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o _ foraTax xemptEntlty I I o
’ F-’ur calandar yuar 2022 or rst::al yaar beglnnfng ?/01 2022. and ending,,, . 6:/30 K] ?3
I Do hot send to the IRS, Kaep for your records, - o 2022
¢ Go to Www, irs. gov/Furmlls?QTE for the latast Informatlan. L
ama; ofﬂler ';'- : | L L . cmnrssu -
GLASS AXIS INC o 31 1237593

il and tiﬂe of ofﬂmr or parson sub]ar:t t fax MELQDY REED
o EXECUTIVE DIRECTOR : . e R
ﬁ mi i Type of Retum and Return Information ~ = o i IR
. .Chack the box for the return for which you are using this Form 8870-TE and. antartha appllcabte aniount, If any, from the return, Form .
- BQSB-GP and Form 5330 filers may enter dollars and cants. For ali other forms, anter whola dollars only.If you chack the box on iine fa, Za, L
: : aa, 4a, Ba, Ba, Ta, 8a, 8u, or 10a ba!ow, and the amount on that' Iine 'for the refumn balng ﬂled wiihy ihig form was blank, then leave’ Ting 1b, 2b,
&b, 4b, &b, b, Tb, Bh, 9b, or 10y, whichevér Is applicable, blank (do not enter«() - Bul. if ynu entared ~0- cm the retum then enfer o0 on the i
: appilcab!e ling belew:; Do not compléle more than che ilne In Part ], v . s '
~1a Form 990 check here e _‘__J B Total revenue, if any (Form 990 Part Vi!! c
;_2a Form 990»!-:?. check here ‘b, Total revenue, if any ‘(Form 990~ EZ, llne 9)
3a ‘Form 1120-POL. theck hera b Total tax (Form 1120-P0L; fne 22y y
4a Foren 990.PF check hare b Tax based on Investment lnaome (Form.QQO-F’F Part V Hne 5)
" 5a’ Form 8868 check hare 4 b aalance due (I‘orm 8868, line 3¢) . : '
= b Total tax {Form 990.T, Part Il ling 4)
b
b
b

'n (Aj, llne 12)

Ba Form 990-T check here
7a Form 4720 check here - R Totai fax (Farm 4720, Part Iit, Ilna 1)
1-b. FMV of assets at and of tax year. (Furm 522?‘ flem D}

Ba Form 5227 check here $d 1
© 9a Form 5330 check hore b Tax due (Form 5330, Part Il line 19):
10a _Form BO3B.CP checkhiere .~ |71 b . Amount of credit payment requested {Form 8038 CP Pad HI, fine: 2?) 10b

£Partli__Declaration and Si nature Authorization of Officer or Person Subiect to Tax ’ o
Under penaltios of pezfjwy, I deciare tha " am an ofﬂcer of She above entity or El l ant a parson sublect to fax with respect ta (name :
of &ntity) g : 5 (EINY e and that [ have examinéd a copy of the ',

- 2022 efectronic return and acccmpanying schedutes and statements and to the best of my knowledge and’ beflef, ‘they are truie, correct, and ©
complete FHurther declare that the amount int Part t ahove js the’ amaunt shown on the copy of the electronlc return | censam to ailaw my
- Intermediate service provlder, transmitler, or electronic return originator (ERO) ta send the retin to the IRS and to receive from tim IRS {(a) an’
" acknowledgement of receipt or reason for rejection of the Transmlssron. (b) the reason fore} y"delayin prucessing the retumn dr refund and (c} :
_tha date of any refund. Efappltcable | duthorize the L1.8. Treasiiyy and it designated Flnanclat. Agent to'inftiate an electronic funds waihdrawai :
(diract deblt) entey to the financial Inst:tutlon accbunt fndiceted Iri the tax preparation software for payment of the foderal taxés owed & an, this-
raturn, and the financlal Institotion to debut {he'aniry lo this actount. To revoks a paymant 1 must contact the U.S. Treasury Financial Agen: at
1-888.353-4537 no later than 2 business days prior to the payment (settlement) date, | also autharlze the financlal Instltut!oﬂs Involvecf inghe -
processing of the electranie payment of taxes to recefve confidential Information fiecessary 1o answer Inqmrles and resolve issligs related to.
the payment I have selecled a personal icieﬂiif‘canon number (PIN) as my signature_for the elacironlc return and if apphcable 1he mnsent to
electronle funds withdmwa! - : n e =S
PIN: check one box only '+ ©
[:] [ auihorlze WINKEL GREEN & COMPANY LLP

ERO flrm nama

| wlli enter my PIN as my signalure on the tax year 2022 electronlcal
2 rgatum iy belng filed wuh & state agency

: ERO's EF INfPiN, Entar your six-digit electronic fj i
_:Jumber_(E_F!N_gs followed igy our five-digit salf—salected PiN

I cartify ihat the above numeéric entry Is my PIN, which |s my slgnature on the 2022 elactronlcally
atrl sgubmitting this return In aocqrdance with Ehe requlrements of Pub, 41 63. Moctamlzed e-Flle (MeF
. ,,Proviciera for Buslness Ratums C :

Co ERO’s signature

Y DAR




1682

Forms 990/ 990-EZ Return Summary

For calendar year 2022, or tax year beginning07/01 /22

,andendng 06/30/23

31-1237593
GLASS AXIS, INC.
Net Asset / Fund Balance at Beginning of Year 582,181
Revenue
Contributions 205,282
Program service revenue 506,080
Investment income 8
Capital gain / loss
Fundraising / Gaming:
Gross revenue 12,773
Direct expenses 5,025
Net income 7,748
Other income 3,232
Total revenue 722,360
Expenses
Program services 597,477
Managemant and general 146,012
Fundraising 21,769
Total expenses 765,258
Excess / (deficit) -42 898
Changes 165
Net Asset/ Fund Balance at End of Year 539,448

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 722,360 Total expenses per financial statements 765,258
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoverigs lLosses
Other Cther
Plus: Plus:
Investment expenses Investment expenses
© Other Other
Total revenue per return 722,360 Total expenses per return 765,258
Balance Sheet
Beginning Ending Differences
Assets 853,843 788,445
Liabilities 271,762 248,997
Net assets 582,181 539,448 -42,733

Miscellaneous Information

Amended return

Return
Failure

05/15/24

{ extended due date
to file penalty
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IRS e-file Signature Authorization
Fom 8687 9-TE for a Tax Exempt Entity OMB o 15450047
For calendar year 2022, or fiscal year beginning ., ., 7/0 1 . 2022, andending ., ... 6/3 0 20 2 3 )
Deparmen of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenus Sarvice Go to www.irs.gov/Form8879TE for the latest information.
Name of filsr £IN or SSN
GLASS AXIS, INC. 31-1237593

Name and title of officar or person subject lo tax :MELODY REED

EXECUTIVE DIRECTOR
“Partl.:  Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents, For all other farms, enter whole dellars only. If you check the box ¢n line 1a, 2a,
3a, 43, ba, 6a, Ta, 8a, 94, or 10a below, and the amount on that line for the return being filed with this form was blank, then {eave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part 1.

