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Fo,m 8879• TE 

Department of the Treasury 
Internal Revenue Servlco 

IRS E-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2024, or fiscal year beginning _JUL 1 , 2024, and ending JUN 3 0 , 20 2 5 
Do not send to the IRS. Keep for your records. 

Go to www.irs. ov/Form8879TE for the latest information. 

LIFE PIECES TO MASTERPIECES 
Name and title of officer or person subject to tax MARY BROWN 

EXECUTIVE DIRECTOR 
I Part J i Type of Return and Return Information 

0MB No. 1545•0047 

2024 

Check the box for the return for which you are using this Form 8879·TE and enter the applicable amount, if any, from the return. Form 8038·CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 
whichever Is applicable, blank (do not enter -0·). But, If you entered •O· on the return, then enter •O· on the applicable line below. Do not complete more 
than one line In Part I. 

1a Form 990 check here IKJ b Total revenue, If any (Form 990, Part VIII, column (A), line 12) .................. 1b 7, 4 8 0 , 8 6 8 • 
2a Form 990-EZ check here B b Total revenue, if any (Form 990·EZ, line 9) ....................................... ...... 2b _____ _ 

3a Form 1120-POL check here D b Total tax (Form 1120·POL, line 22) ......................................................... 3b _____ _ 
4a Form 990-PF check here b Tax based on investment income {Form 990·PF, Part V, line 5) ............ 4b _____ _ 

5a Form 8868 check here D b Balance due (Form 8868, line 3c) .................................. ................... ....... 6b _____ _ 

Sa Form990-Tcheckhere D b Totaltax(Form990·T,Partlll,line4) .............. ,_ ...................................... Sb _____ _ 
7a Form 4720 check here D b Total tax (Form 4720, Part Ill, line 1) ......................................................... 7b _____ _ 

8a Form 5227 checl< here D b FMVof assets at end of tax year (Form 5227, Item D) ........................... 8b 

~~a ;:;: :3~-~;~~:=~ehere B : ::o:~~ :
0
;::~

30
~ ~::~·:~neu::ted .. F~;~·aosa:cP .. P~rt'iii"1i~~·22....... ~~------

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) ______________________ , (EIN) _______ and that I have examined a copy of the 

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount In Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return ori11inator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund1 and (cl the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 1direct debit) 
entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1 ·888·353·4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial Institutions Involved In the processing of the electronic 
payment of taxes to receive confidential Information necessary to answer Inquiries and resolve Issues related to the payment. I have selected a 
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
IX] 1 authorize JONES & MCINTYRE, PLLC 

ERO firm name 
to enter my PIN! 485 61 

Enter five numbers, but 
do not enter all zeros 

as my signature on the tax year 2024 electronlcally filed return. If I have indicated within this return that a copy of the return Is being filed 
with a state agency(les) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

D Arn offl~rn, P'""" sebject to tw< WO, ~p,ct to th,.mlty, I will "'"' my PIN " y ~1, <m the ta, yea, 2024 •ectmcalO flied 
return. If I have indicated .wit.~ln this return that a copy. of the return Is ~;)l.n9JileJ wit , le ~ge, y(ies) regula.ting charities as part of the 
IRS Fed/State program, I :il,f' ~t~r my PIN on the r.ewrn's dlsclosur~.o.Jlsel1 • ~ 

7 
/ 1 . / _ ___.;;o •. 0 

Si natureofoffic«or orsonsubecttotax ,,../l. t{., /\./ _. · 0 •" tvfV . °,tf/' -~-~ Date 6 ,;l :J-cJ ,}-/-
Part 1.1 erttfication an ut nticat1on Y.....-' 

ERO's EFIN/PIN. Enter your slx•dlgit electr nic fifing Identification 
number (EFIN) followed by your five-digit self-selected PIN. 6 

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronlcaliy filed return Indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-fi/e Providers for 
Business Returns. 

ER0's signature JONES & MCINTYRE, PLLC Date 03/02/26 

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024) 

LHA 402521 12.26-24 
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** PUBLIC DISCLOSURE COPY** 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 

2024 
Pnft:~~~~e

0
~~: i:~~~ury Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2024 calendar year or tax year beginning JUL 1 2 0 2 4 and ending JUN 3 0 
' . 2025 

B Check if C Name of organization D Employer identification number 
applicable: 

□Address 
change LIFE PIECES TO MASTERPIECES 

□Name 
change Doina business as 52-2076894 

□Initial 
Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number return 

□Final 5600 EADS STREET. NE 4TH FL 202-399-7703 return/ 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,480 868. 

[x]Amended 
return WASHINGTON. DC 20019 H(a) Is th is a group return 

D .Applica- F Name and address of principal officer:MARY BROWN for subordinates?. DYes OONo tron 
pending 

SAME AS C ABOVE H{b) Are all subordinates in cl~~~~~ D Yes ONo 

I Tax-exempt status : [x] 501(c)(3) D so1(cl( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions 

J Website: LIFEPIECES.ORG H(cl Group exemption number 

K Form of oraanization: [x] Corporation □ Trust D Association D Other I L Year of formation: 19 9 71 M State of leaal domicile: DC 
I Part 11 Summary 

Cl) 1 Briefly describe the organization's mission or most significant activit ies: YOUTH DEVELOPMENT PROGRAM FOR 
() BOYS AND YOUNG MEN LIVING IN LOW-INCOME AND PUBLIC HOUSING. C: 
co D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box ... 
Cl) 

13 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ...... .. ..... ... ...... ... .. ...... ..... ..... ..... ..... ....... 
CJ 4 Number of independent voting members of the governing body (Part VI , line 1 b) .... ........... ....... ....... ....... ...... 4 12 ca 
"' 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 41 Cl) •••••••••• ••••••••• ••••••••••••••• •••••• ••• ••••• +:: 6 Total number of volunteers (estimate if necessary) ........... .. ... .. .... .. .. ...... ... .... .. .. ............... ....... ....... .... ...... ..... 6 30 '> +:: 7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0. () 

••• •••• ••••••••••• ••••••••• ••••• •••• ••••••••••• •••••• •• ••••• < 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 •• •• •• •••••• •••••••• ••••• •••••••••• •••••••••••••• ••••• 7b 0. 

Prior Year Current Year 
Cl) 8 Contributions and grants (Part VIII, line 1 h) •••••••••••• •••• ••• ••••••• ••••• •••••• •••• •• ••••• •• ••• ••••••••• • 4,356.447. 7.343 909. 
::I 

Program service revenue (Part VIII , line 2g) 72 018. 64 646 . C: 9 
~ •••••••••••• ••••• ••• ••••• •••• •••• ••••• •• •••• •••••••• •• •• •• •• ••• 
Cl) 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d) •••••••••••• ••••••••••••••••••••••••••• 12,682. 49 278. 
a: 

Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) 5.189. 23 035. 11 ... ..................... 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII , column (A), line 12) .... ..... 4,446.336. 7.480 868. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... ... . .... ...... ... .. ...... .. .. 0. 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... .. . .... ..... .. .. ............ 0. 0. 

"' 15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10) ......... 1.558.849. 1 793 831. 
Cl) 

"' 16a Professional fund raising fees (Part IX, column (A) , line 11 e) ...... ....... .. ... ..... ...... .... ......... 0. 0. C: 
Cl) 

8561276. C. b Total fundraising expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ... .. ... _ ..... .. .... _ .. ...... .......... 1.047.170. 1 471 752. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .... ...... ......... 2.606.019. 3 265 583. 
19 Revenue less expenses. Subtract line 18 from line 12 •••• •••••• •••••••• ••••••• •••••• •• •••••• •••• ••••• 1.840.317. 4 215 285. 

