EXTENDED TO MAY 16, 2022

F\.,turn of Organization Exempt From Income Ta.‘
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020

P Do not enter social security numbers on this form as it may be made public. g
Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

~m 990

Department of the Treasury
|Internal Revenue Service

A For the 2020 calendar year, or tax year beginning_ JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
e | GRACE FOR 2 BROTHERS FOUNDATION
Eﬁﬁge Doing business as **_**%4145
R Number and street (or P.0. box if mail ts not delivered to streef address) Room/suite | E Telephone number
Fnal 1607 CAPITQL AVE, SUITE 212 330 {307) 256-3344
Saam City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 275,876.
et CHEYENNE, WY 82001 H{a} Is this a group return
400152 | £ Mame and address of principal officer: RICK BOHELER for subordinates? [ |Yes No
pending SAME AS C ABOVE ”(b) Are zll subordinates included? [__l Yes I_I No
I lax-exempt status: 5013} [_]s0l(e)( ) (nserino.) [ 4947ay(tyor [| 527 if "No,” attach a list. See instructions
J Website: p WWW.GRACEFOR2BROTHERS . COM H(c) Group exemption number P
K Form of organization: Corporation [ ] Trust [ | Association [ ] Other > | L Yaar of formation: 201 0] m Stats of lagal domicile; WY

Summary

1

o Briefly describe the organization’s missien or most significant activities: THE PRIMARY MISSION OF GRACE FOR
2 2 BROTHERS FOUNDATION IS SUICIDE PREVENTION THROUGH AWARENESS AND
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VL ine 18) e 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. ..., 4 9
a 5 Total number of individuals employed in calendar year 2020 (Part V, iNe 28} .o iise e veine e 5 6
| 6 Total number of voluntoors (06tiMato if NOCOBSARY) . ... oo 6 20
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a ‘_Q .
| b Nelunrelated business taxable Income lrom Form 990-1, Parl |l e 1T st s ib 0 .
Prior Year Current Year
| 8 Contributions and grants (Part VIIL e Th) __._.....ooormmeersmernreerrnnenmern o , 135,013, 207,587,
2| @ Program service revenue (Part VIIL N 20)  _.___.......ocovonercromecrecrecrencs s 0. 0.
21 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) 118. 32.
Tl 11 Other ravenue (Part VI, column (&), lines 5, &d, 8¢, 9¢, 10c, and 116} 172. 3,333,
12 Total rovonue add finos 8 through 11 (must oqual Part Vill, column (A}, ing 12) ... 135,303, 210,9R2.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) ., 0. o 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5 10) . 53,880. 92,771.
21 16a Professional fundraising fees {Part IX, columnn (A}, line 11¢) 0 . 0.
§. b Tolal fundraising expenses (Parl IX, column (D), line 25y P Q. |idsipmi o il iy
Wl 47 Othor oxpongos (Part IX, column (A), linog 11a-11d, 118240) 6 9 0 2 6 8 6 4 0 1 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 12 3 goe.| 17 9 ,172.
19 Hevenue loas cxpenges. Subtract ine 18frombne 12 i 12,297. 31,780.
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 109,883. 132,458.
% 21 [otal liabilities (Part X, line 26) 12,380. 3,175.
=z 97,503, 129,283,

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statersents, and to the best of my knowledge and belief, it is
true, correct, and complese. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign » Signature of officer Date
Here RICK BOHELER, CHAIR
Type or print name and title
Print/Type prepares*s name Preparer's signature Date ﬁ"“k (]| PN

Paid BRITTANY M. WILSON 01/04/22 ;elf.emu[oyed P02162109
Preparer |Firm'sname p MCGEE, HEARNE & PAIZ, LLP Firm'sElN e **-**%]229
Use Only | Firm's address p. PO+ BOX 1088

CHEYENNE, WY 82003 Phoneno.307-634-2151
May the IRS discuss this raturn with the preparer shown above? Seeinstructions ..o Yes [ 1No
03200% 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) éﬁ LCE FOR 2 BROTHERS FOUNDATION {P -F*RLANAS page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Park Hl e

1  Briefly describe the organization’s mission:
BY PROVIDING WYOMING SERVICES AND MATERIALS SUCH AS: SURVIVOR OF
SUICIDE ATTEMPT OR LIVED EXPERIENCE SUPPORT GROUP, GRACE GRIEF SUPPORT
GROUP, SUICIDE PREVENTION MATERIALS, PAMPHLETS, BOQOKS, SUICIDE
PREVENTION AWARENESS EVENTS, SUICIDE PREVENTION PUBLIC PRESENTATIONS,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 980EZ2 oo 1 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 services? ... BYBS No
if "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishiments for each of its three largest program services, as measured by expenses.
Sootion 6071 (0)(3) and bU1(c){1) organizations ore required to report the amount of grants and alloootions to others, tho total oxponses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 9 9 Fi 875. inciuding grants ot $ } (Revenue$ }
THE FOUNDATION RECEIVES GIPFTS OF CASH AND NONCASH ITEMS TO SUPPORT
ADVOCACY OF SUICIDE PREVENTION THROUGH AWARENESS AND EDUCATION ARQUND
THE STATE OF WYOMING.

4b  (code: } (Expenses $ including grants of $ ) {Revenue s )

4c  {Code: ) (Expenses s including grants of § } (Revenue $ }

4d  Other program services (Describe on Schedule Q)

(Eernses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p 99,875,
Form 990 (2020

G3z2002 12.23-20



Form 990 (2020) i. ACE FOR 2 BROTHERS FOUNDATION

fﬂ"”" .

-} Checklist of Required Schedules

-***4145  page 3

10

11

12a

13
14a

16

17

18

19

20a

b
21

Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. .
Is the organization required to comp]ete Schedu!e B Schedu!e of Contnbutom"
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? f "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the arganization engage in lobbylng actlwtles or have a sectlon 501 (h) electlon in eﬁect
during the tax year? if "Yes,” complete Schedule C, Part if
Is the organization a section 501(c}(4), 501(c){5), or 501(c)(6) organlzatron that recelves membersh:p dues assessments or
similar amounts as defined in Revenue Pracedure 98-197 if "Yes, complete Schedule C, Part il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf * Yes," cornplete Schedule D, Part ]
Cid the vrganization reocive or hold a conservation easement, Including easements Lo preserve uben space,

the environment, hisloric land aiegas, or hisloric structures? jf "Ves, complete Schedtle D, PartIf ....c..c.ovvove e veeseeeesesanas
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,” complete
Schedule D, Part il .
Did the organization repor‘t an amount in Part X hne 21 for escrow or custodlal account ||ablilty, serve as a custcdlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yos," complato SCROTUIE D, Part IV ..ottt s et e e s et ae e et e e et eaaert e e b eneteemnenn
Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endoWIments? /f "Yes, " COMPIEte SCHEGUIE D, PArt V' ......oovvoooveoeeeeeeoeeeesosessesss e stes et eeeeeeeeeeeeeee oo
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.