1a Form 990 checkhers X b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b - 722,360
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check hera b Total tax (Form 1120-POL, fine22y 3b
4a Form 990-PF check here =~ | b Tax based on investment income (Form 990-PF, Part V, line 5 4b
5a Form 8868 check here = | | b Balance due (Form 8888, line3c) &b
6a Form 990-T check here b Total tax (Form 990-T, PartIll, line4y &b
7a Form 4720 check here E b Total tax (Form 4720, Partlll, fine 1) ... ... ... ... ... b
8a Form 5227 check here — b FMV of assets at end of tax year {Form 5227, temD) ...... ... ... . 8b
9a Form 5320 check here b Taxdue (Form 5330, Part Il kne 19) .. ... ... ... ... ... 9h
10a Form 8038-CP check here . . L b Amount of credit payment requested (Form 8038-CP, Part lil, lina 22) 10b

‘Partil :  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thal{)_(l | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electrenic return and accompanying schedules and statements, and, to the best of my knowladge and belief, they are true, correct, angd
complete. | further declare that the amountin Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (e)
the date of any refund. If applicakle, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct dabit) entry to the financial institution account indicated in the tax preparation scftware for payment of the federal taxes owed on this
return, and the financial institution to debit the: entry to this account. To revoke a payment, | must contact the L.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. [ have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: check one box only

lauthorize _ WINKEL GREEN & COMPANY LLP to enter my PIN 37593 as my signature
ERO firm name Enter five numbers, but

to not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/State program, { also authorize the aforementicned ERO to enter my PIN on the
return’s disciosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature an the tax year 2022 electronically

filed return. If i have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
03/19/24

Signature of officer or person subject to tax Date
~Partlll: _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [31469543214 |

Da not enfer all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated gbove. | confirm that [
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Previders for Business Returns.

03/19/24

ERCO's signalure Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8$879-TE (2022)
DAA '
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OME No. 1545-0047
2022
:Opert to Public |
i Inspectionii

Return of Organization Exempt From Income Tax
Under section 501{c), §27, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter social security numb:?rs on tr?is form as it may he made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions ang the latest information.

A For the 2022 calendar year, or tax year beqinnincﬂ?/Olz 22  andending 0 6/30/23

rom 990

B Check if applicable: C Name of crganization D Employer Identification numbar
'_:_ Address change GLASS AXIS, INC.
- Name change Doing business as . ' . 31-12378593
- Number and street (or P.O. box if mail is not delivered to street address) Room/sile E Telephone number
Initial rsturn 610 WEST TOWN STREET 614-201-4250
T Fina! return/ City or lown, state or province, country, and ZIP or foreign poslal code
i terminaled COLUMBIS OH 4 32 15 G Gross re(;eip[s‘f, 72 '7 ’ 3 85
— Amended retum F Name and address of principal officer; — I
. Appfication pending MELODY REED Hia} Is this a group raturn for subordinates’: Yes é No
610 W TOWN STREET H{b} Ars all subordinates includad? | i Yes . No
COLUMBUS OH 43215 If "No," altach a list. See instructions
| Tax-sxempt status: X s01 {6)(3) ﬁl 501(¢) ) (insertno) | | 4947(a){1) or : 527
J  Webslie; WWW . GLAS SAXI S. ORG — Hic) Group exemption number
K Form of ciganization: Sf Corperation o Trust f Associalicn ' Other L Yearaiformalion: 1 987 4 M State of legal domicile:
2 Partl ©  Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O ‘
| T R
E .......................................................................................................................................................
- ST R U
8 2 Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Numper of voting members of the governing body (Part VI, linetsy 3 6
.3 4 Number of independent voting members of the goveming body (Part VI, linetby 4 6
E 5 Total number of individuals employed in calandar year 2022 (Part V/, ling22) 5 21
E 6 Total number of volunteers (estimate if necessary) 6 | 32
7aTotal unrelated busiress revenue from Part VIli, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ fine 11 . . . . .. 7 0
Frior Year Current Year
o| 8 Contributions and grants (Part VI, linethy 450,061 205,282
g 8 Program service revenue (PatVIIl, fine2g) 439,325 506,080
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7y 33 8
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 51,005 10,980
12 Total revenue — add lines & through 11 (must equal Part VIIl, column (A}, line 12) ... 940,424 722,360
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 0
14 Benefits paid to or for membars (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 178,270 197,000
g 16aProfessional fundraising fees (Part IX, column (A), line 11y _ _ _ 0
2|  bTotal fundraising expenses (Part IX, column {D), line 25) 21,769 P T s R
L) 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 545,169 568,258
723,439 765,258
216,985 -42,898
Beginning of Current Year End of Year
853,943 788,445
271,762 248,997
582,181 539,448

: Part i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer | Date
Here MELODY REED ) EXECUTIVE DIRECTOR

Type or print name and title / /,'7

Print/Type preparer's name Preparer' naturs Date Check E if| PTIN
Paid STEPHEN A GREEN //2{ /Z../ 3/25 ? | sefemploved | PO1075955
Preparer | ovs name WINKEL GREEN & ‘COMPANY LLP " lrwweemn  31-4442423
Use Only 3752 NORTH HIGH/ STREET

Firm's address COLUMBUS 7 OH 4 32 1 4 Phone no. 6 1 4 —2 6 1 - l 4 9 4
May the IRS discuss this return with the preparer shown above? See instructions X Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2022) GLASS AXTS, INC. 31-1237583 Page 2
~Partlll.  Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any line in thisPart it ... ... L

1 Briefly describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ?
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? D Yes E No

If "Yes," describe these changas ¢n Schedule O,

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

4b (Code: y{Expenses$ L including grants of$ ) (Revenue § . )
N
4c (Code: y(Expenses$ L including grants of§ } (Revenue 8 )
N B

4d Cther program services (Describe on Schedule 0.}
{Expenses & including grants of$ ) (Revenue § )
4e Total program service expenses 597,477

DAA

Form 990 (2022)



