Short Form

(except private foundations)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu@e

H 1 OMB No, 1545-0047
o 990-EZ Return of Organization Exempt From Income/Tax O\ 5 g

Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

*> Do not enter social security numbers on this form, as it may be made public.

Open to Public
l?rel:pectlon

A For the 2019 calendar year, or tax year beginning , 2019, and ending

B Check if applicable: [+
D Address change
[ Name change PHACE SYNDROME COMMUNITY, INC
[t retrn 4514 CHAMBLEE DUNWOODY RD #450
ATLANTA, GA 30339

D Final return/terminated
D Amended return
D Application pending

D Employer identification number

46-2061070

E Telephone number

678-521-2540

F Group Exemption
Number >

G Accounting Method: Cash D Accrual Other (specify) » H
Website: * PHACEsyndromecommunity.org
Tax-exempt status (check only one) — [X| 501(c)(3) [:I 801(c) ( ) =(insert no.) D 4847¢a)(1) or D 527

Check » (X[ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J

K Form of organization: Corporation [ | Trust [ ] Association || Other
L

Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more,
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... .. . .

or If total

............. =8 49, 605.

Part| |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 | ...... . ...

1 Contributions, gifts, grants, and similar amounts received .. ... ... . ... . 1 36,804
2 Program service revenue including government fees and contracts . ... ......... .. . S W SR B 2
3 Membership dues and assessments. ... .. ... ... ... ! e BE A M SRR S ER T SRR Db AT 1 SN 3
4 Investment income....... . .. .. T 4 1,267
5a Gross amount from sale of assets other than inventory ... .......... .. e a
b Less: cost or other basis and sales expenses ... ... ... S T R G RS W 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ... ........ ... .. ... .. ... .. ... . 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) o L Gal
q":, b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
[+ 4 of such gross income and contributions exceeds $15,000) ............. ... .. 6b 11,534,
c Less: direct expenses from gaming and fundraising events . . cuh T s T 6¢ 1,514.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline 6c). . ...... ... . ;9 SR B e T 6d 10,020.
7 a Gross sales of inventory, less returns and allowances. . . .. 7a
b Less: costofgoodssold.................. ... ... . ... . . .. B e e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line TA) o 7€
8 Other revenue (describe in Schedule ©) .. .. ... .. ... ... . . . ... .. e RO BN MR VRGN G FGEG S A o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. .. ... .. .. R S T AGTER TSI M SR T ¥l 9 48,091.
10 Grants and similar amounts paid (list in Schedule O). ... ... .. ... ... .. ... .. T3 Y miesn ey ey s non 10
11 Benefits paid to or for members .............. 11
12 Salaries, other compensation, and employee benefits . .. .. .. .. U E Dl i e e NSNS S eraE S someEl SO 12 23,608.
& | 13 Professional fees and other payments to independent contractors .. ... ... ... .. ... . 13 995 .
g 14 Occupancy, rent, utilities, and maintenance. .. ......... ... ... . ... ... |14
Q 15 Printing, publications, postage, and shipping. .. ............... o 15 671.
Wl1e Other expenses (describe in Schedule O)...................... ... .. : See : SChedUle 0 ... |18 4,839.
17 Total expenses. Add lines 10 through 16... ... .. ... ... ... .. . . .. ... ... (17 30,113.
- 18 Excess or (deficit) for the year (subtract ine 17 from line 9) ...... ... ... . . . . . .. . ... ... .. 18 17,978.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior year's return) ..o ..o T 19 132,580.
B | 20 Other changes in net assets or fund balances (explain in Schedule 0) . .. .. 5€€ Schedule 0 20 1,697.
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ... .. ... ... . 21 152,255,

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

TEEAD812L 08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) PHACE SYNDROME COMMUNITY, INC 46-2061070 Page 3

[Ea_r_t.v { Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O 1o respond to any question in this PartV .............. ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O .. ... ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ... ... ... ... ... ... . . . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. .. . 35a X
b If "Yes' to line 35a, has the organization filed a Form 930-T for the year? If 'No,' provide an explanation in Schedule © ... | 35b
¢ Was the organization a section 501(c)(4), 501{c)(5}, or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part !l ... ... ... .. . . . . .. ... . 3Bec X
36 Did the organization underge a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "'Yes,' complete applicable parts of Schedule N .. .. ... ... .. ... ... . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . o
X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were SN
any such loans made in a prior year and slill outstanding at the end of the tax year covered by this return? ... ... ... .. X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount involved. ... 38b 0.}°
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedon line S ... ... . .. .. ... ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities .. ......... ........ .. .. . 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 *» 0.

b Section 501(c)(3), 501(¢)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, o7 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | .. ... .. .. . .. .. ... .
¢ Section 501(¢)(3), 501(c)(®), and 501(¢){29) erganizations. Enter armount of tax imposed &n organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. .. > 0.

d Section 501(c)(3), 501(c)(®), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed . :
by the organization .. ... ... .. - L SRS I e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .. ... ... .. ... .. . o 40e X

41 List the states with which a copy of this return is filed » None

42 a The organization's

books are incare of »  JERRI LAUFFER Telephone no. » (412) 600-0938

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ ..