Did the organization report an amaunt for land, bulldings, and equipment in Part X, line 10? ff “Yas," complete Schedule D,
Part VI e

Did lhe viganization tepoil ah atnounl for nveslinenls - ull er secutilles i Parl X, ine 12, thal is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vif

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Parf VIl .......oooooeeeeoeseeeeeeoeeeeeeeeeeoeoeeeeeoeee e
Did the organizalion repoit an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported In

Part X, line 167 Jf "Yes, " complete SCHEOUE £ PRITIX .o oo eeeeee e
Did the organization report an amount for other liabilitios in Part X, line 252 Jf "Yes, " complete Schedule D, Part X oo
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for urcertain tax positions under FIN 48 (ASC 740)7 Jf "Yes,* complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedufe D, Parts XIaNG X .o e o —
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yas," and if the organization answorad "No" to line 12a, then completing Schedule D, Parts Xi and Xl is eptional

ls the organization a schoal described in section 170()(1ANIN? ¥ Yes," complete Schedule E

Did e vigardzalion mainlain an office, employeses, or agents outsiie of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf “Yes," complete SCHEOUIE F, PATS LI IV oo oo oo eseeee e e e
Did the organization report on Parl IX, culunn (&), fine 3, mote lhaie $5,000 of granls or other asslstance Lo or for any

foreign organization? If *Yas,* complete Schedule F, PartS AT IV oo oo e
Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf “Yes," complete Schedule F, Parts I 8nG IV ..o,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? If "Yes,* complete Schedule G, Part! .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F’art VI![ Iines

1c and 8a? i "Yes,” complete Schedule G, Part il ..o, v
Did the crganization report more than $15,000 of gross income from gammg actmtles on Part Vlil I:ne 9a’? [f Yes "
COMPIEte SCREAUIE G, PAFEII ... e et e et e e e e e et e s et 1ot e s e e st e s et et e ettt
Did the organization operate one or more hospital facilities? F "Yes," complete SCREOIE H ...o.ooeooeeeeoeeeeeeeeoeoeoeveeseoees
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 f 2Yes. " complete Schadule L Pars L and ll i

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X.
9 X

11a

i1b

1ic

LI P S I

i1d

1te | X

1f | X

_12a

12b

18|
14a

NIN LS

b

14b

15 X

16 X

17 X

18 | X

19

bl b

20a

20b

21 X

032003 12-23-20

Form 990 (2020)
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Form 990 (2020) 6 «CE _FOR_2 BROTHERS FOQUNDATION { ***LL45  paged
Part V] Checklist of Required Schedules ontinueq)

Yes| No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes,” compiete Schedule [, Parts fand il ..o e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organszatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . | 28 p:4

24a Did the orgamzatlon have atax exempt bond issue w1th an outstandmg pnnmpal amount of mere than $1 OD D(}O as of the
lust day of Hie year, thal was issued afler Decernber 31, 20027 if "Yes, " answer lines 24b through 24d and complate

Schedule K. If "No," go to fine 25a .. 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’J ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BRI I D OM S Y et ettt e et et e e ar e ee e annsan st e eneanaen 24¢
d Did the organizalion act as an "on behall of" Issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Parfl ..o oo 25a X

b Is the organization aware that it engaged in an excess benefii transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complete
SCREGUIE L PAM T oo_oo oo e oo oo e oo oo ee e 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Partll  .......ccovvivivevcveeririeeninnns 26 X

27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty {including an employee thereof) or famlly member of any of these persons? Jf "Yas," complete Schedule t, Part i ......... | 27 b4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV el e e
instruclions, for applicable fling thresholds, conditions, and excoptions):

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

"YEs," COMPIELE SCREAUIE L, PAIT IV ..o oot eeveeistveesieassasesseasaseantenasonssaenssanaestans st 1esee s emee e e eeemeeeeseeseeeasesteesmrreassrmanesrnesenn 28a X
b A family member of any individual described in line 28a? jf "Yes,"” complete Schedu.'e Lo PArtIV oot 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"YES," COMPIBIE SCHEAUIE L, PAM IV ......oovvcosescesoosooaesisseassvessvesass s se s ees st sss e ees e eeseeee e s eeseassesss s e e 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ... UM .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COTHADULIONS? Jf "Yes, " Lottt SLHEUUIE M e e aen et etm s e s e et em et ennannes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! ................. _31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes, " complete
SCHOTUIO N, PAFE I oottt et eere e et s e e eeeee e e et et sars ek so kv amas st e b as e 4 b eat s ok et e b e st e ra s em e rr s e S e ee e e ee s et ac e cnaes 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
goctions 307.7701-2 and 301.7701-37 Jf "Yes," complete Schedle , PAITT ... eer e eer e 33 X
34 Was lhe organication relaled Lo any lax-exempl or taxable enlily? ff "Yas, " complete Schadule R, Part i, Ifl, or IV, and
PV, 08 T oooooeecooeeeesv e s oo et essese e ssss s 512 ess b5 1t s e S0 84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 8ba, ciid the organization receive any payment from or engage in any transaction with a sontrolled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(cH3} organizations. Did the organization make any transfers to an exernpt non- charltab!e related orqamzat:on'?
If "Yes," CoOMDIBtE SCHETUIR B, Part V, IHE 2 oo e eee e e e e e et e s e b b e s e st T ant e er e e re e e e e ptemne e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes, " complete Schedule R, Part VI oo, 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 10 any ne N RIS Part v s ireiasonrsissstiiesiosse et etestesieensnns s L__|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable ... . 1a 1 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1h 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
{gambling) winnings 1o prize WINNers? . o ic | X

032004 12-23-20 Form 990 (2020)



Statements Regarding Other IRS Filings and Tax Compliance {continued)

£ /
‘Form 990 (2020) i ACE FOR 2 BROTHERS FOUNDATION éb‘ ~*kF*AT45 Page B

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

2a

Yes | No :

