MARTIN, HARPS, SYPHOE & CO.
167 TRINITY AVE S.W,
ATLANTA, GA 30303
(404) 525-3508
ksyphoe @mbhs-atl.com

May 15, 2024

REFLECTIONS OF TRINITY, INC.
4037 AUSTELL POWDER SPRINGS RD o
POWDER SPRINGS, GA 30127 ( NN

Dear Client,

Enclosed is the 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, for
REFLECTIONS OF TRINITY, INC. for the tax year ending December 31, 2023.

Your 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

KENNETH SYPHOE



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for inatructions and the latest information.

| omB No. 1545-0047

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ondiu_gr . 20

B Check if applicable: C Name of organization REFLECTICONS OF TRINITY, INC. D Employer identification number
(] Address change Doing business as 26=-1871581

] Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone humber

O] initial raturn 4037 AUSTELL POWDER SPRINGS RD (770)222-6511

[:I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum POWDER SPRINGS, GA 30127

[:l Application pending | F Name and address of principal officer:

Q Gross receipts $6, 783, 502.

LAURIE A WONG, 4037 AUSTELL POWDER SPRINGS RD, POWDER SPRINGS, G& 30127

| Tax-exempt status: [X] s01(e)t3) ] 501{e) ¢ ) {insert no.) [] 4947(a)(1) or [ ] 527

J Website:

N/A

H(a) Is this 2 group returm for subordinates? [_| Yes (] No
H(b) Are all subordinates Included? (] Yes [ JNo
If “No,” attach a list. See instructions.

Hic) Group exemption number

K Form of organization: XX Corparation [ Trust [[] Association [[] Other

| L Year of formation:

2007] M State of legal domiclle: GA

Summary

1  Briefly describe the organization’s mission or most significant activities: REFLECTIONS OF TRINITY IS A GEGRGIA BASED NON-PROFLT THAT PROVIDES FOOD
] AND BASIC NEEDS FOR THOSE LIVING IN POVERTY AS WELL AS EDUCATICNAL TOOLS, RESOURCES AND
E EXPERIENCES THAT EMPOWER TRANSFORMATION AND AN IMPROVED QUALITY QF LIFE,
g| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
81! 3 Number of voting members of the governing body (Part VI, line 1a) . e . 3 11
o | 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
g 8 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 24
§ 6 Total number of volunteers (estimate if necessary) 6 4,100
Ta Total unrelated business revenue from Part VI, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 6,451,010. 5,864,213,
gl 9 Program service revenue {Part VI, line 2g) .. 1,034,873, 747,175,
é 10 Investment income (Part VIl, column {A), lines 3, 4, and 7d) -133,513. -15,836,
11 Other revenue {Part Vi, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 25,227. 101,859.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,377,597. 6,697,411.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 6,339,286. 5,576,519,
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
w | 16  Salaries, other compensation, employee benefits {(Part IX, column {A), lines 5—1 0} 572,044, 587,159.
B 16a Professional fundraising fees (Part IX, column {A), line 11e) e
|§ b Total fundraising expenses {Part IX, column (D}, line 25) 45,784,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 656,122, 669,189.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,567,452, 6,832,867,
19  Revenue less expenses. Subiract line 18 from line 12 -189,855. -135,456.
5 Beginning of Current Year End of Year
gg 20  Total assets (Part X, line 16) 785, 385. 842,994,
‘5'§ 21 Total liabilities (Part X, line 26) . Ss 569,524, 604,278.
Net assets or fund balances. Subtract line 21 from Ilne 20 215,791. 238,716.

Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here LAURIE A WONG, PRESIDENT & CEO
Type or print name and title
Paid Date Check [ if | PTIN

05/15/2024| sett-employed| P(1434094

Firm's EIN

58-1678906

R Print/Type preparer's name B 's signature
NET YPHOE Q
i iEN - MA(;\TIN HARPS (\S'YPHOE_— o—
USG on|y IMm's name ’ ¥ .

Fima'saddress 167 TRINITY AVE S.W., ATLANTA, GA 30303

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno. {404)525-3508

Xl¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2023) Page 2
SELAEHE Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPartitt . . . . . . . . . . . . . 0O

1

Briefly describe the organization's mission:

REFLECTIONS OF TRINITY IS A GEORGIA BASED NON-PROFIT THAT PROVIDES FOOD

AND BASIC NEEDS FOR THOSE LIVING IN POVERTY AS WELL AS EDUCATIONAL TQCLS, RESQURCES AND
EXPERIENCES THAT EMPOWER TRANSFORMATION AND AN IMPROVED QUALITY OF LIFE.

Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 990 or 990-E27? . . . . e e e s e . . L ..o s s o OYes KiNe
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . e e e e e o o oo s e sy e v OYes HINe
If “Yes,” describe these changes on Schedule O.

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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 6,496, 387, including grants of $ 0. )(Revenue $ 747,175.)

FOOD. _PANTRY - PROVIDING FQQD, CLOTHING AND SUPPLIES _TQ THOSE _IN CRISIS.
IN_SUPPORT OF THE FOOD PANTRY, WE_ OPERATE A THRIFT STORE, E-COMMERCE STQRE_AND A WAREHOUSE,
THE. _QRGANIZATICN DISTRIBUTED APPROXIMATELY 2.397mm POUNDS QF. _FOOD _DURING THE YEAR.

4b

(Code: MExpenses$  includinggrantsof$ }Revenuey |

4d

Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue § }

4e

Total program service expenses 6,496,387,

REV 03/21/24 PRO Form 990 (2023



Form 990 (2023) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if "Yes,"”
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in iobbying actlvmas or have a sectlon 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part iif 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 5% o v o906 o0o o050 e« 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? If “Yes,” complete Schedule D, Part Il 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part Il 8 x
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV C e e 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .. . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts v,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . 11a| x
b Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part VIl . 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 Scheduie D, Part Viil . . 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 /f “Yes,” 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 financial 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 11! %
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xil 12a| x
b Was the organization included in consolldated mdependent aud|ted flnanclal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 42b x
13 Is the organization a school described in section 170(b){1){A)Nii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedulfe F, Parts I and 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 individuals? if “Yes,” complete Schedule F, Parts il and IV. .o 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,” complete Schedule G, Part |. See instructions . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18| x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part llf e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts land If . 29 x

REV 03/21/24 PRO

Form 990 (2023)



Form 280 {2023} _
Checklist of Required Schedules (continued)

22

23

24a

3
32

37

38

Page 4

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,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part ! .

Did the organization report 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, substantia! contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ill

Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yas,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Part A m
or iV, and Part V, line 1

Did the organization have a controlled entrty W|th|n the meaning of section 51 2(b)(1 3)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

24a X

24b

24c

24d

25b X

26 | X%

27 %

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4

Yos | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R

ic | X

REV 03/21/24 PRO
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Form 890 {2023)

2a

Sofo

o

Oﬂ’g.

o

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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)? 4a X

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes" to line 5a or &b, did the organization file Form 8886-T7 5¢

Does the organization have annual gross receipts that are normally graater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a x

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

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? . C e e e e e e e e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . e e 7c X

If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not nst amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 980 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule 0

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? . 14a X

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e 0 . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ; 15

If “Yes,"” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule Q.

Section 501(c){21) organizations. Did the trust, or 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 17

If “Yes,” complete Form 6069.

REV 03/21/24 PRO
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Form 990 (2023} Page 6
GCURdl  Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

ia

w

~ona

a
b
9

10a

Check if Schedule O contains aresponse or noteto any lineinthisPatvl . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
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
commitiee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
Did the organization delegate control over management duties custcmarlly perforrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b ®
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governlng body? a4 o 8b| X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a] X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂscts‘? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢!| %
Did the organization have a written whistleblower policy? . . . . 5 8 o o o o a6 a o 13 X
Did the organization have a written document retention and destructron pohcy? .. . 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a x
Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See lnstructrons

Did the organization invest in, contribute assets to, or partlmpate ina ]omt venture or similar arrangement
with a taxable entity during the year? . . . . . e . . 16a X
if “Yes,” did the organization follow a written pollcy or precedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed GaA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website  [X] Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
REFLECTIONS OF TRINITY, 1355 PRITCHETT INDUSTRIAL BLVD, POWDER SPRINGS, GA 30168 (770)222-6511

REV 03721124 PRO Form 990 (2023)