~"' Beginning of Current Year End of Year o"' u 
u,c 

3,769.198. 975 897. 1i,~ 20 Total assets (Part X, line 16) 7 
"'"' ••••• •••••• •• ••• •• ••• ••• •••••••••• •••• •• ••• ••• •••••• •••••••• •••• •••••••••••••••••• •• 
"'OO 
<t:"O 21 Total liabilities (Part X, line 26) .... .... ... .. .. .... .... .. .... ...... .. ... ... .... .. ... ... . ..................... .. . . 88.320. 79 734. 
<i,C 
z:::, 22 Net assets or fund balances. Subtract line 21 from line 20 3,680.878. 7 896 163. LL ..... ........ ... .. .. .. ... ... ..... ......... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge. 

Sign 
Here 

Signature of officer Date 

Paid 
Preparer 
Use Only 

RY BROWN EXECUTIVE DIRECTOR 

Preparer's name 

INDA D. MCINTYRE CPA 
Firm's name JONES & MCINTYRE 
Firm's address 6 5 0 6 LO I SD ALE ROAD , SUI TE 

SPRINGFIELD VA 22150 
May the IRS discuss this return with the preparer shown above? See instructions 

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

Date Ch eck D PTIN 
if 

0 2 / 2 4 / 2 6 self-employed PO O O 4 8 5 61 
Firm's EIN 7 5- 3 218 9 9 4 

Phone no. 7 0 3 - 8 6 6 - 4 5 0 0 
.. ....... ..... .. ......... ... ... .. ..... ..... ..... .. ..... .. ... .. . [x] Yes D No 

432001 12-1 0-24 Form 990 (2024) 



Form 990 2024 LIFE PIECES TO MASTERPIECES 52-2076894 ~e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .... ... ... ............... ... .................. .. . ... ............... ... .. ....... ..... [xJ 
1 Briefly describe the organization's mission: 

LIFE PIECES TO MASTERPIECES (LPTM) IS DEDICATED TO THE CREATIVE, 
ACADEMIC, SOCIAL-EMOTIONAL, PHYSICAL, AND CITIZENSHIP DEVELOPMENT OF 
BLACK BOYS AND YOUNG MEN LIVING IN WASHINGTON D.C.'S UNDERSERVED 7TH 
AND 8TH WARDS. FOUNDED IN 1996, LPTM PROVIDES A 'HOME AWAY FROM HOME' 

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

prior Form 990 or 990·EZ? ............................................................................................................................................. Dves [xJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [xJ No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) 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. 

4a (Code: ___ ) (Expenses$ 1 , 15 9 , 4 71 • including grants of$ ________ ) (Revenue$ _______ _ 

LPTM'S AFTERSCHOOL PROGRAM, THE ARTS AND EDUCATION MENTORING PROGRAM 
(AEMP), ENGAGES EIGHTY BOYS AND YOUNG MEN AGES 3-13 (ELEMENTARY AND 
MIDDLE SCHOOL-AGED YOUTH PARTICIPANTS), AND 5-7 YOUNG MEN AGES 14-18 
(HIGH-SCHOOL-AGED "JUNIOR MENTORS"), IN AN ARTS-BASED PROCESS THAT 
GUIDES THEM TO CHANNEL THEIR LIFE EXPERIENCES THROUGH ACRYLIC AND 
FABRIC STITCHED COLLAGE PAINTINGS, ORIGINAL POETRY, PROSE, ORATORY, 
MOVEMENT, AND MUSIC. EACH COLORFUL, SEWN, ACRYLIC-ON-CANVAS COLLAGE 
ILLUSTRATES A SHARED STORY AND REFLECTS THEIR COURAGE TO CREATE THEIR 
OWN DESTINY - TRANSFORMING THEIR LIFE PIECES INTO MASTERPIECES. 
CONDUCTED FIVE DAYS A WEEK FROM 3:00 - 7:00 PM, THE PROGRAM ALSO 
PROVIDES RIGOROUS HOMEWORK ASSISTANCE, TUTORING, LITERACY TRAINING, AND 
MATH SKILLS DEVELOPMENT ASSISTED BY STUDENT VOLUNTEERS FROM LOCAL 

4b (Code: ___ ) (Expenses$ 4 6 2 1 213 • including grants of$ ________ ) (Revenue$ ________ ) 

LPTM'S SUMMER PROGRAM, CONNECTING COMMUNITIES ACROSS THE GLOBE, ENGAGES 
NINETY BOYS AND YOUNG MEN AGES 3-13 (ELEMENTARY AND MIDDLE SCHOOL-AGED 
YOUTH PARTICIPANTS), AND TEN YOUNG MEN AGES 14-18 (HIGH-SCHOOL-AGED 
"JUNIOR MENTORS"), DAILY IN A SIX-WEEK PROGRAM FROM JULY THROUGH EARLY 
AUGUST, 8:00AM-4:00PM. THE PROGRAM FOCUSES ON THE STUDY OF A NEW 
FOREIGN COUNTRY EACH SUMMER AND INCORPORATES THREE CORE STRATEGIES: 1) 
IN-DEPTH MATH AND LITERACY TUTORING DESIGNED TO PREVENT SUMMER LEARNING 
LOSS; 2) PROMOTING CREATIVE SELF-EXPRESSION THROUGH THE STUDY OF 
VARIOUS ART FORMS; AND 3) DEVELOPING GLOBAL CITIZENSHIP BY DISCOVERING 
AND EXPLORING THE CULTURAL SIMILARITIES AND DIFFERENCES BETWEEN OUR 
COMMUNITY IN DC AND FOREIGN NATIONS. CONNECTING COMMUNITIES ACROSS THE 
GLOBE BUILDS ON LPTM'S SCHOOL-YEAR FOCUS OF LEARNING AND GROWTH IN A 

4c (Code: ___ ) (Expenses$ 175 , 9 9 4 • including grants of$ ________ ) (Revenue$ _______ _ 

SATURDAY ACADEMY (SA) PROVIDES BETWEEN TEN AND FIFTEEN HIGH SCHOOL 
STUDENTS, AGES 14-18, WITH ACADEMIC SUPPORT, COLLEGE AND CAREER 
READINESS TRAINING, BLACK MALE DEVELOPMENT, LEADERSHIP KNOWLEDGE AND 
SKILLS, FINANCIAL LITERACY, OPPORTUNITIES FOR CREATIVE SELF-EXPRESSION, 
AND PUBLIC SPEAKING PRACTICE TO PREPARE THEM FOR POST-SECONDARY 
SUCCESS. THEY ALSO TRAIN FOR AND PREPARE TO SERVE AS "JUNIOR MENTORS," 
SUPPORTING THEIR YOUNGER PEERS IN LPTM'S AFTERSCHOOL AND SUMMER 
CLASSROOMS. OVER NINE MONTHS, STUDENTS MEET THREE SATURDAYS PER MONTH 
FROM 10:00 AM TO 3:00 PM FOR 90 MINUTES OF ACADEMIC TUTORING WITH 
COLLEGE AND PROFESSIONAL MENTORS, FOLLOWED BY AFTERNOON WORKSHOPS 
CRITICAL TO PERSONAL AND PROFESSIONAL SUCCESS. OVER THE PAST DECADE, 
100% OF SA PARTICIPANTS HAVE GRADUATED FROM HIGH SCHOOL AND ENTERED 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 3 4 7 , 2 4 8 • including grants of$ ) (Revenue$ 59,529.) 
4e Total program service expenses 2 , 14 4 , 9 2 6 . 