1682

Form 990 (2022} GLASS AXTS, INC. 31-1237593 Page 3
“Part IV, Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){(3) or 4947 (a){1} (cther than a private foundation)? /f “Yes,”
complefo Schodule A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Gonfributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if "Yas,” complele Schedule G, Pert! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, “complete Schedule C, Part!l 4 b4
5 s the organizaticn a section 501(¢){4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partii 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts In such funds or accounis? if
Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partlt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negctiation services? if "Yes,” complete Schedule D, Part IV 9 X
10  Did the erganization, directly or through a related crganization, hold assets in doner-restricted endowments
orin quasi endowments? If "Yes,” complele Scheduls D, Part V.
11 Ifthe grganization's answar to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI IX, or X, as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line {2, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yas," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parfs Xl and XIf . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organizaltion answered "No" to line 12a, then complefing Schedule D, Parts Xif and Xii is opfional 12b X
13 Is the organization a school described in section 170(b)(1XANi)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandty 14b X
18 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes,” complete Schedule F, Parts tand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuzals? I/f "Yes,” complele Schedule F, Partsilfandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complefe Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vtll, lines 1c and 8a? If "Yes,"complete Schedule G, Partli 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VIIL, ling 957
If "Yes, " complele Schedule G, Part Il 19 X
20a Did the organizafion operate one or more hospital facilities? /f "Yes,” complete Schedfe 20a X
b If“Yas to fine 20a, did the organization aftach a copy of its audited financial statements to this retum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Partsland il ... .. ... ... ... 21 X

DAA

Form 990 (2022)
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Form 880 (2022) GLASS AXIS, INC, 31-1237593 Page 4
-PartiV_ Checklist of Required Schedules (continued)
Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” compiste Schedule I, Parts lanaitt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go fo line 254 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c)(3}), 501(c){4)}, and 501(c){29)} organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Isthe organization aware that it engaged in an excess bengfit transaction with a disqualified person in a ptior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 980-EZ7?
if "Yes,” complete Schedute L, Part! TR RS 25D X
26 Did the crganization repert any amount on Part X, line 5 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? if "Yes,” compiete Schedule L, Parttt 26 | X
27 Did the organization provide a grant or other assistance to any current o former officer, director, trustee, key
employee, creator or founder, substantial contricutor or employee thereof, a grant selection committee
member, or to a 35% contrelied entity (including an employee thereof) or family member of any of these
perscns? /f "Yes," complete Schedule L, Partlil
28 Was the organization a party to a business fransaction with one of the following parties (see the Schedule L,
Part IV, Instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? if “Yes,” camplele Schedule L, ParttV/. 28b b4
¢ A 35% controlled entity of one or more individuals andfor crganizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part/V 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule 4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedwle &4 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 Schedule N, Partll 32 X
33 Did the crganization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3G1.7701-3? /f "Yes,” complete Schedule R, Part! 33 p4
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part li, IIf,
or i, and Part V. ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(p)(13y? 35a X
b If"Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 812(b)(13}? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, PartVi 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11k and
197 Note: All Form 990 filars are required o complete Schedule O. 38 | X

~PartV:  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv . ... ... ... ..

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 8

Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming {(gambling} winnings to prize winners? .. ........ ... .. . e e e e e e e e e e e iiaii.ieiiiiia.s

ic

DAA

Form 990 (2022)
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Form 990 (2022) GLASS AXIS, INC. 31-1237593 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (contintued) Yes No
2a Enter the number of employees repoited on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 21 s ] ER
b Ifatleast one is reportad on line 2a, did the organization file all required federal employment tax returns? 2b [ X
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If*Yes” has it filed a Form 890-T for this year? if "No” to fine 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country B I AT
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). o
Ba Was the organization a party to a prohibited tax shelter transaction. at any time during the tax year? X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? = X
¢ [f*Yes"ioline 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a &
b If*Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were nottax deductible? .
7 Organizations that may receive deductible contributions under section 170{c}).
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?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm B2 7c
d Ii*Yes" indicate the number of Forms 8282 filed during the year Lzd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O i
g lIfthe organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the :
sponsoring organization have excess business holdings at any tme during the year? 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section498? 9a
b Did the sponsoring organizaticn make a distribution to a doner, donor advisor, or related persep? 8b
10 Section 5801{c){7} organizations. Enter: S
a Initiation fees and capilal contributions included on Part VIII, line12 10a
b Gress receipts, included on Form 880, Part VIII, line 12, for public use of club facilittes 10b
11 Section 601{c}(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. {De not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form €90 in liev of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b| :
13  Section 501(c}{29) gualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in mose than one state? 13a
Note: See the instructions for additional information the organization must regort on Schedute O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b *Yes” has it filed & Form 720 to report these payments? If "No," provide an explanation on Scheduie O . .. 14b
15 Is the organization subject to the section 4960 tax an paymeni{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. R N A
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . X
If “Yes,” complete Form 4720, Schedule O. e
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes,” complete Form §089.

RRLEA I
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Form 990 (2022} GLASS AXIS, INC. 31-1237593 Page 6

‘Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10k below, desctibe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . :

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 6
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain en Schedule O.

No _

o]ttt B RS

supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 d the organization become aware during the year of a significant diversion cf the organization's assets? =~~~ 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7h

8  Did the organization contemperanzously document the meetings held or written actions undertaken during the year by the followling: | 2f 7.

a Thegovemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and gddresseson Schedule C. . .. . i, 9 X
Section B. Policies (This Section B requests information about policies not required by fhe internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisteni with the crganization's exempt purposes? ... ........... ... .. 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest pelicy? If "No,"go to line i3~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone 12¢| X
13 Did the organization have a written whistleblower policy? 18 X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top management official 15a| X

b Cther officers or key employees of the organization 15b

If “Yas” to line 15a or 15b, describe the process on Schedule O. See instructions. :

16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement SRAE
with a taxable entity during the year? 162

b 1F"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? L

Section C. Disclosure

17  List the states with which a copy of this Form €90 is required to be filed OH

18  Section 6104 requires an arganization tc make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})
(3)5 anly} available for public inspection. Indicate how you made these available. Check all that apply.
__ Ownwebsite X Anothers website X Upon request |X Other (sxpiain on Schedule O)
19  Describe on Schedule O whether (and if g0, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
MELCDY REED 610 W TOWN STRERT

COLUMBUS QH 43215 614-291-4250

DAA Form 990 (2022)
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Page 7

~Part'VliT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A,

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

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whather individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employzes (cther than an officer, directoer, trustee, or key employee)
who received rzportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000C from the organization and any related organizations.

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

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

» List 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 crganizations.
See tha instructions for the order in which to Iist the persons above,

' Check this box if neither the crganization nor any related organization compensatad any current officer, director, or trustee.