Form 990 (2023) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
« 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.
e 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 organizations.
See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A ) Position (D) © (i3]
. {do not check more than one
Name and title Averags | pax, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perwsek S = = o = frorm the from related compensallon
fistany | S & (& ] 2|38 organization (W-2/ | organizations (W-2/ trom the
hourstor |5 =& |8 3 ks E"F 3 1099-MISC/ 1089-MISG/ organization and
related g 5| & N ‘% = 1099-NEC) 1099-NEC) related organizations
organizations| = o [ 8 g §
dotted line) 2 3 S.
2
(1) CHERIE ANN BYFIELD 2.00
BOARD MEMBER X 0. 0. 0.
{2 ERIKA HARVEY 2.00
BOARD MEMBER x 0. 0. 0.
{3) CONRAD MAYNARD 2.00
BOARD MEMBER X 0. 0. 0.
(4) DWAYNE PACE 2.00
BOARD MEMBER x 0. 0. 0.
{5) ERIKA WARD 2.00
BOARD MEMBER X 0. 0. 0.
{6} JORDANNA WONG-OMSHEHE 2.00
BOARD MEMBER X 0. 0. 0.
{7)RIBRBLE BLAISDELL 2.00
BOARD MEMBER X 0. 0. 0.
(8) CASSIE BELL 2.00
BOARD MEMBER X 0. 0. 0.
(9) DIANNE RUSSELL 4.00
SECRETARY X 0. 0. 0.
{10 GARY GROSSI 4,00
TREASURER x 0. 0. 0.
{{1)BEN COPE 4.00
CHAIRMAN X 0. 0. 0.
(12) LAURIE WONG 50.00
EXECUTIVE DIRECTCR X 123,874, 0. 0.
Q)
(14)

REV 03/21/24 PRO Form 990 (2023)



Form 990 (2023) Page B
=3I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A ©) {do not check more than cne ©) ©® #
Name and title Average | pox, untess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | compensation compensation of other
per week pu = = from the from related compensation
(st any ia g S 2 EES organization (W-2/|organizations (W-2/ from the
hoursfor |3 28 {8 3 = g 3 1099-MISC/ 1099-MISC/ organization and
related g 5|8 B % 1099-NEC) 1099-NEC} relatad organizations
organizations| e o g g
below g §
dotted line) |  § % E
&
(19)
(A1
(10
(18)
(19)
(20)
1)
22)
23)
(29)
{25)
1b Subtotal . 123,874. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c} . 123,874. 0. 0.
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization 1
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a7 If “Yes,” complefe Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and business address

)

Description of services

]

Compensation

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

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

REV 03/21/24 PRO

Form 990 {2023)



Form 990 {2023)

ELAIY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

g

A)
Total revenue

®)
Related or exempt
funetion revenue

€)
Unrelated
business revenue

0}
Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

-0 o0 UMD

=

Federated campaigns .

ia

Membership dues

1b

Fundraising events .

Related organizations .

id

Government grants (contrlbutlons)

1e

247,722,

All other contributions, gifts, grants,
and similar amounts not included above

1

5,616,491.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

$5,416,188.

5,864,213.

Revenue

Program Service |Contributions, Gifts, Grants,

u(ﬂ"‘ﬂ Q.OU‘E.

SALES-RETAIL BULK

Business Code

459510

747,175.

747,175,

All other program service revenue .
Total. Add lines 2a-2f .

747,175,

Other Revenue

investment income (including dwudends mterest and

other simitar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

202,

202,

i) Real

{ii) Personal

Gross rents Ba

14,800.

0.

Less: rental expenses | 6b

Rental income or loss) | 6¢

14,800.

Net rental income or (loss)

14,800.

14,800,

Gross amount from

(i) Securities

{ii} Other

sales of assets

other than inventory | 7a

25,709,

Less: cost or other basis

and sales expenses 7h

41,747,

Gain or (loss) . 7c

-16,038.

Net gain or {ioss)

-16,038.

-16,038.

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

8a

129, 698.

Less: direct expenses .

8b

44, 344.

Net income or {loss) from fundralsmg ave

Gross income from gaming
activities. See Part IV, line 19

nts

85,354.

B5,354,

Less: direct expenses .

9b

Net income or {loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or {loss) from sales of inventory .

Miscellaneous
Revenue

11a

oo

MISCELLANEQUS INCOME

Business Code

611710

1,705.

1,705.

All other revenue .
Total. Add lines 11a-11d .

1,705.

12

Total revenue. See instructions

6,697,411.

748,880.

84, 318.

