237593
28 2018 Differences
1, Contributions, gifts, grants 1, 149,552 151,667 2,115
2. Membership dues and assessments 2, 7,017 14,757 7,740
3. Government contributions and grants .~~~ 3.
= | 4. Program servicereveruie 4, 494,683 385,764 -108,919
& | 5. Investmentincome | ... 5, 55 52 ~3
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents . 8.
9. Natincome or {loss) fromgaming . ... ... ... ... 9.
10, Net gain or {loss) on sales of inventory 10,
1. Otherrevenue 11. 722 2,222 1,500
N2. Total revenue. Add lines 1 through 11 12, 652,029 554,462 -97,567
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
# {15. Compensation of officers, directors, trustess, etc. 15.
@ 118, Salaries, other compensation, and employee berefits | 16. 169,419 146,900 -22,519
o [17. Professional fundraisingfees 17.
= [18. Other professional fees 18. 137,815 102,259 -35,556
W 119, Occupancy, rent, utilities, and maintenance 19. 107,198 105,499 -1,699
20, Depraciation and Depletion ... ... ... 20. 65,240 68,374 3,134
21. Otherexpenses 21. 189,123 169,489 -19,634
22, Total expenses. Add lines 13 through21 22, 668,785 592,521 -76,274
23. Excess or {Deficit}. Subtract line 22 from line 12 23. -16,766 -38,059 =-21,293
24, Total exemptrevenve 24, 652,028 554,462 -97,567
25, Total unrelated revenue 25,
& [26. Total excludable revenuve 28. 495,460 388,038 -107,422
E 27. Totalassets 27. 788,158 721,406 -66,752
G [28. Total liabiliies 28. 407,982 379,289 -28,693
E k. Retalned eamings T 2. 380,176 342,117 —38,059
2 [30. Number of voting members of governing body ... 30. 6 : G
© 131. Number of indegendent voling members of goveming body 31. 6
32, Number of employees 32, 9
33. Number of volunteers 33.| 40
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WINKEL GREEN & COMPANY LLP
3752 NORTH HIGH STREET
COLUMBUS, OH 43214

Glass Axis, Inc.
610 W. Town St.
COLUMBUS, OH 43215