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). . 3
c At any time during the calendar year, did the organization mainiain an office outside the United States? .. ...... e a2c X
If "Yes,’ enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 999-EZ in lieu of Form 1041 — Check here . ... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ........ ... ... .. l>| 43 ] N/A
44 a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead
of Form 990-EZ . e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2 . .. .. . X
¢ Did the organization receive any payments for indoor tanning services during the year? .......... ... .. .. ... ... .. ... X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? L
If'No," provide ant explanation in Schedule O .. ... .. . 444d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... ... .. . i i 45a X
b Did the organization receive any payment fram or engage in any transaction with a controlled entrty within the meaning of section 512(h)(i3)7 If 'Yes, IR GG e
Form 930 and Schedule R may neec to be completed instead of Form 990-EZ, See instructions. ... ................ ... ... . .. 45h X

BAA TEEAOS1ZL  08/23/1% Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the grganization

PHACE SYNDROME COMMUNITY, INC

Employer identification number

46-2061070

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 | through 12, check only one box.)
1 A church, convention of churches, or association of churches described in - section T70(bXT1XAX).

2 A school descrined in section T70(bY(1)}ANii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in  section 170(b) 1) AXjii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(bX1XAXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170{b}1YAXiv). (Compiete Part I1.)
6 D A federal, state, or local government or governmenta! unit described in  section T170(bX1XAXV).
7 D An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). {Complete Part I1.)
8 D A community trust described in section T70(bY I AXvi). (Complete Part 11}
9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
S e
10 An organization that narmally receives: {1) more than 33-1/3% of its suphort from contributions, membership fees, and gross receipts

from activities related to its exempt functions ~subject to certain exceptions, and (2) nc mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a¥2). (Complete Part (1118

12

M An crganization organized and operated exclusively to test for public safety. See section 509(a)4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, ar 1o carry out the purposes of one

or more publicly supported organizations described in  section 509%(a)X1) or section 509%(a}2). Sce section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to reqularly appoint or elect a majority of the directors or trusises of the supporting organization.  You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization 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 IV, Sections A and C.

= D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Wl 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 compiete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type I non-functionally integrated supporting organizaticn.

f Enter the number of supported arganizations ... ........... ... ... .. .. ... . ... ...

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amgunt of other
(described on fines 1-1Q organizatton listed support (see instructions) support {see instructians)
above (see instructions)) 1N Your governing

document?
Yes No

(A)

(8)

©)

D)

B

Total . O L et L TR SRR S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40TL 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 ~ PHACE SYNDROME COMMUNITY, INC 46-2061070 Page 2
art | Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year {or fiscal year
beginning in} = (a) 2015 (b) 2016 (c)z017 (d) 2018 (e) 2019 (N Total
1 Gifis, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.) . ... . ..
2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
ohitsbehalf ... .......... ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...
4 Total. Add lines 1 through 3. . ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mncluded on line 1
that exceeds 2% of the amount
shown on line 17, cotlumn (H. ..
6 Public support. Subtract line 5
fromiined... ... ............
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (H) Total
7 Amounts from lined ... ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ........ ... ..
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn .. .o
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL). .......... .. ... .. ..
11 Total support. Add lines 7
through 10................... e e L
12  Gross receipts from related activities, ete. {see instructions) .. ... .. .. .. ..
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere. .. .. . ... ... .. ... ... e > D
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2019 (line 6, column (f) divided by line 11, column (.. ... ... ... . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 .. ... .. ... .. ... L 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizatien qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organizatien did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and  stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAD402L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 PHACE SYNDROME COMMUNITY, INC 46-2061070 Page 7
Part V.| Typelll Non-Functionally Integrated 509(a)3) St Supportlng Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pa|d te perform activity that directly furthers exempt purposes of supported organizations,
in excess cof income from activity

Admiristrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 5.

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

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 ameunt

QIN|I | bW

. . . . . M (i) iif)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019
aFrom2014. ... .. .......
bFroma015......... ... ..

CFrom2016.... ...........
dFrom2017...............

e From2018.. ... ... .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Secticn D,
ling 7:

a Apptied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b fram 4.

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

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

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
A Excess from 2015 ... ..
b Excess from 2016, ... ..
€ Excess from 2017 ... ...
d Excess from 2018 ... ...
e Excess from 2019 ... .. Sue o L i
BAA Schedule A (Form 990 or 930-EZ) 2019

TEEADAG?L 07/03/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. '_: Open ta Public -
Internal Revenue Service ..k S
Name of the organization Employer identification number

PHACE SYNDROME COMMUNITY, INC 46-2061070

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion.. ... .. ... ... ... ... $ 862.
Conferences, Conventions, and Meetings. ................ .. ... . . .. ... . ... . 3,186.
SUBSCRIPTIONS. ................. ... ... . 350.
TELEPHONE. ... ... 441.

Total $§ 4,839.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments. . ................ . $ 1,697,
Total S 1,697.

Form 990-EZ, Part [l - Organization's Primary Exempt Purpose

Research and Awareness for PHACE Syndrome

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. ... . .. . ... .. No
(b) Did the organization, during the vyear, pay premiums, directly or

indirectly, on a personal benefit contract? ................ . ... . No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/1519 Schedule O (Form 990 or 990-EZ) (2019)