432002 12-10-24 

Form 990 (2024) 

SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 (2024) LIFE PIECES TO MASTERPIECES 52-2076894 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 
4 Section 501(c)(3) organizations. 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, Part II .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ........................................................ . 
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 I 

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 11 ............. ............................ . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ................................................................................................................................ . 
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 ......................................................................................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? ff "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 
c 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 16? ff "Yes," complete Schedule D, Part VIII .......................................................................... . 
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 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part 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)? ff "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 
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," complete Schedule F, Parts II and IV ................................................................................... . 
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 Ill and IV ............................................................................. . 
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 11 e? if "Yes," complete Schedule G, Part I. See instructions ........................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................................................. . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (Al, line 1? If "Yes," comolete Schedule I, Parts I and II ....................................... . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

Paae3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
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Form 990 /2024\ LIFE PIECES TO MASTERPIECES 52-2076894 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts I and Ill ........................... .... .......................... ................ ..... ,__2_2 ____ X_ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete 

Schedule J ....................................................................................................................................................................... . 
24a 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 

23 X 

Schedule K. ff "No," go to line 25a ...................................................................... ...... ........................... ........... .... ............ ..... 1--24_a--+_--+_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . .. . . . . . . . . . . . . . . . . . . .. .. . . . f-2=4~b=-+---+-­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? . . . . .. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . i--=24~c=-+---+--
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ....2_4_d-+---+--

25a 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 I ............................................... . 
b 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? ff "Yes," complete 

Schedule L, Part I 

26 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, substantial contributor, or 35% 

25a X 

25b X 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ....................................... 1--2~6-+---+~X~ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

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? ff "Yes," complete Schedule L, Part 111. ........ i---=2'-'-7-+---t-=-X=----

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . .. .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--=28"'a=-+---t-=-X=----
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV ............................................. '""'2~8~b-+-_-+-_X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff 

"Yes," complete Schedule L, Part IV.................................................................................................................................... ....2_8~c---+_--+_X_ 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . .. . . . . . . . . . . . . . . . . . . . . . . . i---=2=9-+---t-=-X=----

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ..................................................................................................................... f--"'3=0-+---+---=X=-
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 .................. _3_1 ____ X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ............................................................................................................................................................ _3_2 ______ X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part I ..... ....... ......... ............. ......................... ............. -3~3-+-_-+-_X_ 
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ..................................................................................................................................................................... 1--34~-+---+-_X_ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... i--=35"'a=-+---t-=-X=----
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2 .................................. ......... .......... .. .. f-3=5=b'--+---+----

36 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 . . . .. . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l---'3'--=6-+---t-=-X=--
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . .. . . . . . . . .. . .. . . . f--"'3-'-7-+---+---=X=-

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to complete Schedule O . . . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . . .. . .. . . .. . .. . . . .. . . . . . . . .. . .. . .. . .. . . . . .. . . . . . . . . . . . . . .. . .. 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ....... .. . ........ ... .. .. ........ I 1a I 5 8 ~~--------"'--"-I 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable.............................. I 1b I 0 ~-~--------i 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblina\ winninas to prize winners? ............................................................................................................................... .. 

D 
Yes No 

1c X 
432004 12-10-24 Form 990 (2024) 
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I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

filed for the calendar year ending with or within the year covered by this return . . . . . . ....... .. . . . . . . . . . . . . . . . <-=2=a-'--------=4c...cl=i 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . 2b X 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... ...... .................. ............ 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .............................. >--3_b--+---+--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 4a X 
b 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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . Sb X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................................................................................ . Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....................................................................... . 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .................................................................................................................................................. . 6b 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? >---+---+---7a X 

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

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

to file Form 8282? ........................................................................................................................................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ I 7d I ~-~------
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

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

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

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

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

9 

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

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I !--'-~+-----------; 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. ~10_b~-------< 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~11_b~-------< 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ......... .. . ... .. I 12b I ~-~------
13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

7b X 

7c X 

7e X 
7f X 
7a 

7h 

8 

9a 

9b 

12a 

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . 1--'-'13=-=a=-+----+--
Note: See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans .................................................................. ll---'-13~b~+--I _____ ----; 

c Enter the amount of reserves on hand . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L....C.13=-c"-'---------+-----if---+--

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-'-14~ac..+_--+_X_ 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ........................... f--'-14.c.cb=-+----+--

1S 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? ..................................................................................................................... 1---'1'-'=S-+---+--=X~ 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section S01(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 4953? ......................................................... ,__1_7--+---+--
If "Yes" comolete Form 6069. 
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [xJ 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. l---'1=a-1--------=lc.c3=-, 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . . . . . . . . . .. . . . L....-C1~b~-----=1~2=-i 

2 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? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................................ . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

2 X 

3 X 
4 X 
5 X 
6 X 

more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--7_a--+-_ __,_X_ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__7_b--+-_ __,_X_ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 8a X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes "provide the names and addresses on Schedule O .................................................. . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .............................................................. . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 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? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? ........................................................................................................... . 
Section C. Disclosure 

9 

Yes 
10a 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b 

16a 

16b 

X 

No 
X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ____ N_O_N_E ___________________ _ 
18 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. 

[xJ Own website D Another's website [xJ Upon request D Other (explain on Schedule 0) 

19 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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

THE ORGANIZATION - 202-399-7703 
5600 EADS ST. NE, WASHINGTON, DC 20019 
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Part VII 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 VII . . . . .. . .. . .. . .. . ... .. . .. . . . . . .. .. . . . . .. . .. . . . . . . . .. . .. . . . . . . . . . . ... . . . .. ... . .. . . . D 

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. 

• 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. 

D Check this box if neither the oraanization nor anv related organization comoensated anv current officer director, or trustee. 
' 

(A) 

Name and title 

(1) MARY BROWN 

EXECUTIVE DIRECTOR 
( 2) TAMBA MURRAY 

DIRECTOR OF FINANCE & OPER 
( 3) RAYMOND COVINGTON 

PRESIDENT 

(4) DAMON WHITE 

TREASURER 
(5) SHAWN HARDNETT 

DIRECTOR 
( 6) TONY FRANCAVILLA 

DIRECTOR 
( 7) PHYLLIS MENTZELL RYDER 

SECRETARY 
( 8) HOWARD J ROSENSTOCK 

VICE PRESIDENT 
(9) ANDRE FRANCIS 

DIRECTOR 
( 10) SUSIE STEVENS 

DIRECTOR 
(11) DYLAN TALLY 

DIRECTOR 

(12) DELFINA REIMERS 

DIRECTOR 
(13) ANTHONY FRANCAVILLA 

DIRECTOR 

432007 12-10-24 

11390303 137244 LIFEPIECES 

(8) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

40.00 

40.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

~ the organizations compensation 
"' organization (W-2/1099-MISC/ from the 'i5 = 
0 i 1 (W-2/1099-MISC/ 1099-NEC) organization 
~ .E E 1099-NEC) and related .:, 

i -0 8~ ~ I ~E' § 
organizations .,, 

~ 
0 == 

~ ii= ;:;- .~E 
0 "" :,:~ 8: 

X X 169,374. 0 . 17,993. 

X 140 000. 0. 7,261. 

