Form 990_ EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter sacial security numbers on this form, as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| oMB No. 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar

year, or tax year beginning , 2019, and ending

, 20

:

Check if applicable:

C Name of organization

D Employer identification number

Address change GRAND ACES FOUNDATION 83-0697651
Name change Number and street (or P.O. box if mail is not delivered to street address) Rsouqt'g/ E Telephone number
Initial return
: Final return/terminated iP . O. BOX 216 (918) 406-5632
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ETCHUM OK 74349 Number »
G Accounting Method: é-Cash L] Accrual Other (specify) » H Check » D if the organization is not
| Website: » GRANDACES.ORG required to attach Schedule B
J Tax-exempt status (check only one) - Msm(cxa) 501(c) ) < (insertno.) L]4947(a)(1) or U 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Carporation L Trust I_l Association LI Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ ... ......vvuiinernennnn.. > 3 154,171
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part | ... .......uuuiiiiitiinne .. []
1 Contributions, gifts, grants, and similar aMOUNIS rECEIVEA « « « « .+« v v v vt et e e eeeee e eeeeeeennn 1 154,171
2 Program service revenue including government fees and contracts « .. ... v vviein i 2
3. Membership dues and asSSESSIMBILS « « « .o« « .o siwe s o es s isis oo 5 @5 nisus s 56 5065 8§68 0es ois s s essmis 3
4. InVeStMENLINGOMIE « o waee v wows wres suars 5 v oo abaals FEE $505 SR 5AISE SU0s a0 Soaw e Be0E § 5005 @ als & 4
5a Gross amount from sale of assets other than inventory . .............. 5a
b Less: cost or other basis and sales expenses .. ...........ovvuviun. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) ............... 5c
6 Gaming and fUndraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) -+« + ettt e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ....... 6b
¢ Less: direct expenses from gaming and fundraisingevents . .......... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NRBIEE o s anissn i 5 GO 0508 oBiEE B ST PRI T AR W RS e m e o 0 00 SN B0 T s e Rk 6d
7a Gross sales of inventory, less returns and allowances .. ............ 7a
b Less:costof Goadsisold ¢« sww vivw s vis s sis d s Weseis E i $e% i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .. .........cvuvevnn.... 7c
8 Other revenue (describe in SChedule O) . . ... vttt e e e e et 8
9 Total revenue. Add lines 1,2,3,4,5C, 6d, 7C, @NA 8 -+« « vt vtnvnenennenenenenenenenenns > 9 154,171
10 Grants and similar amounts paid (listin Schedule O) « . ..o v vttt it e 10 34,136
11 Benefits,paid 10 OriormMOMBErS: -« x e wis o vwis wwas s o s 56 sapd vi60w 5 W68 655 509s 6 wbiEl 5o il § 5618 559 11 69,433
& | 12 Salaries, other compensation, and employee benefits - - .« -« v vuveenreenier i i, 12
% 13 Professional fees and other payments to independent CONtractors « « « - «««vvvvvvreeeennnaneennnn 13 325
u% 14 Occupancy, rent, utilities, and MaINIENANCE -+« « « v v ot vttt et ettt e et e e e e ee e 14
15 Printing, publications, postage, and Shipping « « -« « vt v vttt e i i e e 15 29
16 Other expenses (describe in Schedule O). « ¢ s« e vt vt iveviemieuneeneeneensonesnsssssness 16
17 Total expenses. Add liNes 10 through 16 .« .« v vttt ittt et e ettt it e e > | 17 103,923
w |18 Excess or (deficit) for the year (Subtract line 17 fromline9) . .. ..o vvieein et iii et 18 50,248
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On Prior YEars retlurn) « « .« v vt vei e et ittt in e s ie e e ee e enns 19 18,784
2‘ 20 Other changes in net assets or fund balances (explain in Schedule O) . ..........ooiiiiunnnnn.. 20 50,248
21 Net assets or fund balances at end of year. Combine lines 18 through 20 « . . ...« vvvvnnvennnn.. > | 21 119,280

