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Short Form | oM No 1545-0047

Under section 301{c), 527, or 4847(a)(1) of the Internal Revenuve Cods (axcept private foundations) 2© 1 9
Open to Public
Ve

Inspection
Departmert of lh%mwy » Go to www.irs.gov/Form890EZ for instructions and the latest Information. \0\ '

Internal Revenue /
A For the 2010 calendar year, or tax year baginning , 2019, and anding - , 20

B Gheck H appicabls: C Name ol orgarnization D Employer ldentification umber |68
1 Address crenge -&NY HOUSE 74-308317 'a

] name crange Number and steet (or P.O. box If mal & not delivered to sirest address) B [Reom/eute | E Telephone number

[J el ot 322 N LANSDOWNE AVE 6102596001

B :‘:‘n’:“d":::"“‘“ ity or fown, state of pravince, country, and ZIP or foreign postal code O F Group Exemption

[ Asprcstion pending LANSDOWNE, PA 19050 ) Number B

@ Accountng Method:  [¥] Cash [J Accrual  Other (specify) & H Chack » [¥]f the organization is not
| Wabsite: » required to attach Schedule B BB
J Tex-exempt staties (chack only ore) — 7] 501(c)(3)_LJ 501(c){___ ) 4 (neertno) [ dea7(@n) or [J527] (Form 990, 990-EZ, or 950-PF).

K Form of organization: ) Corporation  [] Trust [J association ~ [J Other
L Add lines Sb, 6¢, and 7b to line @ to determine gross receipts, if gross receipts are $200,000 or more, or if total assets

{(Part Il, column (B)) are $500,000 or more, fils Form 880 instead of Form 980-E2 . . ; »>
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part |) [
Check if the organization used Schedule O to respond to any question In this Part | e L
1 Cantributions, gifts, grants, and similar amounts received . . . . . . . . . AL XC’) 7,291
2  Program service revenue Including government fees and contracts @\ Q\O >
3 Membership dues and agsessmente . . . e e e e . . R
4  Investment Income e e e \ . ////
5a Gross amount from sale of assets other than inventory “Ba
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract |Ine 5b from line Sa) .
6 Gaming and fundralsing events:
a Gross income from gaming (attach Schedule G if greater than
$15000) . . . . . . . . . oo o v ea]
b Gross income fram fundraising events (not |nclud|ng $ of contributions
from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Less' direct expenses from gaming and fundraising events . 6c ;
d Net income or (loss) from gamlng and fundraislng events (add Hnes 6a and 6b and subtract !
line 6¢c) .. .
7a Gross sales of inventory, less retums and allowances . . . . . 7a
‘b’ Less: costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b fmrn Ime 7a)
8 Other revenue (describe in Schedule O) . e e e e e e ey e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7c,ande e e e L s o
140  Grants and similar amounts paid (list in Schedule O)
11  Benefits paid to or for members
12 Salanes, other compensation, and employeo benef!ts n
13 Professional feea and other payments to independent contractors ﬂ
14 Occupancy, rent, utilities, and maintenance
15 Prnting, publications, postage, and shipping .
16  Other expansges (describe In Schedule O) H . e e e e . .
17 Total expenses, Add lines 10 through 16 . . . T o
18  Excess or (deficit) for the year (subtract line 17 from llne 9) .o
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
end-of-year figure reported on prior year's return) . . . . . . B IR T 16,447
20 Other changes In net assets or fund balances (explaln in Schedule 0) S I+ It
21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . .21 19,15"
Fui Papstwark Reduction Act Notice, ses the separate instructiona, Cat. No. 106421 Form 990-EZ (201%

13

) RECEIVED BY IRS-EEFAX 12/19/2020 2:53PM (GMT-06:00

» Do not anter soclal security numbers on this form, as it may ha made public.
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MCLEAN TAX LLCO PAGE 04
Form 990-E2 (2018) Page 2
B Balance Sheets (see the instructions for Part i)
: Check o the grganization used Schedule O to respond to any question in this Part || ... .. >
{A) Baginning of year {8) End of year
2?2 Cash, savings, and investments 1,721| 22 411
23 tandendbuldings. . . . . . . . . . o e .- .. 23
24  Other assets (describe in Schedule0) . . . . . . . « . .« .} 24
25 TYotal ascets . . e e e e . 18,447\ 26 19,155
26  Total llabilities (descnbe in Schedula O) . . e e e e e e 26
27 Net agsets or fund balances (line 27 of column (B) must agree with line 21) 18,447(27 19,155
B Statement of Program Service Accomplishments (see the instructions for Part ll)
Check K the organization used Schedule O to respond to any guestion In this Part il | Expenses
What s the organization's primary exempt purpose?  Support on behalf of disabled children m«;ﬂ)g)d a:\.; M)

Describe the organization's program service accomphshments for each of ite three largest program services,
as measured by expenees. In a clear and concise manner, describe the services provided, the number of
persans benefited, and other relevant irformation for each program title.

organizations; optional for
others.)