X X 0. 0. 0. 

X X 0. 0. 0 . 

X 0. 0. 0. 

X 0. 0. 0. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0 . 0 . 

X 0. 0. 0. 

Form 990 (2024) 
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! Part VII j Section A. Officers Directors Trustees Key Em :>lovees and Highest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any j the organizations 
hours for ,a = organization (W-2/1099-M ISC/ 
related 0 

~ 1 (W-2/1099-MISC/ 1099-NEC) 
organizations ~ "' E 1099-NEC) "' I = 

~ 
0 8~ below I 11~ ~ § line) 

·s 

! ,ls == 
~ .;- ~~ c:, "" ~ 

1b Subtotal •••••••••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 309,374. 0. 
C Total from continuation sheets to Part VII, Section A ••••••••••••••••••••••••••••••••• 0. 0. 
d Total (add lines 1b and 1c) .................................................................. ...... 309,374. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ··•···•·•·••••••••••·····•·•••••••••••••••••••···•••••••••••••••••••••••••••••••••••••••••••••••••• 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comolete Schedule J for such oerson ........................................................................ 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

25.254. 
0 . 

25 254. 

2 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orqanization Report compensation for the calendar year ending with or within the organization's tax year 

{A) {B) {C) 
Name and business address NONE 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 comoensation from the oraanization 0 
Form 990 (2024) 
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Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to anv line in this Part VIII •••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• D 

,l!lj!j 1 a Federated campaigns ••··••••••·•••• 1a 21,892. 
C: C: 
<O :::, b Membership dues 1b ... 0 ..................... 
c, E 

C Fundraising events 1c ui'<( ••••••••••••••••••••• ¢:: ... 
d Related organizations 1d ·- (U ............... <!',: 

ui'E e Government grants (contributions) 1e 811,886. c:·-
o"' f All other contributions, gifts, grants, and ·- ... ... (I) 
:::l.c: similar amounts not included above 1f 6,510,131. ..0 ... . .. :so g Noncash contributions included in lines 1a-11 1q $ C:"C 
0 C: 

h Total. Add lines 1 a-1f (.) (U •••••••••••••••••••••••••••••••••••••·•••••••••••••••· 
Business Code 

(I) 2a WORKSHOPS 900099 0 
'> b ART SALES 900099 ... (I) 
(I):::, rn c: C 
E~ d <O (I) 
a;a: 

e 0 ... a. f All other program service revenue ............... 

a Total. Add lines 2a-2f ......................................................... 

3 Investment income (including dividends, interest, and 

other similar amounts) •••••••••••••••••••••••••••••••••••••••••••••••••••••• 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
(i) Real (ii) Personal 

6a Gross rents ............... 6a 
b Less: rental expenses ... 6b 
C Rental income or (loss) 6c 
d Net rental income or (loss) ................................................... 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 
b Less: cost or other basis 

(I) 
and sales expenses 7b :::, ......... 

C: 
(I) 

C Gain or (loss) 7c > ········"····· (I) 

a: d Net gain or (loss) ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ... 
Gross income from fundraising events (not (I) Sa .c: .... 
including$ 0 of 

contributions reported on line 1 c). See 

Part IV, line 18 •••••••••••••••••••••••••••••••••••• Ba 
b Less: direct expenses •••••••••••••••••••••••• 8b 
C Net income or (loss) from fundraising events ..................... 

9a Gross income from gaming activities. See 

Part IV, line 19 •••••••••••••••••••••••••••••••••••• 9a 
b Less: direct expenses ........................ 9b 
C Net income or (loss) from gaming activities ........................ 

10 a Gross sales of inventory, less returns 

and allowances 10a .................................... 

b Less: cost of goods sold •·•••••••••••••••·••• 10b 
C Net income or /loss\ from sales of inventorv ........................ 

(/) 
Business Code 

:::, 
11 900099 0 (I) a 

(I):::, 
C: C: b .!!! (I) 
-> 
(I) (I) C 
iila: 

d All other revenue ~ ••••••••••••••••••••••••••••••••••••••• 
e Total. Add lines 11a-11d ••••••••••••••••••••••••••••••••••••••••••••••••••• 

12 Total revenue. See instructions ............................................. 
432009 12-10-24 

{A) (B) (C) {D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

7 343 909. 

59 764. 59 764. 
4 882. 4,882. 

64 646. 

49 278. 49 278. 

23,035. 23,035. 

23,035. 
7,480,868. 87,681. 0. 49 278. 

Form 990 (2024) 
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Form 990 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Pa e 10 
Part IX 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 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• [xJ 
Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 

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 orfor members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ........................ 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits •••••••••••••••••••••••••••••• 
10 Payroll taxes •••••••••·•••••••••••••••••••••••••••••••••••••• 
11 Fees for services (nonemployees): 

a Management ................................................ 
b Legal ............................................................ 
C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ••••••••••••••••••••••••••• 
13 Office expenses ............................................. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 
17 Travel ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest ...................................................... 

21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 
23 Insurance ................................................... 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a PROGRAM COSTS/MEALS 
b LICENSES & FEES 
C SUPPLIES 
d MAINTENANCE & REPAIRS 
e All other expenses 

25 Total functional exoenses. Add lines 1 through 24e 

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 D if following SOP 98-2 (ASC 958-720) 

432010 12-10-24 

11390303 137244 LIFEPIECES 

(A) 
Total expenses 

187,367. 

1,325,115. 

144.602. 
136,747. 

2,150. 
1,250. 

884,883. 

26.612. 

18,365. 
96,537. 

39,216. 
1. 241. 

34,884. 
45,940. 

237,198. 
20,601. 
19,345. 
18,053. 
25,477. 

3.265,583. 

(B) (C) dD) 
Program service Management and Fun raising 

expenses general expenses expenses 

125,673. 13,556. 48,138. 

888,799. 95,873. 340,443. 

111.936. 12 853. 19 813. 
91,970. 9,955. 34,822. 

2.150. 
1 250. 

482.638. 31 899. 370 346. 

5.914. 13,609. 7,089. 

3,645. 9,546. 5,174. 
91.650. 1.779. 3,108. 

32,153. 5,019. 2,044. 
1. 241. 

34.584. 206. 94. 
37,313. 7,005. 1,622. 

211,463. 6,973. 18.762. 
302. 20.299. 

18,976. 36. 333. 
6 994. 9.198. l, 861. 

916. 21,934. 2.627. 
2,144,926. 264,381. 856,276. 

Form 990 (2024) 
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Form 990 {2024) LIFE PIECES TO MASTERPIECES 
I Part X I Balance Sheet 

5 2 - 2 0 7 6 8 9 4 Page 11 

U) ... 
Q) 
U) 

:!J. 

U) 
Q) 

~ 
:.c 
ro 

:::i 

~ 
C: 
ro 
iii 
en 
-0 
C: 
::, 

IJ. ... 
0 

I 
t z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

b 

Check if Schedule O contains a response or note to anv line in this Part X ·······················································································D 

Cash • non•interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .......................... . 
Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . .. ...... 10a 3 4 9 9 9 9 . 

(A) 
Beginning of year 

2,178,439. 

10,350. 

1.480,099. 

3,671. 

14,913. 

(B) 
End of year 

1 100,746. 

2 6,424,654. 

3 1 238 659. 

4 

5 

6 

7 

8 2,498. 

9 12 498. 