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2019) GRAND ACES FOUNDATION 83-0697651

malance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and iNVESIMENIS . . . .« .« vuvevvnenerntn s s 18, 78422 69,032
23 Land and BUIlINGS « .« v v nvvnrrnm e 0|23 0
24  Other assets (describe in Schedule O) v vvvvrreeerr s 0|24 0
o TOTRIBEEOIE 5 56 5 w0 30 v i ST0E A8 SN 4 e g e om0 9 8 18,784|25 69,032
26 Total liabilities (describe in Schedule Q) . ....vvvevvin e 0[26 0
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . 18,784|27 69,032
IZTII  Statement of Program Service Accomplishments (see the instructions for Part lll Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

(Required for section

What is the organization’s primary exempt purpose? SEE ATTAC HMENT

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, checkhere .............. > L] 28a
29
(Grants $ ) I this amount includes foreign grants, checkhere ......covvveen. > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ..........- .- > I_I 30a
31 Other program services (describe in SChEAUIB O) « ++ v v vvvranmrssssrenresaaensssnennaanssentsesees
(Grants $ ) If this amount includes foreign grants, checkhere .............. > D 31a
32 Total program service expenses (add lines 28a through 31@) . .o v v e e e | 4 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated --

see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in This PAFE IV i s iim o s 5% 60608 § 9mm 6w @8 07w s wie emie o

(c) Reportable
compensation

(Forms W-2/1099 - MISC)

(b) Average
hours per week
devoted to position

contributions

(@) Name and title 4
employee benefit

(d) Health benefits,

(if not paid, enter -0-) [and deferred compensation

to (e) Estimated amount of
plans, other compensation

SEE ATTACHMENT

FDA 19 990EZ2 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990-EZ (2019 GRAND ACES FOUNDATION 83-0697651 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in thisPartV ... ..covviuvevnenns D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O v o o o B s 3.0 A0 005 o wiie, §ORDE @EE M wone W mpd B MR ER 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. SEE INSIUCHONS .+ . ..« v e v vrveeesnneeseseneee s n s n 22T 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, aMONG OthErS)? ... ..uveer e rnnn e rr ety 35a ol
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll .....ovvvvivevnneenns 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N o 555 260 s 4o iR Fi8 S0 SR 4 e e sy pal: S8 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a l
b Did the organization file Form 1120-POL fOr thiS YEAI? . v vv v v vneeecnmn s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . ............. 38b
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on HREG. & com v 5 s exsh Bbs SwVEBEE s 39a
b Gross receipts, included on line 9, for public use ofclubfacilities . ..... ..o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P - section 4912 P : section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl .........oovovvvennnnnennnn 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, ANA 4958, + . o« vttt >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the Organization .« .. ... v v vt vt et e tn i >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOMmM 8886-T. . . .. uuvvrr e ettt teaaaeeeerestt oo ttttatna e 40e P4
41  List the states with which a copy of this return is fled » NONE
42a The organization’s books are in care of » SEE ATTACHMENT Telephone no. P
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ............... 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Chetk Dere ss sos wwam e s wwme s s @ » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .............. > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrM 990-EZ . . . . oottt ittt e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead Of FOMM 990-EZ. . . . ..ottt ittt ittt ie e ie it i e iasaa s e st snaanstasnasensons 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ...................ooonnnn. 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
SXPIARAHON i1 SEHEHUIBIO! s 5ivs o 55 53 5 S0 a5 #508 § BUTE T BRI 3 095 TO50 §TI0T 078 I 198 Se s 0w 165 4 mps S N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..............ccoivviinn. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 900-<EZ. S66 INSIHUGHONS: <155 5% siax weis s s @055 578 §75 8 5/8 5088 SIS & 858 5781919 8% 68105 600000 oTals V7w s o town io weoim wian lassie i 4048 45b X
FDA
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GRAND ACES FOUNDATION 83-0697651
Form 990-EZ (2019) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If “Yes,” complete Schedule C, Part| ...........coovveernevnrrenvnrrrrrrrerres. 46 X
Part VI Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl ......................covveennnrss D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . .........uu it 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete SCHEAUIE B s ievsss i sy s a1 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..............iiiiiaiinnn 49a X
b If “Yes,” was the related organization a section 527 organization? .. ............eoriiiiiaiii i 49b X
50 Complete this table for the organization'’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Average d) Health benefits, contrib- .
oo e s ol
NONE
f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... 13
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ... ......ciiie o et tteeneueeeeeusssssaseaseesesasasossoattaannneaseesss > D Yes @ No
Under penalties of perjury, | dec hé amined th)s rg3grh, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. rati 7 popibdeotticer) ig/based on all information of which preparer has any knowledge.
7 ' [7-18= 20230
Sign Hignature of officer S TR Date
Here BREWSTER S BUTTERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature =~ Date Check LI i PTIN
Paid LYDIA MEARS o jet (1L {{_/ /(/‘/// Sigi ’/’7, /"j—_;zﬁ () | self-employed P00018461
Preparer |Fimsname P HRB TAX GRQOUP INC Firms EINP 431871840
Use Only |Firmsaddress» 804 E TAFT ST Phoneno. 918-224-6351
May the IRS discuss this return with the preparer shown above? See instruCtions . .. .. ...v vttt iii i > M Yes U No