B 28 Support on Behalf of disabled children for the purpose of adoption snd placement
(Grants $ L—lrthls amount includes foreign grants, check here > [] |28s 7,291
29 ------------------------------------------------------------
Grante s "} W thie amount includes foreign grants, check here » (] |29a
30 . ) i,
Eé'r:a.r_{t-s g ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O) e e e e e ..
(Grants $ ] If this amount includes foreign grants, check here » ] |31a
32 Total program service expenses (add lines 28a through 3a) . . . . - . . t. . . . . WP 132
W List of Officers, Directors, Trustess, and Key Employees (list each one even if not compensated ~see the instructions for Part IV)
Check if the organization used Scheduls O to respond to any guestion in this Part IV . O
() Average o Rem': cung)bc:n::: m%y (o) Estimated amount of
B o) Nemo and ttie e etion | Forms W-2/1098-MISC)|  benefi plans, and | other compensation
(it not paid, enter -0-) | dsterred compensation
Rev Daxterbanclot 30
Direttor 0 Q 0
Moses Dennis . 0
Board Member 0 0 [
Kathelgen Lanctat . .~ 10
Treasurer 0 o {]
KevinBabcock 0
Board Member 0 0 0
JamesPo } 0
Board Member Y 0 0

ammmt -

RECEIVED BY IRS-EEFAX 1271972020 2:53PM
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(GMT-06:00

1



12/19/2626 16:36 4844663110 MCLEAN TAX LLCO PAGE 85

Form 890-E2 (2019) O P\ Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructlons for Part V.) Check i the organization used Schedule O to respond to any question in this Partv. . [

Yes | No

383  Did the organization angage in any significant activity not prewouaiy reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . . . .o . .

B 34 wWereany slgnificant changes made to the organizing or governing documents? ] "Yea, attach a conformed ¢
copy of the amended documents if they reflect a change to the organlzatnon s name. Otherw|se, explamn the
change on Schedule O. See Instructions L.

353 Did the organization have unrelated business gross income ot $1 000 or more dunng the year from busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? ,
b H“Yes" to line 35a, has the organization filed a Form 990-T for the year? (f “No,” provide an explanatlon In Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organlzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 1l . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁoant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described In the unstructlons b Igal
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee ar were
any such loans madg in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved
39 Sechan 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on line 9 |

b Grosas receipts, included on line 9, for public use of club facilities . . ... |39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat‘on during the year under:;
section 4911 ; section 4912 ; saction 4955 »

b Saction 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage Ih an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 49586 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organizaton . . . . N _

e All organizations. At any time during the tax year, was the organlzat:on a party to a prohibited tax shelter | '.."
transaction? ¥ “Yes,"” complete Form 8886-T . -

41  List the states with which a copy of this return is filed >

42a The organization’s books are incareof® Telephone no. &
Located at > ZP+av»
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over
a financial account In a farsign country (such as a bank account, securitigs account, or other financial account)?
if “Yes,” enter the name of the foreign country »
See the instructions for axceptions and filing requirements for FINCEN Formn 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any timo during the calendar year, did the organization maintain an office outsido the United States?
If “Yes,” enter the name of the foreigh country &
43  Section 4947(a)(}) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . | 43 |

44a Did the organization maintain any donor advised funds dun’ng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the orgamzation operate one or more hospital faCIhtleS dunng tha year? It “Yes,” Forrn 990 must be
completed Instead of Form 980-EZ e - e
c Did the organization receive any payments for Indoor tanning services during the year? .
d If “Yes” to line 44c, has the organlzaﬂon filed a Form 720 to report these payments” If "No prowde an
explanation in Schedule O .
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)” .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wcthm the
meaning of section 512(b)(13)? f "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e .. .