RFV 31174 PROY
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Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. [
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 5,576,519, 5,576,519,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 125,000. 0. 125, 000. 0.
6 Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958{f)(1)} and
persons described in section 4358(c)(3)(B} .
7  Other salaries and wages 419,363. 353,351. 66,012, 0.
8 Pension plan accruals and contnbutn:ns {i nclude
section 401{(k) and 403(b} employer contributions)
9  Other employes henefits .
10  Payroll taxes . 42,796. 26,726. 16,070. 0.
11 Fees for services (nonemployees)
a Management 167,660. 121,654, 6,120. 39,886.
b Legal
¢ Accounting 7,900. 0. 7,900, 0.
d Lobbying .
e Professional fundralsmg services. See Parl IV Ilne 17
f Investment management fees . .
g Other. {if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 29,671. 29,667. 4, 0.
13  Office expenses 0. Q. 0. 0.
14  Information technology 25,273. 3,012, 22,165. 96.
15 Royalties .
16 Occupancy 57,950. 57, 950. 0. 0.
17  Travel . . 32,979. 29,851. 2,476. 652.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,102. 0. 1,102, 0.
20 Interest .. 17,156. 3,409, 13,747, 0.
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 47,005. 39,028, 7,977. 0.
23 Insurance . . 31,574. 27,534, 4,040. 0.
24 Other expenses. Itemlze expenses not ccvered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 248 expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 35,010. 32,938. 2,072. 0.
b EQUIPMENT RENTAL 2,745. 2,745. 0. 0.
¢ COMMUNICATIONS 6,769, 6,520, 249, 0.
d DUES & SUBSCRIPTIQNS 3,960. 1,21S. 2,745, 0.
e All other expenses 202,435, 184,268, 13,017, 5,150.
25  Total functional expenses. Add lines 1 through 24e 6,832,867. 6,496, 387. 290, 696. 45,784,
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 (ASC 858-720)
REV 03/21/24 PRO Form 990 {2023)



Form 990 (2023) Page 11
IESEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 72,679.0 1 21,822.
2  Savings and temporary cash investments . 94,165.| 2 122,958,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 60,566.
§ Loans and other receivables from any current or former offlcer dnrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 14,000.] 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans receivable, net 8,100, 7
2| 8 Inventories for sale or use 130,015.| 8 50,400.
3 9 Prepaid expenses and deferred charges 7,246.| 9 5,590.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 532,207.
b Less: accumulated depreciation 10b 220,034. 359, 302.|10¢ 312,173,
11 Investments—publicly traded securities 11
12  |nvestments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 99,878.| 14 199,884.
15 Other assets. See Part IV, I|ne11 . . 0.| 15 69,601.
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 785,385.| 16 842,994,
17  Accounts payable and accrued expenses . 23,889.| 17 22,124.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
{23 Secured mortgages and notes payable to unrelated third parties 8,089.] 23 1,133,
24 Unsecured notes and loans payable to unrelated third parties 537,616.| 24 510,228.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e o.] 25 70,793,
26 Total liabilities. Add lines 17 through 25 . 569,594.| 26 604,278.
@ Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 215,791.| 27 186,716.
O | 28 Net assets with donor restrictions 0.[ 28 52,000.
g Organizations that do not follow FASB ASC 958 check here E]
. and complete lines 29 through 33.
Q| 20  Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
3 31 Retained earnings, endowment, accumutated income, or other funds . 31
5 32 Total net assets or fund balances . A 215,791.| 32 238,716.
Z (33 Total liabilities and net assets/fund balances . 785,385.] 33 842,994,

REV 03/21/24 PRO
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Form 990 {2023}
ETa@ (W Reconciliation of Net Assets

Page 12

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

O

-t

Financial Statements and Reporting

QU O~-NOOLAWN -

Total revenue (must equal Part VI, column (A}, line 12) .

6,697,411,

Total expenses (must equal Part IX, column (A), line 25)

6,832,867.

Revenue less expenses. Subtract line 2 from line 1

_135f 456.

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A))

215,791,

Net unrealized gains (losses) on investments

158,381.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©| @~ | N =],

Other changes in net assets or fund balances (explam on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (mu'st equal Part X Ilne
32 column (B)) . .o

-
(=]

238,716.

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

g

Accounting method used to prepare the Form 990: [ JCash X Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[ Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

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 organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, exptain why on Schedule O and describe any steps taken to undergo such audits .

Yos | No

2b | X

2c x

3a X

3b

REV 03/21/24 PRO
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SCHEDULE A Public Charity Status and Public Support | ouaestee e
lades ) Gomplete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer |dentification number
REFLECTIONS QF TRINITY, INC. 26=-1871591

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 [ A church, 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 conjunction with a hospital described in section 170(b}(1)(A)iii). Enter the
hospital’s name, city, and state:

section 170{b}{(1)}{A){iv). (Complete Part I1.)

6 []Afederal, state, or local government 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 governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

8 [J A community trust described in section 170{b){(1){A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b}(1}{(A)(ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normaliy receives (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 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, 121, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [ Type lll 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 lll 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

-,

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s}.