Less: accumulated depreciation . . . . . . . . . . . . . . . . . . c....:..:10=b'-'----=lc.::5:....:3:=.....L.,-=lc.::5'--7c........c_.1---------'8=--l=....,.,...c.7-.:2=-6-=--=-•+-'-10=cc... 1-----=1=-=9'--6-".....L-'8'-4=-2=-=-• 
Investments • publicly traded securities . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . 11 

Investments • other securities. See Part IV, line 11 . . . . . . . . . . . . . .. . . .. . . . . . . . .. . . . . . . . . . . . . . . 12 
Investments - program·related. See Part IV, line 11 13 

Intangible assets ......................................................................................... . 14 

Other assets. See Part IV, line 11 ................................................................. . 15 

Total assets. Add lines 1 throuah 15 /must eaual line 33) ............................. . 3 , 7 6 9 , 19 8 • 16 7 975,897. 

Accounts payable and accrued expenses ..................................................... . 30,403. 17 48,690. 

Grants payable ............................................................................................ . 18 

Deferred revenue ......................................................................................... . 19 

Tax·exempt bond liabilities .......................................................................... . 20 

Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 21 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .......................... . 22 

Secured mortgages and notes payable to unrelated third parties ................. . 23 

Unsecured notes and loans payable to unrelated third parties ....................... . 24 

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 57,917. 25 31,044. 

Total liabilities. Add lines 17 throuah 25 ..................................................... . 88,320. 26 79,734. 

Organizations that follow FASB ASC 958, check here CxJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 1,937,723. 27 7 298,128. 

Net assets with donor restrictions 
Organizations that do not follow .F.ASB.ASC.95~;·~·~·~~k·h~~~·········o···· .... 

1,743,155. 28 598,035. 

and complete lines 29 through 33 . 

Capital stock or trust principal, or current funds ............................................ . 29 

Paid-in or capital surplus, or land, building, or equipment fund ....................... . 30 

Retained earnings, endowment, accumulated income, or other funds ........... . 31 

Total net assets or fund balances ................................................................. . 3,680,878. 32 7,896,163. 

33 Total liabilities and net assets/fund balances ............................................... . 3 769,198. 33 7.975.897. 

Form 990 (2024) 
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Form 990 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Pa e 12 
Part XI Reconciliation of Net Assets 

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

1 

2 

3 

4 

5 

6 

Total revenue (must equal Part VIII, column (A), line 12) 

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

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................. . 

Net unrealized gains {losses) on investments ............................................................................................ . 
Donated services and use of facilities 

2 

3 

4 

5 

6 

7 Investment expenses ................................................................................................................................ . 7 

8 Prior period adjustments .......................................................................................................................... . 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bl) ............................................................................................................................................... . 10 
I Part XIII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a 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: 

D Separate basis D Consolidated basis Both consolidated and separate basis 

b Were 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 audited on a separate basis, 

consolidated basis, or both: 

[xJ Separate basis D Consolidated basis Both consolidated and separate basis 

c 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 0. 

3a 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? .............................................................................................................. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits ............................................... . 

432012 12-10-24 

13 

7.480 868. 
3,265,583. 
4 215.285. 
3,680,878. 

0 . 

7 896 163. 

[x] 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 {2024) 
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SCHEDULE A 
(Form 990) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-0047 

2024 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 
Part I 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 D 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 D 
4 D 

5 D 

6 D 
7 [xJ 

8 D 
9 D 

10 D 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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: ___________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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 II.) 

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

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:---------------------------------------------­
An organization that normally receives (1) more than 33 1 /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 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

12 D 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, 12f, and 12g. 

a D Type I. 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 D Type II. 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. 

cD 

d0 

Type Ill 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. 

Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization listed (v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-10 in your governing document? 
support (see instructions) support (see instructions) 

above /see instructionsll Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024 



Schedule A Form990 2024 LIFE PIECES TO MASTERPIECES 52-2076894 Pa e2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) Cal 2020 (bl 2021 Ccl 2022 (dl2023 Cel 2024 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... 1 821 105. 2 370 151. 2 776 964. 4 356 447. 7 343 909. 18 668 576. 

2 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf ............ 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge ... 36,000. 36 000. 36 000. 36.000. 36.000. 180,000. 

4 Total. Add lines 1 through 3 ......... 1 857 105. 2 406 151. 2 812 964. 4 392 447. 7 379 909. 18 848 576. 

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 642 410. 

6 Public sunnort. Subtract lines from line 4. 12 206 166 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (al 2020 (bl 2021 (cl 2022 Cdl 2023 (el2024 (fl Total 

7 Amounts from line 4 ..................... 1 857 105. 2 406 151. 2 812 964. 4 392 447. 7 379 909. 18 848 576. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 275. 104. 113. 12.682. 49,278. 62,452. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 475. 5.189. 23 035. 28,699. 

11 Total support. Add lines 7 through 10 18 939 727. 

12 Gross receipts from related activities, etc. (see instructions) ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 12 I 291,082. 

13 First 5 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 ............................................................................................................................................. D 
Section C. Computation of Public Su port Percentage 
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ........ ......................... f-'-14-'--+-----6-"--'4'-.'---=4C..C5'----'-'-% 

15 Public support percentage from 2023 Schedule A, Part II, line 14 ............................................................... ~15~ ____ 8_4_.~6_5 __ o/c_o 

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ................................................................................................ [xJ 
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .......................................................................................... D 
17a 10% -facts-and-circumstances test - 2024. 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 ................................................... D 
b 10% -facts-and-circumstances test - 2023. 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 ................................. D 
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 ............... D 

Schedule A (Form 990) 2024 
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Schedule A Form 990 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) (al 2020 (bl 2021 (cl 2022 (dl2023 (el2024 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf . . . . . . . . . . . . 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b 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 .................. 

c Add lines 7a and 7b ·········•·····• ..... 
8 Public sunnort. /Subtract line 7c from line 6.\ 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (al 2020 (bl 2021 (cl 2022 (dl 2023 (el 2024 (f)Total 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 

c Add lines 1 0a and 1 Ob .................. 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on 

••••••••••••••••••••• 
12 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

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

14 First 5 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 .................................................................................................................................................................. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. .. .. .. .. .. .. .. .. .. .. .... .. . .. .. ,__15--+ ___________ % 

16 Public su ort ercenta e from 2023 Schedule A Part Ill line 15 ............................................................ 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ........................ l----'-17'-+ ___________ % 

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ...................................................... ~18~ ___________ % 
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... D 
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D 
432023 01-14-25 Schedule A (Form 990) 2024 
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Schedule A Form 990 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Pa e 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A. D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4). (5), or (6)? ff "Yes," answer 

lines 3b and 3c below. 

b 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)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C 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. 

4a 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 I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C 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)? ff "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa 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; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision 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 (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? ff "Yes," provide detail in Part VI. 

C 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 VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 1 Ob below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A /Form 990\ 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Paae 5 
I Part IV I Supporting Organizations (continued) 

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

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

11 c below, the governing body of a supported organization? 

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

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

provide detail in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the 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 supported 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 trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

suoervised, or controlled the suooorting organization. 
Section C. Type II Supporting Organizations 

1 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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suooorted organization(s). 
Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) 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? 

2 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? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 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 

suooorted orqanizations plaved in this regard. 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 

entity (see instructions). 

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

a 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 exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b 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? If "Yes," 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. 