(€)
A B Position D E
E\Famel arlwd title A;:é:aiﬁge éi;,ﬁi;:g%igg;ei;hggt: r;i cg{n?g(::):g; : erﬁzéfs;lii R Estim;:fté?:]zr;nounl
per waek officer and a dirsctarfirustes) from the from related compensation
{list any ] 2l 32 g F3 ‘ﬁg 3 organization (W-2/ organizations (W-2/ frem the
hours for 2zl =g (S [BF] 2 1099-MISC/ 1029-MISC/ organization and
relatsd g2 gt g8 ‘fcnﬂ [ 1099-NEC) 1098-NEC) related organizations
organizations |3 %| 3 5 |°8
below % g ‘f:g ';D
dolted ling) 2 é. g_
(HYMELODY REED
e | 40.00
EXECUTIVE DIRECTOR 0.00 [X]| |X 56,000 0
(2 KEN DONCHATZ
3.00
PRESIDENT-ELECT | 0.00 |X| |X 0 0
(3)DEE KATES
e, 3.00
TREASURER 0.00 [X X 0 0
(4)JULIE KLEIN
] 3200
BOARD MEMBER LIASON 0.00 |X 0 0
(5} COURTNEY MARX
e ].3.00
BOARD PRESIDENT 0.00 |X X 0 0
(6) JONATHAN VERITY]
] 3200 0
BOARD MEMBER 0.00 |X 0 o
(7YMARIA WINEINGER
TT TP 3.00
SECRETARY 0.00 [X X 0 0
{8)
{9)
(10)
(11)

DAA

Form 990 (2022)
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Form 990 (2022} GLASS AXIS, INC, 31-1237583 Page B
Part VH Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
(A) (B} (do not check more than one 1] - (B (F)
Name and lille Average bex, unless parson is both an Reportabie Reportable Estimaled amount
hours officer and a directoritrustee} compensation sompensation of other
per waek o from the from relaled compensation
{list any ﬁg_ a g E §§ g organization (W-2/ organizations (W-2/ from the
hours for aa| £18 | e gg g 1089-MISC/ 1099-MISC/ organizaticn and
related gg g‘ 13 gal 7 1098-NEC) 1089-NEC) relaled organizations
organizations |~z & 2| 5
below al & 81 8
dolted ling) | & 2
® @
[l
b Subtotal .. 56,000
¢ Total from continuation sheets to Part VII, SectionA . . ..
d Total{add lines1bandde) . . . ..o 56,000

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

Yes| No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated T S R
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3 7 X

4 Fer any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such

R, 4
5 Did any person listed on line 1a receive or accrue compensaticn frem any unrelated organization or individual SEIETN (Y P
for services rendered tc the organization? If "Yas,” complete Schedule J for suchperson . . . . .. 5 X

Section B. Independent Contractors

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

(&) ‘ .S)B) . c
Name and bustness address Descriplion of services Compensation

2 Total numkber of independent contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the arganization 0 T Wi :
DAA Form 990 (2022)
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Form 920 (2022) GLASS AXIS, INC. 31~1237583 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part Vill ... .. ... ... :
{A) (B} (c) (D)
Total revanus Related or exempt Unrelated Raverue excluded

functicn revenue

business revanue

from tax under
saclions 512-514

84
§§ 1a Federated campaigns = 1a .
G g b Membershipdues . 1b 4,641}
8<) ¢ Fundraisingevents 1c !
O d Related organizations 1d
g'thE' e Govemimeni grants {contributions) 1e :
o f Ali other conbributions, gifts, grants, e
S5 and similar amounts not ingluded abovs .. ... 1f 200,641 _
@5 g Noncash conlributions included In Ll
Egl  esteti L 1g |$ 10,3001 pon
O h Total. Add linesda—1f . . .o 205,282
Business Code R i e SRR o
8 | 2a  crass FERS 200095 246,972 246,972
Sl b ARTSAIES ... 900099 174,372 174,372
S5 °© . FQUIPMENI/STUDIO RENIAL . ... . .. 90009¢ 84,746 84,746
O
= e
f All other program service revenue ... ... .. ..., .
g Total. Add lines 2a—2f .. ... ... .o 506,080} o0
3 investment income (including dividends, interest, and
other similar amounts) 8 8
4 Income from investment of tax-exempt bond preceeds
5 Royalties . ... ... i .
{i} Real {ii) Personal
ga Gross rents 6a
b Less: rental expensey  6b
G Rental inc.or (loss) | B¢
d Netrentalincome or (0SS} .. ... .....oi v
7@ Gross amount from (i Securities {ii) Other
sales of assels
other than inventory |_7a
aé bt Less: cost or other
@ basis and sales exps.| 7h
§ ¢ Gainor(loss) | 7c
E d Netgainor (108s) ... ... ... ...
o | 8a Gross income from fundraising evenis
(notincluding $
of contributions reporied on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .. ... .. .. ...
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... ... . ... .. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory . .................
® Business Code| i
§g Ma  Mrscmrawmous
S b
B o
% d Allotherrevenue .. ... ... ...
e Total. Addlines 1da—11d . .. .. ... oo 3,232) prptanen Lo
12 _Tofal revenue. Seeinstructions .. ... ... ... .. ... 722,360 509,330 0

Form 990 2022
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Form 990 (2022) GLASS AXTS, INC. 31-1237593 Page 10
‘PartIX:. Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete ali columns. All other organizations must complste column {A).
Check if Schedule O coniains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, {A) By {C) (0
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viii. eXpenses general expansss expenses

1 Grants and other assislence lo domeslic organizations
and domestic governments. See Part IV, line 21~
2 Grants and cther assistance to domestic
individuals. See Par{ IV, ine22
3 Grants and other assistance to foreign
organizaticns, foreign governments, and
foraign individuals. Sae Part IV, lines 15 and 15
4 Benefits paid to or for members

& Compensation of current officars, directors,

trustees, and key employses 56,000 44,800 8,400 2,800

6 Compensation not included above o disqualifisd
persaons (as defined under section 4958(f(1}) and
persons described in section 4858ic)(3)(B)

7 Other salaries and wages 104,490 83,592 15,673 5,225

8 Pensicn pian accruals and contributions {include
section 401 (k) and 403({b} employer contributions)
9 Other employee benefits

10 Payrolitaxes 36,510 29,208 5,477 1,825
11 Fees for services (nonemployees):

a Management

blegal ... 200 200

¢ Accounting 15,484 15,484

d Lebbying ... ...

e Professional fundraising services. See Part IV, line {7

f Investment managementiees =

g Other. {Ifline 11g amount exceeds 10% of e 25, column

(A) amount, list lire 119 expenses on Schedule 0) 147,913 144,825 3,088
12 Adverflsing and prometion 10,685 10,695
13 Officeexpenses .. 21,319 17,695 3,331 293
14 Information techrology
18 Royalties .
16 Occupancy 140,275 112,220 21,041 7,014
17 Travel .. s 5,344 5,344
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,530 5,530
20 Interest 12,035 12,035
21 Payments to affiiates
22 Depreciation, depletion, and amortization 73,284 58,627 10,9983 3,664

24 Other expensas. ltemize expenses nol covared )
above (List miscellaneous expenses on line 24e. If |
line 24e amount exceads 10% of ling 25, colurn
{A) amount, list ling 24 expenses on Schedule ©.) §