{i)) Name of supported organization {if} EIN {ii} Type of organization | (iv) Is the organization | {v} Amount of monetary (vl) Amount of
{described on fines 1-10 | listed in your goveming support (see other support (see
above {see instructions}) document? instructions} instructions)

Yes No
(A)
8}
©
(D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A {Form 990) 2023
RFV (21124 PROY



Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b){(1){A}(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. \f the organization fails to quality under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 facilities
fumished 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} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2019 (b} 2020 {c} 2021 (d) 2022 {e) 2023 {f} Total

7 Amounts from line 4

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . S

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .

L]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column {f), divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 . . . 15 %
16a 33'1% support test—2023, If the organization did not check the box on Ilna 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 3315% support test-2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e
17a 10%-facts-and-circumstances test--2023,. 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 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 . Ao o o a o a6 o o o056 @ o aaaaoo o Do o000 o oo in
b 10%-facts-and-circumstances test—2022. 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 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 . . O
18 Private foundation. If the organlzatlon dd not check a box on Itr\e 13 16a 16b 1Ta or 17b check thls box and see
instructions 0

REV 03121124 PRO Schedule A (Form 990) 2023



Schedule A {Form 880} 2023

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
if the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢ from
line &) .

(a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

4,147,824

15,284,751,

6,270,290,

6,451,010,

5,812,213.

27,966,088.

701,059.

187,729,

1,067,3%4.

1,034,873.

747,175,

4,338,230,

4,848,883,

6,072,480,

7,337,684,

7,485,883,

6,55%,388.

32,304,318.

32,304,318,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line & .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12.} .

{a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

4,848,883.

6,072,480.

7,337,684,

7,485,883.

6,559, 388.

32,304, 318.

46.

131.

703.

202.

1,082.

46.

131.

703.

202,

1,082,

1,362,

2,745,

25,227,

1,705.

31,039.

4,848,883.

6,073,888.

7,340,560.

7,511,813.

6,561,295,

32,336,439,

First 5 years. If the Form 990 is for the organization's flrst second thlrd four‘(h or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f}, divided by line 13, column (f)} . 15 99.9 %
16 Public support percentage from 2022 Schedule A, Part lli, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column (f)} . 17 0 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . . 18 0 %
19a 33'12% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'43%, check this box and stop here. The organization qualifies as a publicly supported organization 3]
b 33's% support tests —2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

REV 03/21/24 PRO
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Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of 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
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an {RS determination of status
under section 509(al{1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a){2)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed 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)7? Iif “Yes,” explain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
puirposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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 foundation managers and organizations
described in section 509(a)(1) or {2))7 If "Yes,” provide detail in Part VI.

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 personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5a

Sb

5¢

Sa

9b

9c

10a

10b

REV 03/21/24 PRO Schedule A (Form 9980) 2023



Schedute A (Form 990) 2023
2=Tsdl'l Supporting Organizations (continued)

"
a

b
c

Page 5

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 on lines 11b and
11¢c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11c,
provide detaif in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions 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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ji) 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 trustees either (i} appointed or elected by the supported
organization(s), or (ii} serving on the governing body of a supported organization? ¥ “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 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 or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

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

{7 The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported arganizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supporied 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 “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yas," explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement.

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 officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,"” provide details in Part VI.

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

Yes

2a

2b

3a

3b

REV 03/21f24 PRO Schedule A (Form 990} 2023
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IEXXZ  Type ill 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, 1970 (expfain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (b |G (N | =

|| h| (N -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q0 |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

N

@N

Subtract line 2 from line 1d.

[A]

Hn

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q~ (|

Minimum Asset Amount (add line 7 to line 6)

o~ ;A

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |G| M| =

N M-

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

[ Check hers if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructions).

REV 03/21/24 PRO
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Schedule A (Form 580) 2023
X3 Type il Non-Functionally integrated 509()(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N =

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 —provide details in Part Vi)

Other distributions {descnibe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~|D|n ||| N

Co|~d|h (O ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

-

Distributable amount for 2023 from Section C, line 6

w|m

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions) @

Excess Distributions

{i}
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part Vi). See
instructions.

1]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

'b‘-"":m"'ﬂ oo |o|w

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

(=]

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

[ R1-Ni- M-

Excess from 2022 .

Excess from 2023 .

REV 03/21/24 PRO
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt III Ln 12: Other Income Part III, Line 12 Description: MISCELLANEOUS INCOME

.2020: 1362. 2021: 2745. 2022: 25227. 2023: 1705. . ...