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

a 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. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oroanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

Yes No 

2a 

2b 

3a 

3b 
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Schedule A Form 990 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Pa e 6 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other TvPe Ill non-functionallv integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional} 

1 Net short-term capital aain 1 

2 Recoveries of Prior-vear distributions 2 
3 Other moss income (see instructions) 3 

4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 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) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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): 

a Averaae monthly value of securities 1a 

b Average monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 bv 0.035. 6 

7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior vear (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

ememencv temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
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Schedule A (Form 990) 2024 LIFE PIECES TO MASTERPIECES 5 2 - 2 0 7 6 8 9 4 Paae 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of suooorted oraanizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (Prior IRS aonroval reauired • orovide details in Part Vil 5 

6 Other distributions (describe in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VI\. See instructions. 8 

9 Distributable amount for 2024 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2024 Amount for 2024 

1 Distributable amount for 2024 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part VI\. See instructions. 

3 Excess distributions carrvover, if anv, to 2024 

a From 2019 

b From 2020 

C From 2021 

d From 2022 

e From 2023 

f Total of lines 3a throuah 3e 

g Aoolied to under distributions of orior years 

h Aoolied to 2024 distributable amount 

i Carryover from 2019 not aoolied (see instructions) 

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

4 Distributions for 2024 from Section D, 

line 7: $ 

a APPiied to underdistributions of prior vears 

b Aoolied to 2024 distributable amount 

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

5 Remaining underdistributions for years prior to 2024, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2024. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2025. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2020 

b Excess from 2021 

C Excess from 2022 

d Excess from 2023 

e Excess from 2024 

Schedule A (Form 990) 2024 
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Schedule A Form990 2024 LIFE PIECES TO MASTERPIECES 52-2076894 Pa ea 

Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 
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Schedule B 
(Form 990) 
(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
Attach to Form 990, 990-EZ, or 990-PF. 

Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

Name of the organization Employer identification number 

LIFE PIECES TO MASTERPIECES 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[x] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

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. 

52-2076894 

Note: Only a section 501 (c)(?), (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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[x] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (cl(?), (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 I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (cl(?), (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 $5,000 or more during the year ................................................... $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 

LHA 423451 01-09-25 



Schedule B (Form 990) (Rev. 12-2024) Page2 
Name of organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [xJ 
Payroll D 

$ 309£680. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [xJ 
Payroll 

$ 5looolooo. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 Person [xJ 
Payroll D 

$ 180£873. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [xJ 
Payroll D 

$ 83£333. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person [xJ 
Payroll D 

$ 228£000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page3 
Name of organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b} (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a} 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 
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Schedule B (Form 990) (Rev. 12-2024) Page4 

Name of organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 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 info. once.) $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

423454 01-09-25 Schedule 8 (Form 990) (Rev. 12-2024) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0MB No. 1545·0047 

(Rev. December2024) 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, 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 (during year) ............ 

3 Aggregate value of grants from {during year) .................. 

4 Aggregate value at end of year •••••••••••••••••••••••••••••••••••·•·• 
5 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 legal control? ...................................................... D Yes 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 

im ermissible rivate benefit? ................................................................................................................................... . Yes □ No 
Part II 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). 

D Preservation of land for public use {for example, recreation or education) D 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 conservation easements 2a 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included on line 2a .......................... . 2c 
d Number of conservation easements included on line 2c 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 

4 Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? .......................................................................... . Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in 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(h)(4){B)(i) 

and section 170{h)(4)(B)(ii)? ......................................................................................................................................... . 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 

Yes 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 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 XIII 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. 

No 

No 

(i) Revenue included on Form 990, Part VIII, line 1 ............................ .............................................................. $ _________ _ 

(ii) Assets included in Form 990, Part X ............... ... ................... .. . ....................... ................................. ....... .. $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ............................... ....................... .......................... .............. .. $ _________ _ 

b Assets included in Form 990, Part X .......... .. .... ...... ... ...... ... ... ... ... ... ............ ... ... ... ... ... ...... ... ... ... ... .. . ... ... ... ...... .. $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024) 
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Part Ill 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). 

d D Loan or exchange program a 

b 

Public exhibition 

Scholarly research e Other _______________________ _ 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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 art of the or anization's collection? ............. ... .................... D Yes No 
Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ..................................................................................................................................... .. 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes " explain the arranqement in Part XIII Check here if the exolanation has been orovided in Part XIII 
............... DYes □ No 

D ····•·••••••••••••••••••••••••••••••••• 
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ..................... 
b Contributions •••••••••••••••••••••••••••••••••••••••••• 
C Net investment earnings, gains, and losses 

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 1 g, column (a)) held as: 

a Board designated or quasi·endowment _________ % 

b Permanent endowment _________ % 
c Term endowment _________ % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? ........................................................................................................................................... .. 

(ii) Related organizations? ............................................................................................................................................... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ........................................................... . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land •••••••••••••••••••••·········•·•••••••••••••••······••••••• 
b Buildings •••••••••••••••·······••··•••••••••••••••·····•••••••• 
C Leasehold improvements •••••••••••••••••••••••••••••• 
d Equipment •••••••••••••·••••••••••••••••••••••••••••••••••••• 
e Other ............................................................ 349.999. 153.157. 

Total. Add lines 1 a throuqh 1 e. (Column (d) must eaual Form 990 Part X line 1 Oc column (B)) ............................................. 

(e) Four years back 

Yes No 

3a(i) 

3aliil 

3b 

(d) Book value 

196.842. 

196 842. 

Schedule D (Form 990) (Rev. 12-2024) 
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Part VII Investments - Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. 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 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. /Col. (bl must eoual Form 990 Part X line 12 col. (B\\ 
I Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a} Description of investment (b} Book value (c} Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Col. (b\ must eaual Form 990 Part X line 13 col. (B\\ 

I Part IX I Other Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a} Description (b} Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7} 

(8) 

(9} 

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

I PartX I Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a} Description of liability (b} Book value 

(1) Federal income taxes 

(2) ACCRUED VACATION 31. 044. 
(3) 

(4\ 

(5) 

(6\ 

(7) 

(8\ 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 25, co/. (8)) ....................................................................................... 31.044. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 XIII ... [x] 
Schedule D (Form 990) (Rev. 12-2024) 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ......... ......................................... ... .... 1---1'---t--'7'--'-=5--"6-'6'--'-=8--"6-'8~• 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..................................................... . 2a 

b Donated services and use of facilities ................................................................. . 2b 86,000. 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . i--=2=c-+-----------1 

d Other (Describe in Part XIII.) ............................ ........... .... ............... ........ .... ........... <-=2=d--'----------t 

e Add lines 2a through 2d ................................................................................................................................. i--=2-"-e-+-----"8--'6'-'--"-'0--"0--'0~• 
3 Subtract line 2e from line 1 3 7 480 868. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b ............ ... ......... I 4a I 1----=---t----------t 

b Other (Describe in Part XIII.) ........ ....... ..................... .. ..... ................ ................. ... . . .....__,4=b-'-----------1 

c Add lines 4a and 4b . . .. . . . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0 • 
5 Total revenue. Add lines 3 and 4c. rThis must eaua/ Form 990 Part I line 12.J. ... ... ... ... ... ......... .. ....... ...... .. . ... ... ..... 5 7 , 4 8 0 8 6 8 • 

I Part XII I 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 financial statements .............................................................................. >---------'----1 -+-~3~3~51~5~8_3_. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . i--=2=a-+---~8--'6~0~0--'0_.---t 

b Prior year adjustments . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---2_b--+--______ __, 

c Other losses . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . i--=2=c-+-----------1 
d Other (Describe in Part XIII.) ......... ................. ......................... ... ..... ......... ....... .... .. '-"2=d-'-----------1 

e Add lines 2a through 2d ................................................................................................................................ . 2e 86,000. 