23 Insurance | 18,961 - 15_,169 . _2,844 _ ___ 948

a  SHOP SUPPLIES

b . REPAIRS AND MAITENANCE 27,637 27,637

¢ . PROGRAM TICKETING FEES 16,139 16,139

d REAL ESTATE Tax 10,778 10,778

e Allother expenses 17,753 2,654 15,099
25 Total functional expenses. Add lines 1 through 24e 765,258 597,477 146,012 21,769
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  if

following SOP 98-2 (ABGC 858-720) ... .. ..
DAA Form 990 3022
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Form 990 (2022) GLASS AXTS, INC. 31-1237593 Page 11
+PartX: Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . B
(A} {B)
Beginning of year End of year
1 Cash—non-interestbearing 16,534] 1 30,396
2 Savings and temporary cash investments 138,360| 2 40,000
3 Pledges and grants recelvable, net 97,956| 3 110,869
4 Accounts receivable, net 18,515] a
B :

Assets

0 o

10a

1
12
13
14
16
16

Loans and other receivables from 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 persens .
Loans and other receivables from cther disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOtES and Ioans receiVab'e, net .....................................................
Inventories for sale or use

basis. Complete Part V1 of Schadule D 10a 1,065,792

28,343

o [oo [~ {em o

Less: accumulated depreciation 10b 598,745 B

510,765

1bc

467,047

1

12

13

14

70,223

15

103,231

853,943

16

788,445

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables te related third

parties, and other liabilities not included on lines 17-24}. Compilete Part X

of Schedule D
Total liabilities. Add lines 17 through 25 .. .. .. . . . . . .

33,252

17

42,675

18

24,700

19

8,536

179,548

34,262

25

54,058

271,762] 26|

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASE ASC 958, check here X

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

Net assets without donor restrictions
Net ESSEtS WIth donor reSl”ctlcns ...................................................

Crganizations that do not foliow FASB ASC 958, check her °
and complete lines 29 through 33.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

458,445

397,940

123,'736___ 28

141,508

582 ,181( 32

539,448

853,943 33

788,445

DAA

Form 990 2002)
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Form 990 (2022) GLASS AXIS, INC. 31-1237593 Pags 12
Part XE. Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI . e X
1 Total revenue (must equal Part VI, column (A, line 12y 1 722,360
2 Total expenses {must equal Part IX, column {A), line28) 2 765,258
3 Revenue less expenses. Sublract line 2 fromfinet 3 ~42,898
4 Netassats or fund balances at beginning of year (must equal Part X, line 32, column (&)) 4 582,181
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of fadllitles 6
7 Investmentexpenses | ...l 7
8 Prior period adjustments 8
9 Gther changes in net assets or fund balances (explain on Schedulecy g8 165
10 Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, line
32,0MMN (BY) | e 10 539,448

Part Xil. Financial S{atements and Reporting

Check if Schedule O contains a response or pote to any kneinthis Part XI1 .

1 Accounting method used to prepare the Form 880: j Cash E Accrual i Other
If the crganization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
j Separate basis | - Consolidated basis D Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: .
X Separate basis : Consolidated basis _ Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the

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

2c_ X

3a X

3b

DAA

Form 990 2022
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SCHEDULE A Public Charity Status and Public Support OMS No. *545.0047

{Form 990)

Department of the Treasury Attach to Form 290 or Form 9%0-EZ.
Intarnal Revenue Service

Cormplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 022

Go to www.lrs.gov/Form9%0 for instructions and the latest information.

MName of the organization Employer identification number
GLASS AXIS, INC, 31-1237593
Part] ' Reason for Public Charity Status, {All organizations must complete this part.) See instructions.

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

1 ' Achurch, convention of churches, or association of churches described in section 170(b}1){A)(i).
2 : A school described in section 170(b){1){A)(ii). {Attach Schedule E {Form 990).}
3 : A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iii).
4 : A medical research organization operated in cenjunction with a hospital described in section 170(b}(1){A)(iii). Enter the hospital's name,
Oy, AN S e
8 E An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
__ section 170(b){1}(A)(iv). (Complete Part II.}
3} I._= A federal, state, cr local government or governmental unit described in section 170(b)}{1}(A)(v).
7 __ Anorganization that normally receives a substantial part of its support from a governmental unit or frem the general public
__ described in section 170(b){1}{A){vi). (Complete Part I1.)
8 __ Acommunity trust described in section 170{b)}{1}(A}(vi). (Complete Part I1.)
9 ' Anagricultural research organization descrived in section 170{b){1)}{A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
S
10 z An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% 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, 1875. See section 509{(a}(2). (Complete Part IIl.)
11 : An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 r An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations describad in section 509(a}{1) or section 509{a)}(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ; Type |. A supporting organizaticn 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.
4] E Type II. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
contrel or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c : Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ﬁj Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[} : Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supperting organization.
f Enterthe number of supported organizations I:l
g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {#l) Type of organizalion [1v) Is the crganization (v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 listect in your governing support (ses other support (see
above {see instructions)) documsnt? inglructions) instructions)
Yas No
(A)
(B)
(C)
(D)
(E)
Total SR R AC IS RN I L0 SCREE TG i I AL DRI L e IEAL AR
For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 GLASS AXIS, INC. 31-1237593

Page 2

Partll-

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the crganization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
o or expended onits bghalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3~
5  The poertion of tolal contributions by
each person {other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shownoon line 11, column ()
6 Public support. Subtract line 5 from ling 4 ,
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b} 2018 (c) 2020 {d) 2021 (e} 2022 {f} Total
7 Amounts fremlined
8  Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar sources ..
9  Netincome 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
(ExplaininPart VL) ... ... ... ..
41 Total support. Add lines 7 through 10 | .= - S EES : : i
12  Grossreceipts from related activities, ete. {see instructionsy ] 12
13  First 6 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and Stop here . e

Section C. Computation of Public Suppori Percentage

14
156
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f}} 14

%

Public support percentage from 2021 Schadule A, Part 1, line 14 15

Y%

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances tesi, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructiocns

DAA

Schedule A (Form 880) 2022
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Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 {c) 2020 {d) 2021 {e} 2022 (f) Total
4 GCifts, grants, contiibutions, and membership feas
received, (Do not nclude any 'wnusual granis.”) 156,569 166,424 266,674 450,061 205,282 1,245,010
2 Gross receipls from admissions, merchandise
sold or servicas perfermed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpcse .. 495,460 388,038 412,088 496, 680 522,103 2,314,359
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization’s henefit and either paid
to or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add [nes 1 through5 =~ 652,029 554,462 678,762 946,741 727,385 3,559,37¢
7a Amocunts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesfaand?b
8  Public support. (Subtract line 7¢ from | P
line®&) ' 3,559,379
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
9 Amounts from ine6 852,029 554,462 678,762 946,741 727,385 3,559,379
10a Gross income from interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources . 55 52 85 33 8 233
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876
¢ Addlines10aand10b 55 52 85 33 8 233
11 Netincoms from unrelated business
activities net Included cn fine 10b, whether
or net tha business is regularly carried on .
12 Other income. Do net include gain or
loss from the sale of capital agsets
(ExplaininPartvly
13 Total support. {Add iines 8, 10¢, 11,
and12y 652,084 554,514 678,847 946,774 727,393 3,559,612
14  First 6 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c}(3) o
organization, check this box and stophere _
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2022 (line 8, column (f), divided by line 13, column ¢y 15 99.99%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... .. . oo 16 99.96%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, colurn (9} 17 %
18 lnvestment income percentage from 2021 Schedule A, Part I, linRet7 18 %o
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and fine 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 gualifies as a publicly supgorted organization .. ... . .. ... X
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and —
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... L
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and seg instructions ... ... ... .. P