REV 03/21/24 PRO Schedute A (Form 990) 2023



Schedule B Schedule of Contributors Sl BV ol
{Form 930)
Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the crganization Employer identification number
REFLECTIONS QF TRINITY, INC. 26-1871591

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Xl 501{cK 3) {enter number) organization
(] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c){3) exempt private foundation
[L] 4947{a)(1) nonexempt charitable trust treated as a private foundation

(0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

X Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 1643, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i} Form 880-EZ, line 1. Complete Parts | and Il.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), I, and (L.

[0 For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. REV 03/21/24 PRO Schedule B (Form 990) (2023)
BAA



Schedule B {Form 990) (2023)

Page 2

Name of organization

REFLECTIONS OF TRINITY,

INC.

Employer identification number
26-1871591

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

(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ATLANTA COMMUNITY FQOD BANK Person |
Payroll |
3400 _N. DESERT DRIVE $ 5,143,086, Noncash bl
(Complete Part Il for
ATLANTA GA 30344 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FOUNTAIN OF HOPE Person O
Payroll O
829 HOLLYWOOD ROAD NW $ 150,018, Noncash X
{Complete Part Il for
ATLANTA GA 30318 noncash contributions.)
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 MIDWEST FQOD BANK Person O
Payroll O
220 PRRKDALE CT. $ 117,711. Noncash X
{(Complete Part Il for
PEACHTREE CITY GA 30269 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ciTy OF POWDER SPRINGS | Person 4]
Payroll O
4426 MARIETTA STREET $ 108, 331. Noncash O
{Complete Part Il for
POWDER SPRINGS GA 30127 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 COBB_COUNTY, GEORGIA Person X
Payroll ]
100 CHEROKEE STREET $ 139,388, Noncash O
{Complete Part Il for
MARIETTA GA 30090 noncash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________ Person J
Payroll O
1 % Noncash O
(Complete Part 1l for
noncash contributions.}
BAA REV 03/21/24 PRO
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Schedule B (Form 990) (2023} Page 3
Name of organization Employer identification number
REFLECTIONS OF TRINITY, INC, 26=1871591
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{8 Mo, (b) (@ ()
:;T | Description of noncash property given F?g:e(:r:;:us::ir:n‘:t_)e ) Date received
B OO
""" $....5:.406,113, | 12/31/2023
oy (b) @ (@
::: 1 Description of noncash property given Fl(\g:e(i: ::us:tlir:nast';a ) Date received
_________________________ Boon
‘:l}'oﬂo‘ ) FMV { @ i ) (d)
m . or estimate]
Part | Description of noncash property given (See instructions.) Date received
,,,,,,, . T,
[a'ioﬂﬂ. {b) — fe} — (c)
m . or ast
Part | Description of noncash property given (See instructions.) Date received
e T I
{8) No. b) © @
i Description of noncash property given F{'g;'[fr '“'m} Date received
) L
ey (®) B iek @
or estimate|
Part | Description of noncash property given (See i tioime) Date received
$..

BAA

REV 0321724 FRO
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Page4
Mame of organization implnrwr Identification number
REFLECTIONS OF TRINITY, INC. 26-1871591
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (B), or

{10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through {e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) §
Use duplicate copies of Part lll if additional space is needed. - :

No.
Tlmm ({b) Purpose of gift {c) Use of gift {d} Description of how gift is held
_Par
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
|
{a) No. .
m {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferas's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} Ho.
ml {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Trgg_sfgﬂ?ﬂ_am, address, and ZIP + 4 Relationship of transferor to transferee
| -
{a) No. . .
m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
| Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 03721124 PRO



SFCHEDULE D Supplemental Financlal Statements |_omeo. 15450047
(Form ) Complete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
intemnal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization I_Em_ployer identification number
REFLECTIONS OF TRINITY, INC. 26-1871591

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [JNo
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |nc|uded on llne 2a . 2¢

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 2d

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hH4)(B)()
and section 170(h){4)B}in? . . . . . .+« « .+ [dYes [ No
9 In Part Xlll, describe how the organization reports conservatlon easernents in |ts revenue and expense statement and balance
shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes"” on Form 990, Pant IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . . §
(i} Assets included in Form 990, Part X . . . 5 R

2 If the crganization received or held works of art hlstorlcal treasures or other srmllar assets for flnanc:|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .. §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . .. . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
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Schedule D (Form 980) 2023 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . iJYes [J No
Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other interrnediary for contributions or other assets not
included on Form 990, Part X? . . . . . v v« v v« v v+« [OYes [No