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ...oivivviiinin,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if "No" fo fine 3b, provide an expianation on Schedule O
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b ¥ "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 18 a party to a prohibited tax shelter transaction’?
¢ If "Yes" to line 5a or 5b, did the organlzation flle Form 8886-T? .. ...
6a Does the organization have annual gross receipts that are norrnally qreater than $1 00 OOO and dld the orgamzatlon SO]ICEt
any contributione that woro not tax doeductible as charitable contributions? SRRSO I | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf'ts
were not tax deductible? 6b
7 Organizations that may reosive deduotible ocontributions under scotion 170{c). S R P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O TR FOMTI B2B27 ettt et et et et b e tes e teraae s fenbem e sses enssesastsssessemt aban s ses ea e sem s e e ee e beee e e et s n et et e ereereeeas 7c
d If "Yes," indicate the number of Forme 8282 filad dUriNg the YOar ____.._._.......occoeomrrse | 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, durmng the year, pay premiurmns, dueclly or indireclly, on a personal benefil conlract? . "
g If the organization received a contribution of gualified intelleciual property, did the organization file Form 8899 as requsred'? .. b7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR i :I
sponsoring organizatlon have excess business holdings at any time dwring the year?
2 Sponseoring organizations mainfaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person'?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 0al|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enier:
a Gross income from members or shargholders ... s 11a
b Gross income from other sources (Do not net amounts due or paid to olher scurces against
armounte due or recelved from thomL) s 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtha year ... | 12b I ek
I3  Sectlon 80 I{c){29) qualliled nonprofit health Insurance Issuers. LA
a Is the organization licensed to issue qualified heallh plans i more tian one SLale? 134
Note: See the instructions for additional information the arganization meust report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 118D
¢ Enter the amount of reserves 0N hand | ... ..o 13¢ S R
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b I "Yes,"” has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule © ..o, 114D
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) dUrNG The YEAIT i st st eest e e e e et ee et ee e e aena 5 p:4
If "Yes,” see instructions and file Form 4720, Schedule N. R 1|
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) ¢ iCE FOR 2 BROTHERS FOUNDATION L *%%4145 Page 6

/] Governance, Management, and Disclosure roreach "Yes* response fo lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI i it iiie i ieiiaees

Section A. Governing Body and Management

ia

o

L2 I

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
If there are material differences in voting rights amorg members of the governing bady, or if the gevernmg
body delegated broad authgrity to an executive committes or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 13, above, who are independent ... 1b
Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OKeY @MPIOYEET | ettt eee e e evesee st seseaeraseeaereseaesemstsaresasarnserasees 2
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
Dld tho organizatlon mako any significant changos to ite governing dogumants singe tho prior Form DGO wae fllod? .............. 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
Did the organization have mernbers or stockholders? L5,
Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the governing body? . 7a
Are any governance decisions of the organization reser\red to {or sub;ect to approva! by) members stockholders. or
persons other ten e goveming body? Th
Did the organization contemporaneously docurnient the meeilngs held or wrltten actlons undertaken durlng the year by the followmg: e 53'[
The governing body? .. ... OO I - 3 ¢
Each committee with authority to act on behaif of the governmg body’? gb | X

Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization’s malling address’? jf "Yes " provige the names and addressas on Schedle © i 9 X

S ] R

kg

Section B. Policies his Section 8 requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afilliates,
and branches to ensure their operations are consisient with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to ali members of its govorning body before filing the form? 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol ]
Did the organization have a written conflict of interest policy? i "N, * gotoline 13 . . . i 12a X

Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to cunﬂucts'? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe

in Schedule O how this was done ............ OO SO P OO OO RO OOV OUUOPUOPURUPORUOUPUUPSURUR I -1+
Did theo wryarsizalion havo o wiitlon wi na.llubluwur puhoy" ___________________________________________________________________________________________________
Did the crganization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review qnd apr\roval hy mdepsndent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
The organization’s CEQ, Executive Director, ar top managemenl OfCial i ieesiertesiessres s s | 158 X
Other officers or key employees of the organization . ST VTP I 1< X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) e
Did the organization invest in, conliibule assuls Lo, o pallivipale it a joinl ventuie oF siimilar anangeinenl witls & R :
taxable entity during the year? | .. e 188 b
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partampatlon e
in joint venture arrangements under applicable federal fax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Cwn website |:| Another's website Upon request m Other (explain on Schedule O}

Describe on Schedule O whether {and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 307-432-4099
1607 CAPITOL AVE, SUITE 212, NQO. 330, CHEYENNE, WYy 82001

032006 12-23-20 Form 980 (2000)



G:\AQE FOR 2 BROTHERS FOUNDATION

g'_.*'k*d:ld:s

Page 7

Form 890 (2020}
Part

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

Section A.  Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columins (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Eoo instractiona for tho order in which to list the perapns above

Check this box if neither 1he organizalion nor any relaled organizalion compensals

d any current officer, d

rector, or trustee,

(A) (B) {C) (D) E) {F}
Name and title AVOrage | . cfé{?fﬂ(’:mm one Hoportablo Roportablo Estimatod
hours per | box, unless person is both an compensation compensation amount of
week eificer and a director/rustee) from from related cther
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related g Z . g {W-2/1099-MISC) organization
organizations} = | = ElE. and related
below £1€|:|2 w8 5 organizations
ine) |E|E|E|5 |86 5
{i) RICK BOHELER 1.00
CHAIR X X N 0. 0. 0.
{2) NIKI KOTTMANN 1.00 ' o
SECRETARY X X 0. 0. 0.
{3} JESSE CARTER 1.00
TREASURER X X 0. 0. 0.
(4) LESLIE CROSS 1.00
DIRECTOR X 0. 0. 0.
{5} KRISTINE GALLOWAY 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE SMYTH 1.00
DIRECIOR X 0. 0. 0.
{7) ANGELA VAUGHN 1.00
CO-CHATR X X 0. 0. 0.
(8) AMANDA SPRAGUE 1.00
DIRECTOR X 0. 0. 0.
(9) MISTY HDIL 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)
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Form 990 (2020} Page 8
[Pa_l‘tf_-VIl_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {oontinued)
{A) (B) {C) (D) (E) (F)
Name and title Average (oot cfegfg'ggmm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related g g g (W-2/1098-MISC}) organization
organizations é :g g1E and related
below 2lElslE 28 . organizations
ne) |2|E|E|3 58S

b Subtotal . > 0. 0. o.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines T @nd 16} ..o B 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on E |
line 1a7 Jf "Yes, " complete Schediie J for such incivichal 3
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization Sk E l
and related organizations greater than $150,000? if "Yes,” complete Schedule J for SUCh indiidual ... 4 X
5 Did any person listed on line 1a raceive or accrue compansation from any unralated organization or individual for sarvicas AR -‘3-}:53-!
rendered to the organization? jf "Ves " complete Schedule Jf for SUCH DEISOM i, 5 X

Eection B, Independent Controctors

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

(A) (B} (&
Name and bisiness address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0 L T
Form 990 (2020

032008 12-23-20
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Form 990 (2020) GmACE FOR 2 BROTHERS FQUNDATION Fo—**%4145 Page9
art'V Statement of Revenue
Check if Schedule O contains a respanse orhoteto anylineinthis Part VIl . e, D
A) (B) () {D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue [business revenue Erqm {ax under
sections 512 - 514
g 1 a Federatedcampaigns ... |la : :
& b Membershipdues ... 1b
[0} ‘o
& ¢ Fundraising events ... ic
& d Related organizations 1d
a;
& e Government grants {contributions) |1e 110,325.
5 f Al other coniributions, gifts, grants, and
k= N . N
a similar amounts not included above | 1f 97,262.
ﬁ g Noneash contributions included in lines 1a-1f 1g|$ E A R
3 h_Totel. Add lines atf ... . B | 207,587,
Business Code |niiind i il
127 S .
oy b
Lo
g d
g1 e
a. f All other program service revenue .
g Total. Addlines2a2f . ... . ... »- G et B e e 1
3 Investment income {including dividends, interest, and
other Similar aMOUNtS) ... ... oo, > 32. 32.
4 Income from investment of tax-exempt bond procesde »
Rovalties .. . ... »
() Neal (i) Personal
6 a Grossrents ... Ga
b Less:rental expenses  |6b|

¢ Rental income or (foss) 6c

d Netrentalincome or {loss) ...