DAA
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Schedule A (Form 920) 2022 GLASS AXIS, INC,. 31-1237593 Page 4
-PartlV  Supporting Organizations
(Completie only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectiens A, D, and E. If you checked box 12d, Part |, compiete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

__jfes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a){1) or (2)? If "Yes, " axplain in Part Vi how the organization determingd that the supported
organization was desctibed in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below.,

b Did the crganization confirm that each supported crganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the
orgarniization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(R) L i)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported crganization not organized in the United States ("forefgn supported organization™? /f el
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

6a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below {if applicabls). Also, provide detail in Part VI, inciuding {i} the names and EIN
numbers of the supported organizations added, substituted, or removead; (i) the reasons for each such action;
() the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document).

b Type!lor Type #l only. Was any added or substituted sugported organization part of a class already sl
designated in the crganization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

<] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to by
anyone other than {i} its supported organizations, (i) individuals that ara part of the charitable class benefited
by one or more of its supported organizations, or (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958{c)(3}(C)), a family member of a substantial contrisutor, or a 35% controlled entity

with regard to a substantial coniributor? If “Yes,” complete Part | of Schedule L (Form 990), _ 7
8  Did the organization make a loan to a disqualified person {as defined in section 4858) not dascribed on line PR
77 If "Yos," complete Parl I of Schedule L (Form 980). 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 4946 (other than foundaticn managers and organizations
described in section 509(a)(1) or {2))7 If "Yes,” provide defall in Part VI.

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supperting crganization also had an interest? If "Yes, " provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f} (regarding certain Type Il supporting organizaticns, and all Type |l non-functionally integrated

supporting crganizations)? If "Yes,” answer line 10b below. 10a
b Did the crganization have any excess husiness holdings in the tax year? (Use Scheduie C, Form 4720, fo :
detormine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

CAA
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Page 5

Part V- Supporting Organizations {continued)

11

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

a A person who directly or indirectly controls, etther alone or together with persons described on lines 11h and

No

Yes

ta|

11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b ahove? If "Yes” to line 11a, 11b, or 11c, i
provide defail in Part V1. 11c

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 powaer to regularly appoint or elect af least a majority of the organization’s officers, i i g

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the crganization had more than one supporte

organization, describe how the powars to appoint and/or remcve officers, directors, or trustees were allocated among the | |4 = :

supportsd organizations and what conditions or restrictions, Iif any, applied to stch powers during the tax year,
Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
Vi how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

=Yes

No_

Section C. Type Il Supporting Organizations

1

Were a majerity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? f "No, " describe in Part VI how control
or management of the supporting crganizalion was vested in the same persons that controfled or managed
the stipported organization(s).

_Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supported
erganization(s) or (i) serving on the governing body of a supported erganization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the stipported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income of assets at all times during the tax year? If *Yes," describe in Part VI ihe role the organization’s
supported organizations plaved in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

_Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

__| The organization satisfied the Activities Test. Complete fine 2 below.
| The organization is the parent of each of its supportad organizations, Complste fine 3 below.

]

| The organization supported a governmental entity. Describe in Part VI how vou supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas, " then in Part VI identify
those supported organizations and explain how those activities directly furthered fheir exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of ifs acthivities.

Did the activities described on line 2a, above, constitute activities that, but for the crganizaticn’s

invelvement, one or more of the crganization’s supported organization(s) would have been engaged in? /f
"Yes, " explain in Part Vi the reasons far the organization’s position that its supported crganization(s) would
have engaged in these activities but for the organjzation’s invoivement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the cofficers, directors, or
trustees of each of the supporied organizations? If “Yes” or “No,” provide details in Part V.

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

Yes

_No

3a

DAA
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GLASS AXIS, INC.

31-1237593 Page B

Part V

Type Hll Non-Functionally Integrated 509{a}{3} Supporting Organizations

1

. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197G (explain in Part V). See

instructions. All other Type lll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LT L) )

oo & W [k |

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

[=2)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{(A) Prior Year

(B) Current Year

1

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

(o_ptiona!) _

a

Average monthly value of securities

b _Average monthly cash balances

[

Fair market value of other non-exempt-use asseis

d

Total (add fines 1a, 1b, and 1¢)

@

Discount claimed for blockage or cther factors
{explain in delail in Part V1)

v |

2 Acquisition indebtedness applicable to non-exempt-use assets
3 _Subtract fine 2 from line 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 ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to 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 ling 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : R
7 . Check here if the current year is the organization's first as a non-functionally integrated Type i suppcrtmg orgamzatlon

(see instructions).

DAA

Schedule A (Form 990) 2022
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Sehedule A (Form 990) 2022 GLASS AXIS, INC. 31-1237593 Pago 7
PartV.  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 Amcunts paid to acquire exempt-use assets 4
5 _Qualified set-aside amcunts (prior IRS approval required—provide details in Part V) 5
&  Other distributions (describe in Part V). See instructions, 8
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive 8
{provids details in Part VI}. See insiructions. )
9 Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line § amount 10
{ (i) (iii}
Section E = Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6 R
2 Underdistributions, if any, for years pricr to 2022
(reasonable cause required-sxpfain in Part V). Ses
instructions.
3 Excess distributions carryover, if any, to 2022
a From2017 ... . ... ... .. e
b From2018 . .. . . . .o
c From2019 .. ....... ...
d From 2020 . . e
e From2021 .. . ..
f
e
h
|
}

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4  Distributions for 2022 from

Section D, line 7: $
a Applied to underdistribuiions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lings 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. Ses instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zerq, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown ¢fling 7:

Excessfrom2018 . ... ... ... ... ... .. ..

Excessfrom2019 .. .. .. ... ...

Excessfrom2020 . .. . ... ... ...........

Excessfrom2021 ... ....................

Excess from 2022 . .. .. ... . ... ...

@ Lo (T |

Schedule A (Form 990-) 2022
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Schedule A (Form 990) 2022 GLASS AXTIS, INC. 31-1237593 Page 8

. PartVl  Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3p; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compleie this part for any additional information. (See instructions.)