3 Subtract line 2e from line 1 3 3,265,583. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line ?b ....... ...... ........... / 4a / 
1--------t--------t 

b Other (Describe in Part XIII.) ... ... ....... ...... ................... ...... ..... ................................ '------'4=b ........ ______ ----t 
c Add lines 4a and 4b 4c 0. 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) .................................................. . 5 3,265,583. 
I Part XIII I Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART X LINE 2: 
LPTM IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT ACTIVITIES 

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN 

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A PUBLICALLY SUPPORTED 

CHARITY WITHIN THE MEANING OF SECTION 509(A)(2) OF THE INTERNAL REVENUE 

CODE. 

LPTM BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY INCOME TAX POSITIONS 

TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME TAX POSITIONS THAT 

ARE MATERIAL TO THE FINANCIAL STATEMENTS. 
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Part XIII Supplemental Information (continued) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. 

Go to www.irs.aov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

LIFE PIECES TO MASTERPIECES I 
Employer identification number 

52-2076894 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .......... ............ ........... 1--1=b-t----+---
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? .................................. .. 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee D Written employment contract 

Independent compensation consultant D Compensation survey or study 

Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

2 

a Receive a severance payment or change-of-control payment? .. .. . .. . . ... .. .. .. .. .... .. . .. .. .. .. .. . . .. . .. .. .. . .. .. . . . .. . .. . . . .. ... .. . .. .. .. .. .. .. . . . . . .. . . ,__4_a-----+-___ X_ 

b Participate in or receive payment from a supplemental nonqualified retirement plan? . .. . . .. .. .. .. .. .. .. .. .. . . ... . . . . .. . .. . . .. .. .. .. . .. .. .. . . .. . . 1--4=b-t----+--X~ 

c Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . . .. .. .. . . .. ... . . . . . .. .. .. .. . . . .. .. .. . . . .. . . . . . .. .. . . f---'4-=-c-t----+--=X=-
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . . . . . . . ,__5_a-----+-_-+-_X_ 

b Any related organization? . ... . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--S_b-t----+--X~ 
If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . 1--6_a-+---+--X~ 

b Any related organization? . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ... . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ,__6_b-----+-_-+-_X_ 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 ................................................................................................. .. 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill ............................... .. 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6/c\? ..................................................................................................................................... .. 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 
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Part II I Officers,Directors_, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate, copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) MARY BROWN (i) 169 374. 0. 0. 0. 17 993. 187,367. 0. 
EXECUTIVE DIRECTOR (ii) o. o. 0. o. o. 0. o. 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(iil 

(i) 
(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 
(iil 

Schedule J (Form 990) (Rev. 12-2024) 
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I Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 
PAGE ONE, PART B AMENDED RETURN 
FORM 990, PART VII WAS AMENDED TO ADD TWO DIRECTORS WHO WERE 
INADVERTENTLY OMITTED FROM THE LIST. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
UNIVERSITIES. THE RESULT IS DOCUMENTED EVIDENCE OF IMPROVEMENTS IN 
MENTAL HEALTH, ACADEMIC PERFORMANCE, SELF-AWARENESS, POSITIVE MALE 
RELATIONSHIPS, AND CIVIC AND SOCIAL ABILITY - WHICH IN TURN HELP OUR 
BOYS AND YOUNG MEN TO BELIEVE IN THEIR ABILITY TO POSITIVELY IMPACT 
THEIR OWN LIVES, THEIR COMMUNITY AND ULTIMATELY THE WORLD THEY LIVE IN. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 
SAFE, LOVING, AND SUPPORTIVE ENVIRONMENT; CAPITALIZES UPON THE UNIQUE 
INTERNATIONAL OPPORTUNITIES AVAILABLE IN WASHINGTON, DC; AND REMINDS 
OUR YOUTH THAT THEY ARE GLOBAL CITIZENS. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 
COLLEGE OR OTHER POST-SECONDARY TRAINING. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
COLOR ME COMMUNITY WORKSHOPS ADVANCE OUR STRATEGY FOR DISMANTLING 
STRUCTURAL RACISM AND OTHER BARRIERS TO EQUITY. INFORMED BY LPTM'S 
NEARLY 30 YEARS OF EXPERIENCE IN HUMAN DEVELOPMENT AND CO-LED BY LPTM 
GRADUATES, THE HIGHLY INTERACTIVE WORKSHOPS PROVIDE A SAFE, 
NON-JUDGMENTAL ENVIRONMENT FOR PEOPLE OF ALL BACKGROUNDS AND IDENTITIES 
TO EXPLORE THE IMPLICATIONS OF RACE, GENDER, SEXUAL ORIENTATION, 
CULTURAL BACKGROUND AND IDENTITY, AND HOW WE SEE OURSELVES, EACH OTHER, 
AND THE WORLD, AT THE END OF THE WORKSHOP, PARTICIPANTS COLLABORATE TO 
CREATE ARTWORK IN THE LIFE PIECES ART STYLE, COMMUNICATING AN ACTION 
THEY WILL TAKE TO INSPIRE POSITIVE CHANGE AND A VISION OF SHARED 
HUMANITY IN THEIR OWN LIVES AND THE WORLD. COLOR ME COMMUNITY HAS 
DEVELOPED FROM A PROGRAM INTO A LIFE PIECES ENTERPRISE WHOSE CLIENTS 
INCLUDE THE U.S. STATE DEPARTMENT, NATIONAL AND LOCAL NONPROFIT 
ORGANIZATIONS, AND LOCAL GOVERNMENT AGENCIES. LPTM'S COLOR ME COMMUNITY 
WORKSHOPS HAVE REACHED OVER 1,000 PROFESSIONALS INCLUDING ARTISTS, 
EDUCATORS, POLITICIANS, AND COMMUNITY LEADERS FROM OVER 55 COUNTRIES. 

ART BY LIFE PIECES - "CREATING ART ... CHANGING LIVES" - LIFE PIECES 
TO MASTERPIECES TAKES ITS NAME FROM THE UNIQUE STYLE OF ART THAT OUR 
APPRENTICES COLLECTIVELY CREATE. YOUTH COLLABORATE TO DECIDE ON A LIFE 
EXPERIENCE TO MAKE THE TOPIC OF THEIR PAINTING AND THEN MAKE THEIR 
MASTERPIECE TOGETHER BY PAINTING, CUTTING, ARRANGING, AND SEWING PIECES 
OF CANVAS. EACH COLORFUL, SEWN, ACRYLIC-ON-SEWN-CANVAS COLLAGE 
ILLUSTRATES A SHARED STORY AND REFLECTS OUR YOUNG ARTISTS' COURAGE TO 
CREATE THEIR OWN DESTINY - TO TURN THEIR "LIFE PIECES" INTO 
"MASTERPIECES". LPTM APPRENTICES HAVE CREATED OVER 2,000 ARTISTIC 
MASTERPIECES, AND THEIR ARTWORK HAS BEEN DISPLAYED IN SUCH VENUES AS 
CHILDREN'S NATIONAL MEDICAL CENTER, THE WORLD BANK, NBC'S TODAY SHOW, 
CHICAGO MUSEUM OF SCIENCE AND INDUSTRY, THE DC MAYOR'S OFFICE, AND 
PRIVATE FOUNDATIONS THROUGHOUT THE DISTRICT OF COLUMBIA. ART BY LIFE 
PIECES CREATES A SOURCE OF EARNED REVENUE BY MAKING MANY OF THESE 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024) 
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Name of the organization Employer identification number 