] Form 990-EZ 2019
RECEIVED BY IRS-EEFAX 12/19/2020 2:53PM (GMT-06:00"
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Form 980-EZ (2010) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in pofitical campalgn activities on behalf of or in opposltlon i o v
to candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . . . . . N 48 V'
Section 601(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Chack i the organization used Schedule O to respond to any guestion in this Part VI ..
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedula C, Partil . . . . S 47 v 3
48 s the organization a school ae described in sectlon 170(b)(1)(A)(|I)? If "Yes. complete Schedula E . . . . 48 v i
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . 49b v

50 Completa this table for the organization's five highest compensated emp!oyees (other than ofﬂcers dlrectors. trustees, and key
employess) who each received more than $100,000 of compensation from the organization. ¥ there is none, enter “None."

{d} Health benefits,

(b) Average {¢} Reporiable
. {a) Name and title of each employee hours per week compensation contrtbutiors to :r:;ployee (o) Eatimated amo;mt of
devoted to position (Forms W-2/1099-MISC) benefit plaf:;.n:r; “onefamd othar compensation

................

f Total number of other employees paid over $100,000 . . . .
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more thar
$100,000 of compensation from the organization. If there Is none, enter "None."

{a) Name and business address of each independent contractor {v) Typse of service (c) Compensation
NONE I
--------------------------------------------------------------------------------------------- 4
d Total number of other Independent contractors each receiving over $100,000 . . p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . .. . »JYes O No

Under penattics of perjury. 1 declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and balsef, it 15
true, commect, and complete. Dedaralion of preoareyother than offlcer) 1a based on all information of which preparer hag any knowledge.

M’/ Zo— L eee el I
Slign Signature of officer Date
Here B Oexter Lanctot 7 // - 24
Type or print narme and title -

Paid Pnnt/Type preparer's name Preparer's signature f Date _ 1 a PTIN
Preparer [J2mes Mctean Z ~/0 ~ 2 | sat-smployed 986422
Use Only | Frmiareme _» McLean Tox & Accountipg Sycx RS BN B 232805865

Fim's address = 326 N lansdowne Ave. Binsdowne, Pa 19050 P—— 5102596007
May the IRS discuss this retum with the preparer shown above? See fnstructions . . . ., . ., . ., . . » Yes () No

Form 980-EZ zoia

RECEIVED BY IRS-EEFAX 12/19/2020 2:53PM (GMT-06:00
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v

| omB No 15a5-00a7

2019

SCHEDULE A Public Charity Status and Public Support
(Form €80 or 990-E2Z) Compinto Hf the organization is a sevtion 501(c)(3) organization or a section 4947(a){1) nonexompt charttabls trust.

Department of tha Treasury # Attach to Form 880 or Form 980-EZ. Open to Public *
Internat Revenue Service ® Qo to www./rs.gov/Form890 for ingtructions end the lategt information. Inspection
Name of the organization Emptoyer identification number
Epiphany House 74-308317
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For nes 1 through 12, check only ons box.) .
1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(). OQ\

2 [ A school described in saction 170{b){1)(A)(ii). (Attach Schedule E {(Form 890 or 980-E2).)

3 [JA hospital or a cooperative hospital service organization descrbed in section 170(0)(1)(A)iri).

4 [J A medical regearch grganization operated in conjunction with a hospital described I section 170(b)(1){A)(ill). Enter the
hospital's name, city, and state
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6 [ A federal, state, or local goverment or governmental unit described in section 170{b)(1)(A){(v).

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

8 [ A communtty trust described in section 170(b)(1)(A)vi). (Complete Part Ii.)

9 [ An agricuttural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 An organization Thaf normally receéives: (1) mofe than 33%A% of s support from confributions, mémbership Tées, and Gross
receipts from activities related to its exempt functions ~subject to certain exceptions, and (2) no more than 3318% of its
support from gross investment incame and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508{a)(2). (Complete Part |il.)

11 [J An organization organized and operated exclusively to test for pubfic safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to carry aut the purpose-
of ane or more publicly supported organizations descnbed In section §09(a)(1) or section 509(a)(2). See section 508(a)(3)
Check the box in lines 12a through 12d that descrlbes the type of supporting organization and cornplete lines 12e, 12f, and 129

a O TypelA supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by glving
the supported organlzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell,A supporting arganization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, 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 tV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type il
functionally Integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of supportad organizations . e e e e e . f i
g Provide the following information about the supported organization(s), .