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . oL L oL L ic
d Additions duringtheyear . . . . . . . . . . . . . oL oL id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nc1ude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? (] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl . . . . |
Endowment Funds
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . P
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment Y%

The percentages on lines 2a, 2b, ‘and 2¢ should aqgual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . . . . . L . . . oo oL 3ali)
{ii) Related organizations? . . . . e e e e (3t

b If “Yes” on line 3afji), are the related orgamzattons Ilsted as requured on Schedule R? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part L'/l Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
({investment) {other) depreciation

1fa Land . . . . . . . . . . . . 0. 0.

b Buildings . . . e e e 260,000. 17,778. 242,222.

¢ Leasehold |mprovements e 10,703. 1,618, 9,085.

d Equipment . . . . . . . . . . 59,982. 45,778. 14,204.

e Other . . . 201,522, 154,860, 46,662.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(B) . . . . . 312,173.

BAA REV 03/21/24 PRO Schedule D (Form 990) 2023
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Page 3

CETAIN  Investments —Other Securities

Complete if the organization answered "“Yes" on Form 9380, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

w

®

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

FETGRYIN  Investments— Program Related

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{8) Description of investment

(b} Book value

() Method of valuation:
Cost or end-of-year market value

()

@

3

4

)

{6)

(U]

(8

(9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets

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

{a} Description

{b) Book value

{1) RIGHT-OF-USE LEASED ASSETS

69,601.

@

()]

@

2]

(6)

U]

()]

{9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

69,601,

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federat income taxes
{2) TENANT RENT DEPOSITS 1,500,
{3) RIGHT-OF-USE LEASES LIABILITY 69,293,
4
{5)
{6)
]
&)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 70,793,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s fi f nanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D {Form 990) 2023



Schedule D {Form 990) 2023 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,855,792,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a 158, 381.
b Donated services and useoffacilites . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2
d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .| 2 158, 381.
3 Subtract line 2e from line1 . . . e e e e e 3 6,697,411.
4  Amounts included on Form 990, Part VIII ilne 12 but not on Irne 1
a Investment expenses not included on Form 999, Part VIl line7b . . | 4a
b Other DescribeinPartXmy. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . R .
5 Total revenue. Add lines 3 and 4c ('ﬂus must equal Form 990 Part! hne 12 ) . 5 6,697,411,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . . 1 6,832,867,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e -
d Other (Describe in Part Xlll ) e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromlined1 . . . e e 3 6,832,867.
4  Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXll) . . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . . N K.
Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partl hne 18 ) e e 5 6,832,867,

Part bl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/21/24 PRO Schedule D {Form 880} 2023



Schadule D (Form 990) 2023 Page D
SR @All  Supplemental Information {continued)

Schedule D {Form 880) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | omB No. 1545-0047

(Form 990 e e reims i 38500 oo o " 1 ¥ 2023
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Sarvice Go to www.irs.gov/Form990 for inatructions and the latest Information. Inspection
Name of the organization Employer identification number
REFLECTIONS OF TRINITY, INC. 26-1871591

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

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Intermst and emait solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

. v} Amount paid to .
{) Name and address of individual () Did fundraiser have | ¢ rocq racaipts {or retained by} (v} Amount paid to

or entity {fundraiser) () Activity cusmﬂg‘%g:t;g fof from activity m“dmics:l" :{)sted in oorri:taraligaeﬂo?\y)

Yeos No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Raducticn Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 930} 2023 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events {d) Total events
GALA None (add col. (a) through
{event type) {event type) {total number) col. [ch
2
@) t Grossreceipts . . . . 129,634. 129,634.
4
2 Less: Contributions
3 Gross income (line 1
minus line2) . . . . 129,634. 129,634,
4 Cash prizes .
5 Noncash prizes
m ape,
§ 6 Rent/facility costs .
@
o
| 7 Foodand beverages . . 29,668. 29, 668.
& 8 Entertainment . . . . 7,475, 7,475.
9  Ofher direct expenses . 7,201. 7,201,
10 Direct expense summary. Add lines 4 through9Qincolumn(d} . . . . . . . . . . . 44,344.
11 Net income summary. Subtract line 10 from line 3, column({d} . . . . . 85,290.
alglll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
, Pull tabs/instant Total gaming (add
§ () Bingo blrssavpl:ogresslicg bingo (c) Other gaming o (ﬁt ?hr%?ghncg:of ()
]
]
C| 1  Gross revenue .
@| 2 Cashprizes .
g
l% 3 Noncash prizes
8| 4 Rentfacility costs .
£
5  Other direct expenses
] Yes %([] Yes %([] Yes %
6 \Volunteerlabor. . . . |[J No J No O No
7  Direct expense summary. Add lines 2 through 5 in column {d}
8 Net gaming income summary. Subfract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . LYes [No
b If “No,"” explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [dYes [1No
b If “Yes,” explain:

BAA REV (3/21/24 PRO Schedule G (Form 960) 2023



Schedule G {Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e JYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e ... .. .. OYes ONo
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacility . . . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal evants books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e e e v v v v o . [OYes [No
b If “Yes,” enter the amount of gamang revenue recelved by the orgamzatlon $ and the

amount of gaming revenue retained by the thirdparty $ T
c If “Yes,” enter name and address of the third party:

Name _

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer CJEmployee Olindependent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [DOvYes [No
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/21/24 PRO Schedule G (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the arganization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 2@23
Dapartrnant of the Treasury Attach te Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REFLECTIONS OF TRINITY, INC. 26-1871591

Excess Benefit Transactions {section 501{c)(3), section 501(c){4}, and section 501(c){29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship between disqualified person and {c) Description of transaction {d} Corrected?
organization Yes | No

m
@
3
o)
(5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

&P &P

Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c} Purpose of (d} Loan to or (e) Originat {f) Balance dus |{g} In default?| {h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes | No | Yes | No | Yes | No
{1) LAURIE WONG EXECUTIVE DIRECTOR | PERSONAL X 20,000, 0. X X x
2
(3}
@
(2]
(6)
U]
]
{9)
(10)
TJotal . . . . . . . . L0 s e e e e s s 8 0.
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 betwesn interested {c) Amount of {d) Type of assistance (e} Purpose of assistance
person and the organization assistance
(n

2
3
{4)
{5}
(6)
@
8
9
{10}
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule L {(Form 990) 2023
BAA REV 03/21/24 PRO




Schedule L (Form 990) 2023
2ETadl  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Namae of interested person {b} Relationship between {c) Amount of (d) Description of transaction {8} Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

Page 2

(1
@
3
)
(&)
{6)
U]
(8}
(6}
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.




SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990 2023
Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numbar

REFLECTIONS OF TRINITY, INC. 26-1871591

Types of Property

@) . b} I Noncash (ccgntribution @ .
Chgck if Num_ber of contflbutlons or amounts reported on Method of .det_errmning
applicable items contributed Form 990, Part VIIf, line 1g noncash contribution amounts
1 Art—Works of art
2 Arnt—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
§ Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ;
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities— Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . . . X 2966234 5,576,519, [FMV _PER POUND
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other( )
26  Other ( )
21 Other({ )
28 Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a x

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L . L L L o oo e e e e e e e e e 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . L L . L L Lo e s e e e e e 32a X

b If “Yes,” describe in Part II.

33  If the organization didn't report an amount in column (c) for a type of property for which calumn {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 03/21/24 PRQ Schedule M (Form 980) 2023



Sehedule M {Form 990} 2023 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 03/21/24 PRC Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘
Internal Revenue Service Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization

Open to Public

Employer identification number
REFLECTIONS OF TRINITY, INC. 26-1871591

Pt VI, Line 1lb: ORGANIZATIONS FORM 990 IS _REVIEWED BY EXECUTIVE DIRECTOR AND

FINANCE COMMITTEE BEFORE FILING,

Pt VI, Line 12c: ORGANIZATION MONITORS ITS CONFLICT OF INTEREST POLICY AT LEAST

ANNUALLY BY REQUIRING BCARD MEMBERS AND OFFICERS TO

Pt VI, Line 12c: COMPLETE QUESTIONAIRES DURING ITS ANNUAL AUDIT.

Pt VI, Line 2: BOARD MEMBER JORDANNA WONG-OMSHEHE IS THE DAUGHTER OF THE EXECUTIVE

DIRECTOR AND BOARD MEMBER ERIKA HARVEY IS THE SISTER OF THE EXECU [IVE DIR.ELTDR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 690) 2023
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REFLECTIONS OF TRINITY, INC.

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Part VII, Section A (continued) (<)
Col D Comp W-2 Org

26-1871591 1

Itemization Statement

Description

Amount

LAURIE WONG

123,874.

Total

123,874.

Form 990: Return of Organization Exempt from Income Tax
Personal Cost Basis

Itemization Statement

Description Amount
COST OF CRYPTO 27,227,
COST OF NFT 14,520.
Total 41,747.