FDA 19 990EZ4 BWF 990 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc. Form 990-EZ (2019)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Goto www.irs.gov/Formsso for instructions and the latest information.
Employer identification number

Open to Public
Inspection

Name of the organization
GRAND ACES FOUNDATION 83-0697651
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)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, 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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

©

university:
10 |:| An organization that normally receives: (1) more than 33"3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33"3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 I:l 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations « - « -+« vt vttt ittt i e I_—_:’

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

(i) Name of.supponed (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary | (vi) Amount of other
organization S‘be:vce"(‘;‘:: :’n"si'r':fcsnl;;; goJel:sr:\eir?gl%ggﬂ:nent? support (see instructions) | support (see instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total : : ‘ ;

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

FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2019 GRAND ACES FOUNDATION

83-0697651

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any “unusual grants.”) -« .. ... 20,245 154,171 174,416
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
pa:hehalf iwws « e s vieve & s s e o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - .. .......
4 Total. Add lines 1 through3............ 20,245 154,171 174,416
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. L7y alo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  AmounBom lne d « « v swe saes wwn wis o 20,245 154,171 174,416
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCOS S 264 1604800 bR A B DEmE b G als 26T
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..........couvvnnn
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart Vo) s s vwv s o s mos wus
11 Total support. Add lines 7 through 10 174,416
12  Gross receipts from related activities, etc. (See iNStructions) - .« ..o vt e 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) - . ...covvi oty 14 0.00 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 .......... ..., 15 %
16a 331/3% support test -- 2019. If the organization did not check the box on line 13, and line 14 is 337/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ...........c.iiiiiiiiiii i, 4 D
b 3313% support test -- 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 337/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « .. «.....ovvvi i > D
17a 10%-facts-and-circumstances test -- 2019. 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 P D
b 10%-facts-and-circumstances test -- 2018. 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 ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
FDA 19 990A2 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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h B . OMB No. 1545-0047
;‘;’gmiﬁ'o‘,‘gfo_a, Schedule of Contributors

or 990-PF)

emarimpstokiis ey P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GRAND ACES FOUNDATION 833-0697651

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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

D 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

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

D 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 |, Il, and Ill.

D 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, 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;0000r more dunng the YEar i sws sws s e ows siess e v 585 5@ a8 a8 a5 508 ® 0@ wew on e > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Form 990, 990-EZ, or 990-PF.