OAR Schedule A (Form 990) 2022
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Schedule B . OMB No, 15450047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-FF. 2022
Ceparment of the Treasury . R -
Internal Revenue Service Go to www.irs.gov/Form93%0 for the latest information.
Name of the organization Employer identification number
GLASS AXIS, INC. 31-1237583
Qrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) {(enter number} organization

j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3} exempt private foundation

[]

Form 990-PF
4947(a){1) nonexempt charitable trust freated as a private foundation

__ 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 581{c){7}, (8), or {10} erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

3 For an crganization filing Form 990, 930-EZ, ar 990-PF thal received, during the year, contrivutions totaling $5,000
or mora (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules
" Foran organization dascribed in section 501(c)(3) filing Form 990 or 950-EZ that met the 331/5% support test of the
ragulations under sections 502(a)(1} and 170(b){1)(A)(vl}, that checked Schedule A (Form 990}, Part Il, line 13, 164, 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) Farm 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contriputions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“NIA" in column {b) instead of the contributor name and address), II, and lil.

For an organizaticn described in saction 501(c)(7), (8), or (10) filing Form 990 or 290-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mora than §1,000. If this box is checked, enter hare the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonsxclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fie Schedule B (Form 980), but it
must answer "Nc” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2022)

DAA
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PAGE 1 OF 1

Pags 2

Name of organization

GLASS AXIS,

INC.

Employer identification number

31-1237593

Parfl

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

{a} (b} {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1. GREATER COLUMBUS ARTS COUNCIL Person (X
100 E BROAD STREET Payroll B
........................................ s |80 203,121 | Noncash |
COLUMBUS ... OH 43215 (Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .| .OHIO ARTS COUNCIL . . . . . .| Person X
30 E BROAD STREET Payroll i
SUITE 33 $ .......24,938 | Noncash
COLUMBUS ... .. .. .. OH 43215 (Complete Part |l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | COLUMBUS FOUNDATION . . . . .. | Person X
1234 E BROAD STREET Payroll _
............................................................................ $ ... .20,615 | Noncash | |
CoLuMBUS T OH 43205 " (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributiens Type of contribution
................................................................................. Person
Payroll
............................................................................ S Nongash
.......................................................................... (Complete Part || for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [
Payroli ;
............................................................................ $ .................| Noncash i
............................................................................ (Complete Part I} for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ﬁj
Payrofl o
Nohcash :

{Complete Part IIEr
noncash contributions.)

DAA

Schedule B {(Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OWB No. 1545-0047
{Form 990} Complete if the organization answered “Yes” on Form 980, 2022
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

Depariment of the Treasury Attach to Form 9990, - Open to:Public -
Internal Revenua Service Go to www.irs. qov/Form350 for instructions and the latest information. ~ihspection
Name of the organlzailen Employer Identification number

GLASS AXTS, INC. 31-1237593
“Partl *. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form ©90, Part IV, line 8.

oL =

(a) Donor advised funds {k) Funds and other accounls

Did the organization inform all denors and donor advisors In writing that the assats hald in donor advised

funds are the organization's property, subject to the organization's exclusive legal centrel® _iYes ' :No
Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be ussd

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose - o
conferring impermissible private benefit? ... . ‘7 Yes No

~Partll:: Conservation Easements.

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

1

[~ 2 B = ]

!m Protection of natural habitat _: Preservation of a certified historic structure

Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatlon_| Preservation of a historically important land area

Praservaticn of open space
Complete lines 2a through 2d if the organization held a qualified conservation sontribution in the form of a conservanon

easement on the last day of the tax year, ¢ " Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinay 26

Number of conservation easements included in {c) acquired after July 25, 2008, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? F ! | Yes : No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)}i} o

and section 170{h)(4)}(B)(H}? . Yes No
In Part Xlil, describe how the organization reports conservation easernents in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemants that describes the

organization's accounting for conservation easements.

Part Hl Organizations Maintaining 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 €58, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar asseats held for public exhibition, education, or research in furtherance of public
service, provide in Part XIif the text of the footnote to its financial statements that describes thess fterns.

If the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 880, PartVIll, linet .~ S

(ii) Assets included in Form 00, PartX S
2 |Ifthe erganization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the

following amounts reguired to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 99C, Part VIl line 1 S
b Assets included in Form 990, Part X . 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
DAA
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Schedule D (Form 9¢0) 2022 GLASS AXIS, INC. 31-1237593 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and cther 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 Scholary ressarch e lomer
c : Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {0 be soid to raise funds rather than to be maintained as part of the organization's collection?
‘PartlV  Escrow and Custodia!l Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
090, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) . Yes

No
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@
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5]
-
=
[34]
g
=3
£
S
©«
&
=N
@

c

d Additions during the year 1d
e

f

|
i

2a Did the organization include an amount on Form 99G, Part X, line 21, for escrow or custodial account liability? i Yes . No
b ¥ "Yes” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X!l
- PartV.: Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10,

(a) Current year (b} Prior year (&) Two years back {d] Thres years back {e} Four years back

1a Beginning of year balance
b Coentributions
¢ Netinvestment earnings, gains, and
logsses

Z Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %

b Permanent endowment %

¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Ave there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3a(i)

(i) Related organizations ... 3alii)
b If"Yes® on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the croanization's endowment funds.
-Part VI Land, Buiildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis {b) Cost or other basis {e) Accumulated {d) Bock value
{investment) {other) depreciation
1a Land ....................................... . : - L .
b Buildings
¢ Leasehold improvements 756, 905 4271 , 352 335,553
d Equipment 303,674 172,571 131,103
eOther .. ... ... i 5,213 4,822 391
Total. Add lines 1a through 1a. (Column {d) must equal Form 990, Part X, column (B}, line 10c.) . ... .. 467,047

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 9902022 GLASS AXTS, INC. 31-1237593 Page 3
Part VIl Investments ~ Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory {b) Book value {c) Method of valuation;

{including name of security) Cest or end-of-year market value

) o
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)

~Part Vil Investments —~ Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Beok valus (¢} Methed of valuation:
Cost or end-of-year market value

n
(2)
(3
(4}
(5
(6)
(N
(8)
(%)
Total. (Column (b} muist equal Form 990, Part X,_col. (B) fine 13.)
~PartIX: Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value
) PRIVATE ART COLLECTION 69,050
{2) SECURITY DEPOSIT 24,684
(3) WORK_CREDIT 9,497
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (5) must equal Form 990, Part X, col. (B line 15) . 103,231

- Part X::: 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) Description of liabllity (b} Book value

Federal income taxes
GIFT CERTIFICATES 53,673
COPIER LEASE LIABTLITY 385

54,058
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has heen provided in Part Xl .. ... j
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990 2022 GLASS AXIS, INC, 31-1237593 Page 4
Part X1 Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financiat statements 1 722,360
Amounts included cn fine 1 but het on Form €90, Part VI, line 12: S
Net unrealized galns (losses) on investments
Donated services and use of facilities
Recoveries of pricr year granis
Other (Describe in Part XII1.)
Add lines 2a through 2d

N o=

[+ = B B « 2 )

722,360

w
L4
=
[=
=
m
=3
=
o
]
)
=
(=)
3
5
o
Y

4 Amounts includsd on Form 980, Part VI, line 12, but not on line 1:
Investment expensas not included on Form 920, Part VIII, line 7b
Other (Describe in Part XILY | ... .. ...
¢ Add lines 4a and 4b 4c