LIFE PIECES TO MASTERPIECES 52-2076894 
MASTERPIECES AVAILABLE FOR PURCHASE, RENTAL, AND DISPLAY. 
PARENT/FAMILY ENGAGEMENT - LPTM SUPPORTS PARENT/FAMILY ENGAGEMENT VIA 
QUARTERLY EVENTS INCLUDING PROGRAM ORIENTATIONS, "FAMILY NIGHTS," 
"FAMILY ART DAYS," AND YOUTH PERFORMANCE/PRESENTATIONS DURING WHICH 
PARENTS AND FAMILIES ARE ACTIVELY ENGAGED AND HONORED. DURING THE 
2022-23 SCHOOL YEAR, NEARLY 100% OF LPTM FAMILIES ATTENDED AT LEAST ONE 
OF THESE EVENTS, SPEAKING TO PARENTS' POSITIVE FEELINGS ABOUT LPTM 
FAMILY ENGAGEMENT OPPORTUNITIES. ALL LPTM PARENTS HAVE THE PHONE NUMBER 
OF NO LESS THAN FOUR LPTM STAFF MEMBERS. PARENTS/FAMILIES RECEIVE 
ROUTINE UPDATES ABOUT THEIR CHILD(REN)'S PROGRESS THROUGHOUT THE YEAR, 
IN ADDITION TO MONTHLY PROGRAM UPDATES NEWSLETTERS, EVENT INVITATION 
FLYERS, AND DAILY LOGISTICAL UPDATES ON AN AS-NEEDED BASIS. 

OUTREACH AND PUBLIC ENGAGEMENT - THE PARTICIPANTS AND ALUMNI OF LPTM 
ENGAGE IN EVENTS INCLUDING PUBLIC SPEAKING OPPORTUNITIES, MUSICAL AND 
SPOKEN WORD PERFORMANCES, AND ART EXHIBITIONS THAT SPREAD LPTM'S 
MISSION AND CHANGE NARRATIVE ("LPTM CHANGES HOW BLACK AND BROWN BOYS 
AND YOUNG MEN SEE THEMSELVES; CHANGES HOW THE WORLD SEES OUR BLACK AND 
BROWN BOYS AND YOUNG MEN; AND LPTM YOUNG MEN CHANGE THE WORLD'S 
UNDERSTANDING OF SHARED HUMANITY"). THROUGH THEIR STORYTELLING, ARTS, 
AND ADVOCACY, LPTM'S BOYS AND YOUNG MEN ARE THOUGHT LEADERS AS SHARE 
THEIR VISIONS FOR A MORE JUST AND EQUITABLE WORLD AND CHANGE THE 
WORLD'S UNDERSTANDING OF SHARED HUMANITY. FOUR LPTM YOUTH MODERATED 
AND/OR SPOKE ON PANELS AT THE "YOUTH AT THE CENTER" CONFERENCE HOSTED 
BY MENTOR MD/DC AND FAIR SCHANCE; ONE ALUMNUS SPOKE AT THE NATIONAL 
MENTORING SUMMIT; ANOTHER ALUMNUS WAS ON A LOCAL PBS STATION SPEAKING 
ABOUT THE IMPORTANCE OF MENTAL HEALTH SUPPORT IN BLACK COMMUNTIES. LPTM 
YOUTH AND ALUMNI WERE FEATURED IN A SHORT FILM SHARING THEIR STORIES, 
AS WELL AS IN LOCAL NEWS MEDIA. 
EXPENSES$ 347,248. INCLUDING GRANTS OF$ O. REVENUE$ 59,529. 

FORM 990, PART VI, SECTION B, LINE llB: 
THE 990 IS FIRST REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER. THEN 
EACH VOTING MEMBER OF THE BOARD IS PROVIDED A COPY WITH AT LEAST 5 BUSINESS 
DAYS TO REVIEW AND RAISE QUESTIONS BEFORE THE 990 IS SUBMITTED. 

FORM 990, PART VI, SECTION B, LINE 12C: 
THE BOARD REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL 
BASIS. 

FORM 990, PART VI, SECTION B, LINE 15A: 
THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR 
BASED ON ACHIEVEMENTS, BUDGETS, AND COMPARABILITY DATA. 

FORM 990, PART VI, SECTION C, LINE 19: 
THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 
CONSULTANTS: 
PROGRAM SERVICE EXPENSES 
MANAGEMENT AND GENERAL EXPENSES 
FUNDRAISING EXPENSES 
TOTAL EXPENSES 

PROGRAM CONTRACTORS: 
PROGRAM SERVICE EXPENSES 
432212 01-29-25 

91,544. 
22,375. 

324,968. 
438 887. 

391,094. 
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LIFE PIECES TO MASTERPIECES 52-2076894 
MANAGEMENT AND GENERAL EXPENSES 0. 
FUNDRAISING EXPENSES 45,378. 
TOTAL EXPENSES 436 472. 

PAYROLL PROCESSING FEES: 
PROGRAM SERVICE EXPENSES 0. 
MANAGEMENT AND GENERAL EXPENSES 9,524. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 9 524. 
TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 884,883. 

PART XII LINE 2C 
AUDIT OVERSIGHT HAS NOT CHANGED FROM THE PRIOR YEAR. 
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Form 8868 
(Rev. January 2025) 

Application for Extension of Time To File an Exempt Organization 
Return or Excise Taxes Related to Employee Benefit Plans 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

File a separate application for each return. 

Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms 

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Part I - Identification 

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print 

LIFE PIECES TO MASTERPIECES 52-2076894 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 5600 EADS STREET, NE, 4TH FL 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WASHINGTON, DC 20019 
Enter the Return Code for the return that this application is for (file a separate application for each return) ................................................... I 01 I 
Application Is For Return Application Is For Return 

Code Code 

Form 990 or Form 990-EZ 01 Form 4 720 (other than individual) 

Form 4720 (individual) 03 Form 5227 

Form 990-PF 04 Form 6069 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8870 

Form 990-T (trust other than above) 06 Form 5330 (individual) 

Form 990-T (corooration) 07 Form 5330 (other than individual) 

Form 1041-A 08 Form 990-T (governmental entities) 

• After you enter your Return Code, complete either Part II or Part Ill. Part Ill, including signature, is applicable only for an extension of 

time to file Form 5330. 

• If this application is for an extension of time to file Form 5330, you must enter the following information. 

09 

10 

11 

12 

13 

14 

15 

Plan Name -----------------------------------------------
Plan Number _____________________ _ 

Plan Year Ending (MM/DD/YYYY) 

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the care of THE ORGANIZATION 
5600 EADS ST. NE - WASHINGTON, DC 20019 

Telephone No. 2 0 2-3 9 9-77 0 3 Fax No. 

• If the organization does not have an office or place of business in the United States, check this box ......................................................... D 
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 

box ...... D . If it is for part of the group, check this box... D and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15 , 20 2....§__ , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

calendar year 20 ___ or 

[xJ tax year beginning ____ J~U=L~~l~--- , 20 M_ , and ending ----~J~U_N __ 3_0 ___ _ ,20~ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return D Final return 

D Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS (Electronic Federal Tax Pavment Svsteml. See instructions. 3c $ 0. 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025) 
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