() Name of auppornted orgamization (i) EIN (i) Type of organization | @v) Is the organzzaton | fv) Amount of monetary {v) Amount ot
(described on imen 1-10 | listed i your govarmning upprort (see ather support (sse
above (see mstructiona)) docusmont? nstructions) Instructiong)

Yos No

(A)

{B)

(c)

®)

(E)

Total f T e T TR LA P A EACT 5 i i

For Papsrwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat No 11286F Schedute A (Form 890 or 990-E2) 2019

RECEIVED BY IRS-EEFAX 12/19/2020 2:53PM (GMT-06:00
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Y

Schedule A (Form 930 or 380.-E2) 2019

EEXYd  Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv) and 170(b)(1)(A)(v%
under

/  Pagel

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qual
Part 1. if the organization fails to qualify under the tests listed below, please complete Part 11

Section A. Public S8upport // R
Calendar year (or fiscal year beginning in) » {a) 2015 ~{b) 2016 (c) 2017 (d) 2018 (o) 2_@@ {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do nqt
Inciude any "unusue! grants.”) .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facliities
furnished by a govarnmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organrzation) included on
hine 1 that exceeds 2% of the amount
shown on line 11, eolumn (f) !
6  Public support, Subtract line 5 from fine 4 | .
Section B. Total Support
Calendar year {or flscal year beginning in) » {a) 2015 Me) 2017 {f) Total
7  Amounts from line 4
8 Gross Income from interest, d:wdends.
payments recelved on securitles loans,
rents, royalfties, and income from
similar sources e
8 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
(Explain in Part v1.) .
11 Total support. Add lines 7 thmugh ‘I/O co 3 Ao Lo
12  Gross receipts from related achvmes. otc (see lnstructlons) C e e e . .\, 12J ™
13  First five years. If the Form 990 Is for £he organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box an/d sto

Section C. Computation of Public Sypport Perconth L
14  Public support percentage’for ché (line 6, column (f) divided by line 11, column () . . . "4 %
15 Public support percentage from 2018 Schedule A, Part li, line 14 . | 15, %
16a 33'% support test— 2019. If the organization did not check the box on llne 13 and llne 14 is 33'1%\or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N &)
b 33'2% support test—2018. If the organization did not check a box on Iine 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and atop’here. The orgamzation qualifies as a publicly supported organizatlion . \ .
17a  10%-facts-angd-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or morg, and If the organization meets the “facts-and-circumstances” test, check this box and stop here\Explaln in
Part VI how/the organization meets the “facts-and-circumstances” test. The organizatlon qual'n‘ies as a publicly s\upported
organization . . . . . . . - . . . AL
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, andyine
15 is /0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expldin in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sugported organization . . . e e . >\
ivate foundation. if the organlzatlon dld not check a box on hne 13 1Ga 16b 17a, or 17b check this box and see
. - . . b E‘;

Schadule A (Form 960 or 990-E2) 2019

RECEIVED BY IRS-EEFAX 12/19/2020 2:53PM (GMT-06:00
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$Schedule A (Form 900 or 880-E2) 2018

GIYll} 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 gualify under Part 1l
it the organization fails to qualify under the tests listed below, please complete Part I1)

MCLEAN TaX LLCO

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 _(b) 2016 (c) 2017 (d) 2018 _(e) 2019 {f) Total
1 Gifts, grants, contributlons, and membarship fees
raceived. (Do not ihclude any “unusual grants.”) 14340 20961 16235 15891 7291 74718
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 15 related to the
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
S  The value of services or facllities
fumished by a governmental unit to the
organization without charge .
8 Total. Add lines 1 through 5 . 14340 20961 16235 15891 7291 74718
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
pergons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b A
8 Public support, (Subtract line 7c from of
lined) . e N i u_xl’ /W
Section B. Total Support T S e
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {(d) 2018 (e) 2019 {f) Total
8  Amounts from line 6 . 14340 20961 16235 15891 7291 V. 14718
40a Gross income from interest, dmdsnds,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincorne from unrelated business
activities not included in line 10b, whether
or not the businass 15 regularly carried on
12 Other incoma, Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12} 24340 20961 16235 15891 7291 74718\
14 First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and etop here - .o .o "
Seotion C. Computation of Publio Support Peroentago
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 100 %
18 _Public support percentage from 2018 Schedule A, Part U, line 15 16 100 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), dvided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 , . 18 %
19a 33'1% support tests—2019, If the organization did not check the box on fine 14 and hne 15 1s more than 33'2%, and line