5 Total revenue, Add lines 3 and de. {This must equal Form 990, Part ), fine 12) .. 5 722,360
Part XIl. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total experses and losses per audited financial statements 1 765,258

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Danated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Otherlosses 2c
d
e

=

Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3 765,258

4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line76 4a
b Other (Describe in PartXIL) ab
c Add Ilnes 4a and 4b ..................................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parti lina 18.) ... . . . .. .. ... . ... .. . 5 765,258
Part Xl Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line

2; Part X1, iines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 590) 2022

DAA
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Schedule D (Form 990y 2022 GLASS AXIS, INC. 31-1237593 Page 5
. Part Xill  Supplemental Information {continued)

Schedule D {Form $90) 2022

DAA
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SCHEDULE 1. Transactions With Interested Persons OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 99(_!, Part IV, line 25a, 25b, 26, 27, 2 02 2
28a, 28b, or 2Bc, or Form 980-EZ, Part V, line 38a or 40b.
Deparimant of the Treasury Attach to Form 990 or Form 990-EZ. T Open To Publis T
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection .G i .7
Mama of the organization Employer identification number
GLASS A¥IS, INC. 31-12375593
. Partl':. Excess Benefit Transactions (ssction 501(c)(3), section 501(c)(4}. and section 501(c)(29) organizations only).
Completa if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
({b) Relationship belween disqualified person and {d) Correcled?
1 {a} Mame cf disqualified person L {c) Description of transaction
organization Yas No
(1)
(2)
3
{4)
{5)
{6)
2 Enter the amount of tax incurrad by the crganization managers or disqualified persons during the year
under section 4958 . $
3  Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization 3

~Partll. Loans to andfor From Interested Persons.
Complate if the organization answerad "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, B, or 22,
{a} Name of interested person (b) Relationship | ¢} Purpose of | (d) Loan (@) Original {f) Balance due  [(g) In default?| {h} Approved] (i) Written

with organization Ioan loor from| principal amount by board or | agreement?
the org.? committes?

To From) Yes | No | Yes | No [Yes | No

NOTE PAYABLE - JLK FINANCIAL PAST BOARP PRESIDENT
{1) NEW FACILITIES X 500,000 143,728 X1 X X

{2)

{3)

(4}

(5)

(€)

{N

{8)

(9)

(10)
TOtAl e $ 143,728/
sPartlll.  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship betwean interested {c} Amount of (d} Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
{4)
(5)
(6)
{7}
{8)
(9)

{10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form $90) 2022
DAA
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Schedula L (Form 990) 2022 GLASS AXTIS, INC. 31-1237593 Page 2
‘PartlV. Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 890, Part IV, line 28&, 28b, or 28c¢.
{a) Name of interested person {b) Relationship between (e} Amouint of {d) Description of fransaction (s)jzﬂ;{ing
interesled person and the transaction revenues?
organizalion Yes | No
{1)
(2)
{3)
{4)
(5}
{6)
(7)
(8)
(8)
(19)

..PartV.: Supplemental Information.

Provide additional information for responsas to questicns on Schedule L {see instructions),

DAA

Schedule L {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 390-EZ or to provide any additional information.
Deparment of the Trsasury Attach to Form 990 or Form 990-EZ. Open to" Pub!lc
Internal Revenus Servica Go to www.irs.gov/Form8390 for the latest information, !nspectlon .
Name of the organization Employer identlflcatlon number
GLASS AXIS, INC. 31-1237593

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

CENTER EACH YEAR FOR COURSES, DEMONSTRATIONS, EXHIBITIONS, AND SPECIAL

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY |
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAIL

BOARD.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980) 2022

DAA
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Schedule © (Form 9903 2022 Page 2
Name of the organization Employer identification number
GLASS AXTS, INC. 31-1237593

‘FQRMHQSQ.“PABTHVI ..... LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . . ... .

TP C 67,274 ... S O S 0.
ITJOTHER
TSRO S O S 599 . S C.
SANITORIAL
T S 0 CR 2,489 . I 0.
....................... O T
PSR CI. 144,825 . R 3,088 ... S 0.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O {Form 990) 2022

DAA
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Form 990 Two Year Comparison Report 202:1_ & 2022
For calendar year 2022, or tax year beginning 07 /01/22 cending 06/30/23 | o a0 o
Name Taxpayer ldentification Number
GLASS AXIS, INC. 31-1237593
2021 2022 Differences
1. Contrbutions, gifts, grants 1, 441,762 200,641 -241,121
2. Membership dues and assessments 2, 8,299 4,641 -3,658
3. Government contributions and grants 3.
S | 4. Program service revenuve T 4, 439,325 506,090 66,765
= (8 investment ncoms : 33 8 25
> | 6. Proceeds from tax exemptbonds 6.
&" 7. Net gain or (loss) from sale of assets other than inventory [ 7.
8. Netincome or (loss) from fundraising events 8. 1,634 7,748 6,114
9. Netincome or (loss) from gaming .. ... ... .. 9.
10. Net gain or (logs) on sales of inventory 19,
. Otherrevenve . 29,371 3,232 26,139
12. Total revenue. Add lines 1 through 11 12, 940,424 722,360 -218,064
13. Grants and simflar amounts pai¢ 13,
14. Benefiis paid to or for members 14,
o [15. Compensation of officers, directors, trustees, ste. 18, 50,000 56,000 6,000
@ 116. Salaries, other compensation, and employes benefits 18, 128,270 141,000 12,730
o [17. Professional fundraisng fees 17.
s [18. Other professional fees 18, 145,081 163,597 18,516
W 18, Occupancy, rent, utilities, and maintenance 19, 118,795 140,275 21,480
20. Depreciation and Depletion . . 20, 71,051 73,284 2,233
21, Otherexpenses 21, 210,242 191,102 -19,140
22, Total expenses. Add lines 13 through21 22. 723,439 765,258 41,819
23. Excess or {Deficit). Subtract line 22 from line 12 23, 216,985 ~-42,898 -259,883
24, Total exempt revenue 24. 840,424 722,360 —-218,064
o [26. Total unrelated revenue 25.
2 26. Total excludable revenve 26. 488,729 509,330 20,601
g 7. Totalassets 27. 853,943 788,445 -65,498
S P28. Total liabiltes 28. 271,762 248,997 -22,765
E bo. Retained camings T 2. 582,181 530,448 —42.733
2 80. Number of voting members of governing body 30. 6 6 i Pl vl
Q 31. Number of indepandent voting members of governing body e 6 6
Lo Number of employees. w6 21
33. Mumber of volunteers 33| 27 32
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1682 Glass Axis, Inc.
31-1237593
FYE: 6/30/2023

Federal Statements

Description

Tax-Exempt Interest on Investments

TOTAIL

Unrelated Exclusion Postal Acquired after

Amount Business Code Code 6/30/75

InState
Muni ($ or %)
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