7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a

b Less: cost or other basis
and sales expenses Tb

¢ Gainor {loss) ... ic
d Netgainor{loss) .......cocommomoreeiiecenneness
8 a Grossincome from fundraising events (not
including $ of
contributions reported on fine 1c). See
Part IV, llne 18 ..., (82
b Less:directexpenses 8b
¢ Net income or $oss) from fundraising events
9 a Gross lncume oin gaining activilies, Sse
Pait 1V, line 19 194
b less direct expenses . ah

¢ Net income or {loss) from garning activities
10 a Gross sales of inventory, less returns

Cther Revenue

and allowances ... 103y
b Less:costofgoodssold . [10b
¢ _Net income or floss) from sales of inventory ... »
Business Code |~ o i i [ K SRR EEN SOTE N l
E kh|
a
EE
&5 °®
T 3 c
o
-% d Allotherrevenue ...
e Total Add lines 11a11d . T T R N T
12 Total revenue. Seeinstructions . oo »| 210,952, 0. 0. 3,365,

032009 12-23-20 Form 990 (20209
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reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J- D if following SOP 68-2 (ASC 858-720)

_Form 990 {2020) Page 10
X { Statement of Functional Expenses
Sectron 507{c)(3} and §01{c)(4) organizations must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or note(tx)any ling in this Part IX{B)(C) l:|
Do not include amounits reporfed on lines 6b, : i
75, 8b, 95, and 106 of Part VI Total expenses il GG e Fexpaaea
1 Grants and other assistance to domestic organizations i
and domesiic governments. See Part IV, iine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to dlsquallf ed
persons (ag defined undar oation 4668(f}(1)} and
persons described in section 4958(cH3KB) ...
7 Cthersatariesandwages ... 83,750. 71,784, 11,956.
8 Pension plan accruals and contributions (inciuda
section 401(k) and 403(b} employer contributions)
g  Other employee benefits
10 Payrolltaxes ... 9,021, 7,733. 1,288.
11 Fees for services (nonemployees):
a Management |
b Legal . ...
e Aceounting . 9.633. 9,653.
d Lobbying
e Professional fundralsmg Services. See Pari EV hne 17
f Investment managementfees . ...
g Other. {Iftine 11g amount exceeds 10% of Ime 25,
coluran (A} araount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 538. 538.
13 Office XPenSes ..o, 21,690. 2,642. 19,048.
14 Information technology | ... ......ceveiinne.
16 Royalties
16 Occupancy 12,605. ) 12,605.
T TaVel s 2,653, 2,653,
18 Payments of travel or entertainment expenses
for any federal, slate, or losal publiv olficials
19 Conferences, conventlons, and meetings
20 INTETESL
21 Payments to affiliates ..
22 Depreclation, depiellon and znot llz_dllou
23 Insurance 8,458. 8.,458.
24 Other expenses. ltemize expenses not covered SR : e
above (List miscellaneous expenses on ling 24e. If
linre 24e amount exceeds 10% of ling 25, column (A) e ] RN E R S
amount, list line 24e expenses on Schedule Q.) o S
a CONTRACT LABROR 10,646, 10,646.
b EDUCATION 10,503. 10,503.
¢ UTILITIES 2,648, 2,648,
d BENEVOLENT FUND 2,453. 2,453,
e All other expenses 4,554, 1,559. 2,995,
25  Total functional expenses. Add lines 1 through 24e 179,172, 99,875, 79,297. 0.
26 Joint costs. Complete this line only if the organization

032010 12.23-20

Form 990 (2020)
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Form 990 (2020} G.oCE FOR 2 BROTHERS FOUNDATION F*%4145 page 11
[Part X:| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X oot v e eve e L]
(A) {B)
Beginning of year End of year
1 Cash-non-interestbeaning e, 69,478.] 1 91,521,
2  Savings and temporary cash investments 40,405.| 2 40,937.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958)3)B) ... 8
] 7 Notes and loans recelvable, net 7
§ B INVBNEONES 0T QI8 OF U0 i 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: coat or other ”
basis. Complete Part VI of Schedule D 10a
b Less:; accumulated depreciation ... 10b 10c
11  Investmonte publicly tradod eocuritios 11
12  Investments - other securities. See Part IV, fine 11 i2
13 Investments - program-related. See Part IV, Eine 11 e, 13
14 Intangible assets ... 14
15  Other assets. See Part [V, line 11 15
et 8. 9t aunety, Add lingg 1 through 15 (must equal ling 39 iy 109,883.] 18 132 458,
17  Accounts payable and accrued expenses
B Granels payalle e
19 Deferred reVeNUE | ... ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D
o | 22 Loans and other payables to any current or former offlcer, director,
% trustee, key employee, creator or foundsr, substantial contributor, or 35%
:ﬁ controlied entity or family membaer of any of these persong
= 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsccured notes and loans payable to unrclated third partios
25  Qther liabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIE D 12,380.] 25 3,175,
26 Total liabilities. Add lines 17 through 25 12,380.) 26 3,175.
Crganizations that follow FASB ASC 958, check here P ] i o i
§ and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor res el ONS e
@ |28 Notassetswith donorrestrictions
B Organizations that do not follow FASE ASC 958, check here P
“z and complete lines 29 through 33. R o
g 29  Capital stock or trust principal, orcurrent funds 0.1 20 0.
f‘,’, 30  Paid-in or capital surplus, or land, building, or equipment fund D.{ 30 0.
Z |31 Retained earnings, endowment, accumulated income, or other funds 97,503.] 31 129,283.
S |32 Total net assets or fund BAIAMNCES |._..........ooccooorresoeess e 97,503.]| a2 129,283,
w133 Total liabilities and net assets/fund balances 109,883.] 33 132 (A58,
Form 990 (2020)

032011 12-23-20
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Form 990 {2020) é___aCE FOR 2 BROTHERS FOUNDATION { =***ATAS  page 12
[:Part XI'| Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line in this Part XI