17 Is not more than 33'3%, check this box and stop here. The organlzation qualifies as a publicly supported organization >

b 33'3% support tests —2018. if the organtzation did not check a box on line 14 or line 18a, and line 16 is more than 3314%, and
line 18 Is not more than 33'5%, check this box and stop here., The organization qualifies as a publicly supported organization » [}
Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions _» []
Schedule A (Form 990 or 990-E2) 2019
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Schedulw A (Form 880 or B0-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. Al Supporting Organizations
YosLNo

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

2 Did the organization have any supported organization that does not have an IRS deterrmination of status
under section 509(a)(1) or (2)? If "Yes,"” explain In Part VI how the organization determined that the supported
organization was dascribed 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 [ 4 i
{b) and (c) below. 3a v

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and S
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | %} |
organization made the determination. !l | v

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f e
“Yes,” and if you checkad 12a or 12b In Part |, answer (b} and (c) below. '

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(8)
purposes.

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"” [ 4.,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN |
numbers of the supported organizations added, subshtuted, or reroved; (i) the reasons for gach such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substtution the result of an event beyond the organizatlon’s control?
6  Dud the organization provide support (whether in the form of grants or the provision of services aor faciltias) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited |
by one or more of its supported organizations, or {lii} other supporting organizations that also support or pie U
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI, e |

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity '
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Forr 990 or 980-£2)

8  Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77
If "Yes,” complets Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ot mare
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI.

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

¢ Did a disqualifled person (as defined in line 8a) have an ownership Interest in, or deriva any personal benefit ¢
from, assets in which the supporting organization also had an Interest? If “Yes, " provide detall in Part VI.

10a Was the orgenization subject to the excess business holdings rules of section 4943 because of section [ o L]
4943() (regarding certain Type Il supporting organizations, and alt Type Il non-functionally integrated |°
supporting organizations)? If “Yes,” answar 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daetermine whethar the organization had excess businass holdings.)

Schedule A (Farm 980 or 990-E2) 2018
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Schedute A (Form 890 or 990-E2) 2019 ' Pago O

XX Supporting Organizations (continued)

1

b

<

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

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

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or (b) above? Iif "Yes™ to a, b, or c, provide detall In Part VI,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlted the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condltions or restrictions, if any, applied to such 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, " expiain in Part
VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors ot trustees dunng the tax year also a majority of the directars
or trustees of sach of the organization’s supported organizaton(s)? /f “No,” describe 1n Part VI how contro/
or management of the supporting organization was vested 1n the same persons that controlled or managed
the supported organizatfon(s).

Section D. All Type ill Supporting Organizations

1

Did the organization provide to each of its supportad organizations, by the last day of tha fifth month of the
organization’s tax year, (i) a written notice describing the typa and amount of support provided duning the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples 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 trustees either (}) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the orgamzation’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard. .

Section E. Type ll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
(] The organization satisfied the Activities Test. Complete line 2 balow.

b [ The organization Is the parent of each of it supported arganizations, Complsta line 3 below

c
2

(] The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entily (see Instructions).
Activitias Test. Answer (s} and (b) below. )

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s Invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in thess
activities but for the organization’s Involverment,

Parent of Supported Qrganizations. Answer (&) and (b) below.
Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? /f “Yes, " describe In Part VI the role played by the organization in this regard.

Schedute A (Form 990 or 990-EZ) 2018
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PAGE 13

Page €6

Wype m Non-FunctionaI-Ii integrated 509(a)(3) Supporting Organizations

1 [ Check here it the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Ad]usted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain ) 1 ,
2 Recoveries of prior-year distributions ¥ 2 V
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5 /
6 Portion of operating expenges paid or incurred for production or /
collection of gross income or for management, consarvation, or
maintenance of proporty hold for production of income (see instructions) 1] y
7 Other expanses (gea instructions) 7 -/
8 Adjusted Net Ingome (subtract lings 5, 6, and 7 fram line 4)
(B) Current Year

Section B—Minimum Asset Amount )

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

(optuonal)

a Average monthly valye of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1¢)

e Diacount claimed for blockage or other
factors {explain in detail in Part VI):

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

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)/ 5
8 Multiply line 5 by 035, ]
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, ling 8, Column A)

2 Enter 85% of line 1.

3 Minirmum asset amount for prior year {from Section B. ine 8, Column A)

4 Enter greater of line 2 or line 3.

£ Income tax imposed in prior year

Q[ dWN|-

6 Distributable Amaunt. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {ses instructions),

6 “ .