FDA 19 990B1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) GRAND ACES FOUNDATI ON

83069763 Page 2

Name of organization

GRAND ACES FOUNDATION

Employer identification number

83-0697651

:Z1s8l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
K & D SERVIES
1 Person
P O BOX 16 Payroll
CHELSEA, OK 74016 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EQUIPMENT WORLD
2 Person
18811 EAST ADMIRAL PL Payroll
CATOOSA, OK 74015-2857 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WHITMIRE FAMILY CHARITABLE FOUNDAT
3 Person
7134 S YALE AVE, SUITE 510 Payroll
TULSA, OK 74136-6387 100,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TULSA COMMUNITY FOUNDATION
4 Person
7030 S YALE SUITE 600 Payroll
TULSA, OK 74136 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTH GRAND LAKE AIRPORT
5 Person
35602 S 4467 ROAD Payroll
VINITA, OK 74301 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

CINDY DUNAVANT

Person
Payroll
Noncash

5,000

(Complete Part Il for
noncash contributions.)

FDA

19

990B2 BWF 990 Form Software Copyright 1996 -~ 2020 HRB Tax Group, Inc.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(oo Qi) o e o e il Ination. _
ka6 ThaAeAR > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
GRAND ACES FOUNDATION 83-0697651

FORM 990-EZ PART 1, LINE 10 - GRANTS PAID: ACTIVITY: PATRIOTIC
FLYOVER, GRANTEE: TULSA WARBIRDS FOUDATION, INC. 9015 9015 SOUTH 43RD
WEST AVE. TULSA, OK 74132, CASH GRANT: 34,136

FORM 990 EZ LINE 15 - OTHER EXPENSE: PROCESSING FEES: 29

FORM 990EZ PART V, (A) - DID THE ORGANIZATION, DURING THE YEAR,
RECEIVE AND FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A
PERSONAL BENEFIT CONTRACT NO

FORM 990-EZ, PART V (B) - DID THE ORGANIZATION, DURNING THE YEAR, PAY
PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT NO

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

FDA 19 99001 BWF 990 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc.




2019 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART ITT

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending ;
Name of Organization Employer ldentification Number
GRAND ACES FOUNDATION 83-0697651

Primary Purpose

PROVIDE AVIATION SCHOLARSHIPS AND PATRIOTIC FLYOVERS

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A 19_EOEZGR105




2019 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning , and ending "

Name of Organization Employer ldentification Number
GRAND ACES FOUNDATION 83-0697651

Part 11l - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements
NONE
FDA Form Software Copyright 1996 — 2020 HRB Tax Group, Inc. K0513A

19_EOEZPIIl




2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

GRAND ACES FOUNDATION

Employer Identification Number

83-0697651

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

position (if not paid, enter -0-)
BREWSTER S BUTTERS
PRESIDENT 20.00 0 0 0
LORRAINE K BUTTERS
VICE PRESIDENT 10.00 0 0 0
MARK DELOZIER
DIRECTOR 0.00 0 0 0
JAMES KUYKENDALL
DIRECTOR 0.00 0 0 0

FDA

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

KO513A

19_EOEZPVA



ATTACHMENT 4 - 990-EZ PAGE 3,

2019 FORM 990 BOOKS ARE IN CARE OF

PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning

, and ending

Name of Organization

GRAND ACES FOUNDATION

Employer ldentification Number

83-0697651

Part V - Line 42a

INAIVIAUAI NAIME  « « v ve ettt e

or
Business Name:

BREWSTER S BUTTERS

Street ADArESS + v v v v v rsentrantstinassaar sttt

U.S. Address:

Zipcode 74349

or
Foreign Address

ciy KETCHUM

PO BOX 216

state OK

POSTAI COAO o vocn moone o s 5 G001 (87 G105 0 555 6760 F/A0I0 SU88 B0 6 0 Rls w0/ee i@t 45 Weiie) mUat s witepe misNLn a0t B
Phone NURBEE v oo v aims i < s=aeis 408mwsaes @ 7ok S5 D905 GHe B G § S5 BRmIToaIE e S s 3 e hei w0 (918) 406-5632
EaxXNUMBOr s s cms voiss s 563 @ aeh 655 G618 3 €0 i siers i e Bisie o siess 5oy, wmen Nmes o s SeT BH o8 $83
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