1 Total revenue (must equal Part VIil, column {4}, line 12) 1 210,952.
2  Total expenses (must equal Part IX, column (A}, ling 25} 2 179,172,
3 Revenue less expenses. Subtract line 2 from line 1 3 31,780.
4 Net assets or fund balances at beginning of year {must equal Part X Jine 32 column (A)) Lo 97,503.
5  Netunrealized gains (0SSeS) ON VeSO T IS e iiteresrrrerrrre .. 5
6 Donated services and Use 0 FAGHINIES ..o s ssr e et 6
T INVESIMENT BXPBIISES | et et et e et ess e bbb s e ebe s e bee s seenee e eeee s 7
8 Prior pericd adjustments . 8
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tlne 32
column (B)) .. e et e | 100 129,283,

| Part Xl [ Fmancral Statements and Reportlng

Chaol< if Echodulo O contains a rosponsa or noto to any ling in this Part X

Yes | No
1 Accounting method used to prepare the Form 890: || Cash Accrual ] Other NN
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements 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 ona
separate basis, consolidated basis, or both:
Separate basis [_] Consofidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e,
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:? Boparale basis [_1 consolidated basis [} Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of iis financial statements and selection of an independent accountant? . .., 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O. e Gl I
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Gircular AN332 | e 3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20



SCHEDULE A
{Form 980 or 980-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Irternal Revenue Service

OMB No. 1548.0047

" Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section 2020
4947(a}{1) nonexempt charitable trust. e -

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

Name of

the organization

GRACE FOR 2 BROTHERS FOUNDATION **k_*k*x*4145

[Part!l

| Reason for Public Gharity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For {ines 1 through 12, check only one box.)

1

2
3
4

Ll

0 00 RO 0 0000

10

12 []

o

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

A school described in section 170{b}{1)(A)H). (Attach Schedule E (Form 990 or 930-E7Z).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}iv). (Complete Part L)

A lederal, slale, or local governiment or governmental unit described in seclion 170{k}{1){A)Xv).

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

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

An agricuttural research organization described in section 170(b){1){(A)(ix) operated in conjuncticn with a land-grant college

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

university:

An organization that normally receives (1) more than 33 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 support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1IL.}

At otganlzalion organlzed and operated excluslvely Lo lest for public safety. See seclion 509(x){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
mere publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 502(a)(3). Check the box in
lines 12a tirough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Cl Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by iaving

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand ¢

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

ils suppotled organieation(s) (see instruclions), You musl cotnplele Part IV, Seclions A, D, and L.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)

that is not functionally integrated. The organization genevally must satisfy a distribution requirement and an attentiveness
roquiromont {soo inetructions). You must completo Part IV, Sections A and D, and Part V.

e D Check this box if the organization recsived a written determination from the IRS that it is a Type 1, Type Ii, Type lli

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

f Enler the number of SUPPOHEU OTGBITIZELIVINS |||, ... i se et assns e e s e em e abeasae st amsabe e eamaseseannes i I
g Provide lhe lellowing information about the supported organization(s). L
{i} Name of supporied (i) EIN (iii) Type of arganization (Y TS THE Oy Z2ncs ’Sicl“? {v) Amount of monetary {vi} Amount of other
olganization {described an lines 1-10  |-ULIEE fostinen support (see instructions} | support (see instructions)
v above (see instructions}) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. oaz021 01-25-21  Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 950 or 990-E75_..20 GRACE FOR 2 BROTHERS FOUNDATION *-***4145 page2
[ Support Schedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170(b){1){A}Vi)

{Complete onlby if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to gualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 129,398.] 112,306.| 148,839.| 149,585.] 241,164.| 781,292.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addfines 1through3 | 129,398.] 112,306.} 148,835.] 149,585.| 241,164.] 781,292.

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

781,282,

6 Public Su_Eport Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) - () 2016 By a1y {g) 2018 () 2019 {g) 2020 {f} Totat
7 Amounts from line 4 0129,398.1 112,306.| 148 839.1 149 ,585.| 241 ,164.| 781,292,
& Gross Income hom hilerest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 19. 26. 239. 118. 32. 434.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) o
11 Total Support Add lines 7 thrOUgh 10 b i -:: i . Ll .:. T i fes Ll i b el 781 , 726 .
12 Gross rocoipts from related activitios, ete. (*500 mstructuons) ..................................................................... 12 i
13 First 5 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 d stop here . . e s et ipsesriiiiiiiiaiiiiiiiiiiiii T m
Section C. Gomputation of Public Support Percentage
14 Mublic support percentage for 2020 fine 6, column {f), divided by line 11, column @) ... ... 114 59.94 g
15 Public support percentage from 2019 Schedule A, Part ll, line 14 ... 15 99.93 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 1.3 and Ime 14 is Jd 1/3% or more, check this box and
stop here. The organization qualifies as o publicly supporled organizalion
b 33 1/3% support test - 2019, If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1036 or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported erganization ... » f:}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions,
Schedule A (Form 990 or 980-EZ) 2020

032022 01-25-21%
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. Iif the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (c} 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
{rem other than disqualified persens that
axceed tho graater of 38,800 or 1% of tha
amicunl on e 13 for the yeux

cAddlines7aand7b . ...

8 Public support. (Subtrac fine 7c lrom ling 6.
Section B. iofal guppor_{

Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

b lnrelated business taxable income
{less section 511 taxes) from businasses
acquired after Juno 30, 1975

cAddlines 10aandi0b ...
11 Net income from unrelated business
aclivilles nol included i Bne 10L,
whether or not the business is
regularly carriedon
12 Other Income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part VIL} - oeeen
13  Total support. (add lines§, 106, 11, and 12)

14 First 5 years. [f 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 IO RMEIe .o | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column &) . 15 %
16 _Public support percentage from 2019 Schedule A Part llb line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column ()} ... [ 17 %
18 Investment income percentage from 2019 Schedule A, Part L, Ine 17 i 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ...
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and see instructions .. ................. [ 1
032023 01-25-21 Schedule A {(Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E. {:do GRACE FOR 2 BROTHERS FOUNDATION { R *kEXATAL pageq
[PartIlV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked bax 12a, Part I, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are alt of the organization’s supported erganizations listed by name in the organization’s governing '
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509{aj{1) or (2).

3a Did the organization have a supported organization described in section 501(c}4), (6), or (6)? if *Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section S01{c)(4), (5), or (6) and
satisfied the public support tests under section S03(a)(2)? i "Yes, " describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2)(B) ] |
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. _3c _

4a Was any supported organization not organized in the United States ("“foreign supported organization")? s l
"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that doeg not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forefgn supported orgamization was used exclusively for section [ 70{Q)(ZNB)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable), Also, provide detail in Part VY, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
waa accomplishad (such aa by amendment o the organizing document).

b Typelor Type [t only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supportod organizatiens, (i} individuals that are part of the charitable class
benofited by one or mere of ite supported organizations, or (i} other supporting organizationg that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in NE R
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor T
{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-EZ). 7
8 Did he organization make a luan Lo a disqualilied petson {as defined in seclion 4958) not desciiled inline 77 AR K
if "Yes," complete Part | of Schedule L (Form 980 or 990-E£Z). 8_

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 48486 (other than foundation managers and organizations described L
in section 509(z}(1} or 2))? Jf "Yes, " provide detaif in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - e
the supporting organization had an interest? Jf *Yes," provide detail in Part VI Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e e |
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VL. 9¢c

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? Jf "Yes," answer fine 10b below. 10a_ _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SR S l
determine whether the organization had excess business holdings.} 10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-EZb..20 GRACE FOR 2 BROTHERS FQUNDATION ( k-***4145 Ppages

[PartIV.| Supporting Organizations gontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described inline 112 above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes” to tine 11a, 11b, or 11¢, provide ERRaEhetH Ractss
detail in Part V1. 11c

Yes | No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during ths tax year? f "No," describe in Part VI how the supported organization{s}
effectively operated, supervised, or controlled the organization’'s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied lo such powers during the lax year,

2  Did the wiganizalivn operdle for lhe benefil of any suppoiled erganization olher in lhe supporled
organization(g} that operatod, suporvised, or controlled tho supporting organization? ff “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization.