7 [ Check here if the current year Is the organization’s first as a non- -functionally Integrated Type n suppomng organization (see

Instructions).

RECEIVED BY IRS-EEFAX
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Schedule A (Form 890 ar 990.E2) 2019 Page 7
Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

+ Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt putposes .
Amounts paid to perform activity that directly furthers exempt purposes of supported ‘/
organizations, in excess of income from activity ‘
Administrative expenses paid to accomplish exempt purposes of supported organizations /
Amounts paid to acquire exempt-use assets /
Qualified set-aside amounts (prior IRS approval required) /
Other distributions (descnbe in Part VI). See instructions.,

Total annusal distributions. Add lines 1 through 6. /

Distributions to attentive supported arganizations to which the organization is responsive !

(provide details in Part VI). See instructions. /

Distributable amount for 2019 from Section C, line 6 /

10 Line 8 amount divided by line 9 amount /

Section E—Distribution Allacations (see instructions) 0 Umiorc:ll(I buti Di lﬁ(Si)tabl

-— 1oNg <4 u (2]

Excess Distributions Pré-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6 TR ks ,““‘ » A m’:;'_-"',".’:..",'."':'f':

2 Underdistributions, if any, for years prior to 2019 b e

(reasonable cause required—explain in Part V1). See r T R K

instructions. o

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . ..

From2016 . . . . . .

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior yeara L fEs .7

Applied to 2019 distributable amount B i

Carryover from 2014 not applied (see Instructions) / s SR AT TR

Remalinder. Subtract lines 3g, 3h, and 3i from 3. 7 = i

Distnbutions for 2019 from ’ : N S TN

Section D, fine 7- $ ' / s ' ' s

Applied to underdistributions of prior years

Applied to 2019 distibutable amount

c__Remainder. Subtract lines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instructions. 4 .-

6 Remaining underdistributions for 2019. Subtract lines O
and 4b from line 1. For result greater than zero, explgif ing -
Part V. Sas instructions.

N

DN IS |

-2

<4
"‘"3Iﬁ"0 ajo(Tlae

-

A aSsben ut ke paante b ALY v
i "
\

- 81

7  Excess distributions carryover to 2020. Add linds 3j i
and 4¢. » iy
8 _ Breakdown of line 7: R G TR A ok T
a_ Excessfrom2015 , . I L R TR T e T ey
b _Excess from2016 . . . e B e ST e Y ST
__¢ Excesstom2017 . . . MR AT AN e
d_Excessfrom2018 . | TR T I R A Y e
e Excess from2019 . . RO AN o I D T A s

Scheduls A (Form 900 or 990-£2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0027
(Form 680 or 980-EZ) Gomplete to provide information for responses to specific questions on 2 @ 1 9

Form 990 or 990-EZ or to provide eny additional information.
Department of the Treasury » Attach to Form 9980 or 880-EZ, Open to Public :
Interhal Revenue Setvice > Go to www./rs.gov/Form890 for the latest information. Inspection X
Name of the organization Employet Identification number
EPIPHANY HOUSE ) 74-308317
Schedule for 990 EZ ine 16. . e
Auto & Transport B
Computer Exp N3 e e ma— A —mnnnn - - --
FoodaOining ! s
lce Cream project 2106 ..o e eneee i
Klds Activities L
Misc e LA ]
Poolexpense BT e eeeearvnar e s e et tememmmmememmmnessemmnnmmemeeemensesmmnemmenenranann
Postage & Dellvery A ettt e e et e et e et e e e
Relmbursements T e eetieessamwae e s et eam e re e e oo
§_qt_1‘oo| Expg_r_i_se N80
website 28 )
Kids purchase 15 e
Jotal ... 8 0 ettt eeemeeeee e

For Paporwork Reduction Act Notice, soo the Instructions for Form 990 or 990-EZ.

Cat No 51056K Scheduts O (Form 890 or 990-E2) (2018)
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