Yes_ No

ised olled )
Section C. Type Il Supporting Organizations

1 Were 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}? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the aunported arganization(sl. o
Section D. All Type |l Supporting Organizations

\fes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or tiustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? if “No," explain in Part VI how

Yes [ No

the organization maintained a close and continuous working relationship with the supported organization(s). 2
8 By reason of the relationship described in line 2, above, did the organization's supported organizations have a SE
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "yes," desciibe in Fart V e role the urganization's
supported qrganizations plaved in this regard 3

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).

a [_|The organization satisfied the Activitiss Test. Cunplete line 2 bulow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
Yes | No

2 Activities Test. Answer lines 2a and 2b below.

a  Lid substanllally all of e organizalion’s aclivitles durng e lax year diteclly furlher the exempl prrposes of
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's stpported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b 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 supporied organizations? Jf "Yes® or *No" provide details in Part VI.

o

3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R l
of its supported organizations? f “Yes " describe in Part Vi the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 980 or 990-E2} 2020
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Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Cl Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl}. See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

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

G [ 500 [N |

Or [¢h [P |G | |=

[«2]

-]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optianal)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax vear or assets held for part of yean:
Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI

2 Acquisition indebtedness applicable to nen-exempt-use asssts 2

L0 T 1o T [0 B (= g o}

3 Subtractling 2 from ling 1d, - 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 io line 6) 8
Section C - Distributable Amount Current Year
_1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum aseot amount for prior yoar {from Ecotion B, line 8, column A) 4]
4 Fnter greater of line 2 or ling 3. 4
5 Income tax imposad in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |~ S i
7 D Check here if the current year is the organization’s first as a nonfunctionally integrated Type Iil supporting organization {see

mstructions).

Schedule A (Foiin 920 or 990-EZ) 2020
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Schedule A (Form 990 or QQO-IE_ZC 20 GRACE FOR 2 BROTHERS FOUNDATION S K%K *4T 45 page7
PartV:| Type lli Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supporied crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid {o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 _ Other distributions (descrihe in Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppoited organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i (i1} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢_From 2017
d From 2018
e FHom 209
. _¥ Total of lines 3a through 3¢
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
I Carryover from 2015 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from linc 4.
5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiain jn Part V1. See instruclions.
6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. Sce instructions.
7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2016
b Excess [toin 2017
c_Excess from 2018
d
e

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ%‘~.; -0 GRACE FOR 2 BROTHERS FOUNDATION C f-**RAT AR Page 8

|l -art EII Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 8¢, 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 IV, 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.}

032028 01-25-21 Schedule A (Form 920 or 890-E2} 2020



Schedule B ( Schedule of Contributors ( OMB No. 15450047

or 990-PF} R . .
Gepartment of the Treasury P Go to www.irs.govw/Form990 for the latest information.

Internal Revenue Service

{Form 980, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number

GRACE FOR 2 BROTHERS FOUNDATION Rl ¥ X 31

Organization type (check one}:

Filers of: Section:

Form 990 or 890-E7 501@){ 3 ) (enter number) organization

4947(@)(1} nonoxempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947{@)(1) nonexempt charitable trust treated as a private foundation

00000

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

[ Foran organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contnbutor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{@)(1) and 170{b)}1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, 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 amount on (i) Form 990, Part VIIL, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts { and L.

[ J Foran organization described in section 501(c){7), (8}, or (10} filing Form 990 or 99C-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religions, charitable, scientific,
literary, or educational perposes, or for the prevention of cruelty to children or animals Complete Parts | {entering
*N/A" in column (b) instead of the contributor name and address), I, and ill.

|:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any cne coniributor, during the
year, contributions exclusively for religious, cheritable, etc., purposes, but no such contributions totalod more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during The Year . i, > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 980-PF),
but il must snswer "No" on Parl IV, line 2, of ils Fonn 990, or check the box on line H of ils Form 990-EZ o1 un its Form 990-PF, Parl |, line 2, Lo
certify that it doesn’t meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF}.

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 280, 990-EZ, or 990-PF. Schedule B {(Form 9920, 890-EZ, or 990-PF) (2020}

023451 11-25-20
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Page 2

Name of organizaticn

Employer identification number

GRACE FOR 2 BROTHERS FOUNDATION Frk_KFAkEAT 45
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
1 | TACO JOHNS INTERNATIONAL, INC Person
Payroll ]
PO BOX 1589 $ 20,123. Noncash [ |
{Complete Part ll for
CHEYENNE, WY 82003 noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOYS AND GIRLS CLUB Person  [X]
Payroll ]
515 W JEFFERSON RD & 11,852. Noncash [ ]
{Complete Part Il for
CHEYENNE, WY 82007 noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribq_tign
3 | CHEYENNE REGTONAL MEDICAL CENTER Person
Payroll |:|
214 E 23RD 8T $ 10,000, Noncash [ |
{Complete Part lf for
CHEYENNE, WY 82001 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARY H STORER FOUNDATION Person [ X]
Payroll C
PO BOX 1088 g 10,000. Noncash [ ]
{Complete bart 1 for
CHEYENNE, WY 82003 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STATE OF WYOMING Person
Payroli L]
200 W. 24TH $ 21,130. Noncash [ |
{Complete Part |i for
CHEYENNE, WY 82001 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ST MARK'S EPISCOPAL CHURCH Person
Payroli |:|
1908 CENTRAIL AVE $ 32,000. Noncash [ ]
(Complete Part Ii for
CHEYENNE, WY 82001 noncash contributions.)

023452 11-25-20
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5 Page 2

Name of crganization

GRACE

FOR 2 BROTHERS FOUNDATICN

Employer identification number

**_***4145

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

()
No.

{b)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

CHURCH OF ST. MARY

100 w 215T ST

Person

Payroll ]
§,000. Noncash [ ]

CHEYENNE, WY 82001

(Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c} {a)

Total contributions Type of contribution

BNSF RATILWAY FOUNDATION

2500 I.OU MENK DR

$

Person

Payroll 1]
10,000. Noncash [ ]

FORT WORTH, TX 76131

{Complcte Part il for
nencash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Perzan i:]
Payroll ]
Noncash | ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e {d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{a)
No.

(b)

Name, address, and ZIP + 4

{Comptete Part il for
noncash contributions.)

©) ' ()

Total contributicns Type of contribution

Person §:|
Payroll E]
Nouncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{o} (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part il for
nencash contributions.)

023452 11-25-20
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T g Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, Gi.. A)-PF) (2020)
Name of organization

GRACE FOR 2 BROTHERS FOQUNDATION kh_Ek*LTLD
Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.
{c}
Descripti i 0] h . FMV (or estimate) Dat (d} ived
cription of noncash property given (See instructions) ate receive
$
(a}
c
No. ®) © (@
L . FMV (or estimate) .
from Description of noncash property given h . Date received
3 {See instructions.)
Partl
$
{a)
No. )
L (b} ) FMV (or estimate) (@ B
from Description of noncash property given ) . Date received
{Sce instructions.}
Partl
$
{a}
No. )

. ) . FMV {or estimate} (d) i
from Description of noncash property given . R Date received
Partl {See instructions.)

§
(@)
No. e

. ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received

{See instructions.)
Part1
3
(a)
No. ©
o () ) FMV (or estimate) ()
from Description of noncash property given . . Datereceived
{See instructions.)
Part]
8

023453 11-25-20
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Schedule B (Form 990, 990-E2, é‘l»wd-PF) {2020) Page 4
Name of organization Employer identification number
GRACE FOR 2 BROTHERS FOUNDATION Kk _kkrATAR

‘Partill| Exclusively religious, charitable, etc., contributions o organizations described in section 501{c}{7}, (8), or (10} that total more than $1,000 for the year
——— 21 from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, ate,, contributions of $1,000 or [288 for the year, {Eniter this info. once.) > $

Use duplicate copies of Part [ll if additional space is needed.

{a) No
;r:r[tﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
ngﬂ {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferce
{a) No.
I!" aurltnl {b) Purpose of gift (c) Use of gift {d} Description of how gift 15 held
{e) Transfer of gift
Transforoe’s name, address, and ZIP + 4 Relationship of tranaferor to transferoe
(a} No.
g;m {b} Purpose of gift {c) Use of gifl {<l) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee

023454 14-25-20 Schedule B {Form 9980, 990-EZ, or 990-PF} {2020}



SCHEDULE D ( Supplemental Financial Statements ( O o, 98007

{Form 990) - Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12h.
Departmant of the Treasury P Attach to Form 990. xUpenio l-'ubl:c
Internal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number
GRACE FOR 2 BROTHERS FOUNDATION Erk_kF*ATAG

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year . ..
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during yeas) ..
4 Aggregatevalusatendofyear | . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive logal Control Y e, m Yoo [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 Bemefil e i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis [ Tves [ INo
t Partll:i.| Conservation Easements, Complete if the organization answered “Yes® on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
|:| Preservation of kand for public use (for exarniple, reciealion o1 educalion) m Presearvalion of a historically imporlant land areg
[ Protection of natural habilat [ Preservation of a certified historic structure
|:| Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. =71 Held at the End of the Tax Year
a lotal number of conservation easemMBNtS e 28 | o
b Total acreage restricted by conservation asemMents | ... s 2b
¢ Number of conservation easements on a ceitified hislolic stiuctue included in @) . 21
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred re[eased extlngmshed or termlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? l:l Yes [ ino

6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» 35
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of sectlon 1/0h){d)B)YH
and section 170(h}AEBNH? ... L ves e
9 In Part Xlll, describe how the orgam?atlon repnm (‘nnaervatlon eaqemente in lts revente and expense etatement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements. -
Organlzations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o 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 refating to these items:
() Revenue included on Form 890, Part VIILTIne 1 ..ot |
{ii} Assetsincludedin Form 980, PartX . . N
2 i the organization received or held works of art, hlstorlcal treasures or other sxmllar assets for f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl ine 1 s > s
b Assetsincludedin Form990. Part X ... .. .. )
LHA For Paperwork Reduction Act Nofice, see the !nstructions for Form €30. Schedule D {Form $980) 2020

032051 12-81-20
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Schedule D {Form 990) 2020 ( SRACE FOR 2 BROTHERS FOUNDATICON S ¥k E*AN 4D  page 2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onimed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part X[l
§ During lhe year, did lhe urganization sollclt or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise furds rather than to be maintained as part of the organization’s collection? ... [:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAMXT oo eemoseeseres st resees e seeeeeseseremnesreeeeerersseeee. L] Ye8 ] No
b If "Yes," explain the arrangement in Part Xl and comnplele the following lable:

Amount
¢ Beginning balance . le
d Additions during the year - . 1d
e Distributions during the year .o L1
f Ending balance 1f

2a Did tho organization include an amount on Corm 990, Fart X, line 21, for escrow or custodial account liability? |j Yes l:] No
b_lIf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... .. !:_I
PartV | Endowment Funds. Compiete If the organization answered "Yes” on Form 940, Past IV, Ine 10.

{a) Currant year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Conlribulions | .. ...
¢ Net investment earnings, gains, and losses
d Qrants or scholarships I
e Cther expenditures for facilities

and programs
Administrative expenses

-

g End of year balance
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment - . %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) Unrelated organizations 3ali)
{i) Related organizations et e et et ettt eren e Rafii)
b If "Yes" on line 3affi), are the related organizations listed as required on Schedtle R? 3b
4 Describe in Part XIll the intended uses of the arganization's endowment funds.
I Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or othor (o) Accumulatod {d) Book value
basis (investment) basis (other) depreciation
18 L8NG e L
b Builldings | ..
¢ Leasehold improvements ... ...
d Equipment
e Other ... ..o
Jotal. Add lines 1a through 1e. Column () must equal Form 990 Part X_column (B). fine 100} | 0.
Schedule D (Form 990) 2020

03z052 12-01-20



Schedule D {Form 990} 2020 Ex,. SRACE FOR 2 BROTHERS FOUNDATION r ~*F*AT A5 paged

[Part V]

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b, See Form 980, Part X, line 12.

(a) Description of secyrily or ¢alegory fincluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other

{A)

(B}

<)

(D)

{E)

()

(@)

{1y

Total. (Col. (b

} must equal Form 990, Part X, col. (B) line 12,1

Part VIl

investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

{1}

{2)

(3]

(4)

{5)

(6}

{(7)

8

{8)

ol. {b) must equal Form 980, Part X, col. {B) ling 13.)

Total, (C
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

ML
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descriplion of liability {b) Book value
{1) Federal income taxes
) PAYROLL TAXES PAYABLE 3,175.
3)
(G2
&)
(&)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, Col_{BIENE 25} viiiiiiiiiiiitiirieee oottt se s » 3,175.

2. Liability for uncertain tax positions. In Part Xlil, provide the text 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 XIIf__.
Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020 (j SRACE FOR 2 BROTHERS FOUNDATION
‘Xl::] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

okt
%,

¢
K **%4145 paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included ¢n Jine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIi.)

Addlines 2athrough 2d | ||
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, tine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe in Part Xiil.)

AU IEE da atid Ab et eeeee e e et
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Bart L line 123

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

[y

&

[T~ R+ B «

Total expenses and losses per audited financial SEAIEMENTS | . e seeesesereseresens
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donaled services and use of facilities 2a

Prior year adjustments e L 2B

ONBTIOSSBE e ettt e e e s neene 2c

Other {Describe in Part XH1.) 2d

Addlines 2atrouai 20 et ee et ee e eeen

Subtractline 2efromline 1 . ... 3

Amounts included on Form 990, Part IX, line 25, but not on line 1: o

Investment expenses nol incleded on Fonn 990, Pt VI, ine 70 ) ) 4

Other (Describe in Part XI1) .. R - | a

Addlines daand db ettt ae et enas 4c
5

5 _Total expenses. Add lines 3 and de¢. (This must equal Form 990 Part ! fine I8} oo

Part Xlll} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSTTTONS THAT REQUIRE ADJUSTMENTS

TO THE FINANCIAL STATEMENTS

032054 12-01-20
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SCHEDULE G Suﬁ._ _.2mental Information Regarding Fundraising or Gaming Activitié\-,.v OMB No. 1545-0047

{Form 980 or 890-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasary P Attach to Form 990 or Form 990-E2,

laternal Reverrie Service P Go to www.irs.gov/Forma80 for instructions and the latest information. EHRL uon. s

Name of the organization Employer identification number
GRACE FOR 2 BROTHERS FQUNDATION FhLkEAATAL

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

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

a |:] Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
c E] Phone solicitations g |_J Special fundraising events
d |:| In-person solicitations
2 a DId tho organlzation havo a writton or oral agroomont with any individual {noluding officors, dirogtore, trustoos, or

key employees lisled in Form 880, Part Vil) or entity in connection with professional fundraising services? !:; Yes El No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii} oi . (v} Amount paid . .
(i) Name and address of individual " - fl(.eln"ra[i)s:gr {iv) Gross receipts | 1o (or retained by) (vi) Amount paid
or entity (fundraiser) (ii} Activity e i from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl s sesaereast s sree e sens >
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or S$90-EZ. Schedule G (Form 990 or 980-EZ) 2020

032081 11-25-20
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Schedule G {Form 990 or990-E2§iJ20 GRACE FOR 2 BROTHERS FOUNDATION

—

LK _%*%4145 pagen

Partl:

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
TACO JOHNS CONTRACTORS (add co. {a) through
CAMPAIGN GOLF_TOURNAM 5 oo
- {e))
® (event type} {event type) (totat number)
=
C
§ 1 Gross receipts . 11,521. 6,220, 50,516. 68,257.
2 Less: Contributions
3 Gross income {line 1 minus line 2} 11,521. 6,220. 50,516. 68,257.
4 Cashprives .
5 Noncashoprizes .. . ...
2
®| 6 Rentfaciliycosts
&
‘g 7 Focd and beverages
=
8 bntertanment ...
9 Otherdirectexpenses 10,958. 5,916, 48 050, 64,924,
10 Direct expense summary. Add lines 4 through Qincolumn (d) . > 64,924,
Net income summary. Subtract line 10 fromline 3, column{d) oo 3 7 333,

$15,000 on Form 990-E7Z, line 6a

Revenue

1 Grossrevenue .. ...

{a) Bingo

11
l Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/instant
bingo/progressive bingo

{d} Total gamihé {add

(e} Cther gaming col. (a) through col. {c}}

Di-ect Expenses

5 Other direct expenses

6 Volunteer labor

2 Cashprizes ...
8 Noncashprizes . ...

4 Rentffacility costs ...

«««««««««««««« LRCEEREELERE AT

‘_, Yes %
[INe

|_| Yes %

l___lNo

7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 _ Net gaming income summary. Subtractlino 7 from lino 1. golumn {d} o |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:I Yes D No

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

b if "Yes," explain:

B Yes |:| No

032082 11-25-20

Schedule G (Form 990 or 980-EZ)} 2020
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Schedule G (Form 990 or 990-EZ§“\,_U.20 GRACE FOR 2 BROTHERS FQUNDATION A kERATAR Page 3
11 Does the organization conduct gaming activities with nonmembers?

|::] Yes |:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnersmp or ether entlty formect
to administer charitable gaming? .

13 Indicate the percentage of gaming actnnty conducted in:
a The organization's facility

13a %
b An outside facility ... ... 13k %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P
Address P
18&a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes [:] No

b If "Yes," enter the amount of gaming revenue receaived by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p-

16 Gaming manager information:

Name

Gaming manager compensation &

Description of services provided

|:[ Director/officer |:| Employee 1 Independent contractor

17  Mandatory diatributions:

a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... [Jves [ Ino

Part ]V Supplemental |l1'['0l'matlon Provido tha explanations required by Part 1, lina 2b, columns (i) and (v): and Part Ill, lines 9, 8h, 10b,
15h, 15¢, 16, and 17h, as applicable Also provide any additional information See instructions

032083 11-25-20

Schedule G (Form 990 or 930-E2Z) 2020



Schedule G (Form 9900r990-EZ)€‘:~ GRACE FOR 2 BROTHERS FOUNDATION {:\

_xx*4145 Page 4
[Part IV Supplemental Information ¢onsinved)

Schedule G (Form 920 or 920-EZ)
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{ . = é CMB No, 1545-0047
SCHEDULE O Sc splemental Information to Form 990 or 990-E.. >
{Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. it o
Department of the Treasury P Attach to Form 990 or 980-EZ. 2 Open to Puhlic::::
Internal Revenue Service P Go to www.irs.qovw/Form990 for the latest information. s Ingpection i
Name of the organization Employer identification number
GRACE FOR 2 BROTHERS FOUNDATION Ak _*x%4145

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION FOR THE COMMUNITY QOF CHEYENNE AND THROUGHOUT THE STATE OF

WYOMING. THE FOUNDATICN WILL PROVIDE RESQURCE INFORMATION AND

ASSISTANCE TQO THOSE WHO KNOW SOMEONE IN CRISIS, OR TO THOSE WHO ARE TN

CRISIS; AND PROVIDES SUPPORT TO SURVIVORS - THOSE WHO HAVE LOST A LOVED

ONE TO SUICTDE.

FORM 980, PART ITL, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRLIkY SUPPORT PACKETS TO THE NEWLY BEAVERED, SURVIVOR OF SUICIDE LOSS

GRIEF SUPPORT PRESENTATIONS, AND SUICIDE PREVENTION TRAINING.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD PRIOR TO ITS FILING.

FORM 950, PART VI, SECTION C, LINE 19:

ALL PUBLIEC DOCUMENTS ARE AVATLABLE TQ THE PUBLIC UPON REQUEST.

i.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 980-EZ) 2020
032211 11-20-20



