
2949315206813 9 
Return of Organization Exempt From Income Tax 

Under section 501(c), 5Z7, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Fonn 990~ 
Department 01 the Treasury .. Do not enter social security numbers on this form as it may be made public. 
Internal Rev...ue ServICe ~ Go to www.irs.aov/Form990for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning and ending 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

B Check If C Name of organization D Employer identification number 
applicable 

D~~ ~G~RA~~C~E~K=L=E=I=N=-C==O=~==~I~T~Y~~.=IN==C~. ________________ ~ 
D Narne change Doing bUSiness as 80-0569639 

D
lnrtlal 
return Number and street (or P.O. box if maillS not delivered to street address) 

D;~nI 1678 MONTGOMERY HWY STE. 104 IRoom/sUite E Telephone number 

205-390-2211 
termm­
sted City or town, state or province, country, and ZIP or foreign postal code G Grossreoelpts$ 1 314,618. 

D~~dedl-~B:..:I::..=RM=~I:.:N::.;G~HAM~~--=AL=~-,3=5~2:.:1=6 _____________ --! H(a) Is thiS a group return 

D~"ca- F Name and address of pnncipal officer:JENNY WALTMAN for subordinates? DYes [X] No 

pending 1678 MONTGOMERY HIGHWAY #104 BIRMINGHAM .At H(b)ArealISUbordlnateslncIUded?DYes DNo 

I Tax-exempt status: [X] 501(c)(3) D 501(c) ( ) .... (Insert no.) D 4947(a)(1) or l ..A 5f7 If UNo," attach a list. (see instructions) 

J Website:" WWW.GRACEKLEINCOMMUNITY.COM\.IV. Hlc)Group exemption number .. 
K Form of oraamzatJon: 00 Corporation [ ] Trust [ ] AsSOCiation [ ] Other" I I L Year of formation: 20101 M State of leaal domicile: AL 
I Part II Summary I 

1 Bnefly descnbethe organization's mission or most significant actlvrtle s: THE ENTITY'S MISSION IS TO 

PROVIDE CHARITABLE AND EDUCATION SERVICES TO THE POOR. DISTRESSED 
2 Check thiS box .. D If the organization discontinued rts operations or dISposed of more than 25% of Its net assets. 

3 Number of voting members of the governing body (Part VI, hne 1a) .. ....... 1-3=-+ _______ ---=9 

4 Number of Independent voting members of the govemlng body (Part VI, line 1 b) 

5 Total number of IndiViduals employed In calendar year 2018 (part V, line 2a) 

6 Total number of volunteers (estimate If necessary) . . 

7 a Total unrelated bUSiness revenue from Part VIII, col If'\ 'n. . . 

b Net unrelated business taxable Income from Fonn ~ gO-T h·~ CELVE D. . .. 

~ 8 Contnbutlons and grants (part VIII, hne 1 h) .. . ~L: MAY -1 3 ·lO 19 I~ 
~ 9 Program service revenue (part VIII, hne 2g) . l) .. . .~_ 
w 10 }nvestment Income (Part VIII, column (A). lines 3, 4. ~d~ ... .. -

a: 11 Other revenue (part VIII, column (A), hnes 5, 6d, 8c, c, 1 o~EN 1 U T 
12 Total revenue· add hnes 8 throuah 11 (must SQuai , Ine I~ 

13 Grants and Similar amounts paid (Part IX, column (A), hnes 1·3) 

14 Benefits paid to or for members (Part IX. column (A), hne 4) 

~ 15 Salanes, other compensation, employee benefits (part IX, column (A), hnes 5-10) 

c 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) . 
, b Total fundralslng expenses (Part IX. column (D). line 25) .. ______ -=o~. 
w 17 Other expenses (Part IX, column (A), hnes 11a·11d, 111·24e) ... 

18 Total expenses. Add hnes 13·17 (must equal Part IX, column (A), hne 25) 

19 Revenue less expenses. Subtract hne 18 from line 12 ... ... 
~'" 

Prior Year 

4 

5 

6 

7a 

7b 

939 086. 

o. 
117. 

9 547. 

948 750. 

776 647. 

o. 
118 J81l. 

o. 
, ,'~' 

66,567. 

962.025. 

<13,275.t> 

Bejlinning of Current Year o~ 
J!ll: 
~ 20 Total assets (Part X, hne 16) . . 238 143. 
~ 21 Total habilitles (Part X, hne 26) 
Q)I: 
~ 22 Net assets or fund balances. Subtract hne 21 from line 20 

89J244. 
148 899. 

I Part II I Signature Block 

9 
6 

4500 

<4,008.> 
o. 

Current Year 

1.301 328. 
o. 

110. 

<4 118.> 

1 297 320. 

1 122.263. 

o. 
85 693. 

o. 
55,668. 

1 263 624. 

33.696. 

End of Year 

464 056. 

281 461. 

182 595. 

Under penailies of perjUry, I declare thai I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and belief, it is 

~ 
~ JENNY WALTMAN, DIRECTOR 
,.. Type or pnnt name and trtle 

PnnVType preparer's name Pre parer's signalure 

HARLES W. LEESBURG HARLES W. 

Firm's name PEARCE BEVILL LEESBURG MOORE 

Flrm'saddress .. 110 OFFICE PARK DR 

BIRMINGHAM AL 35223 
a the IRS diSCUSS thiS retum wrth the re arer shown above? see instructions 

E001 12·31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

t) SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 
CJ) 

Phone no. 



80-0569639 Pa e2 

Check If Schedule 0 contains a response or note to any line In thIS Part III. .. D 
Bnefly descnbe the organization's mission: 

THE ENTITY'S PRIMARY MISSION IS TO A. PROVIDE RELIEF TO THE POOR, 
DISTRESSED OR UNDERPRIVILEDGED, B. LESSEN COMMUNITY TENSIONS, C. HELP 
TO ELIMINATE PREJUDICE AND DISCRIMINATION, AND D. COMBATING COMMUNITY 
DETERIORATION. 

2 Old the organIZation undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 99().EZ? . .. ...... . . . . Dyes [X]No 
If "Yes," descnbe these new services on Schedule O. 

3 Old the organIZation cease conducting, or make significant changes In how It conducts, any program services? DYes [X]No 
If "Yes,· descnbe these changes on Schedule 0 

4 Descnbe 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) organaatlons 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 , 14 3 , 2 9 5. Including gants 01 S 1,122,263. ) (Revenue$ _______ _ 

THE ENTITY PROVIDED FOOD TO OVER 120,000 RECIPIENTS IN CENTRAL ALABAMA 
DURING THE CALENDAR YEAR. 

THE ENTITY SUPPORTED A MISSION TRIP TO ZAMBIA DURING THE CALENDAR YEAR. 

THE ENTITY SUPPORTED 6 MISSIONARIES DURING THE CALENDAR YEAR. 

4b (Code ___ ) (ExpensesS ________ _ Including granl&ol$ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (expenses $ ________ _ Includlnggranl&ol$ _________ ) (Revenue S ________ _ 

4d Other program serviceS (Descnbe in Schedule 0.) 

(expenses $ Including grants of $ ) (RevenueS 

4e Total program service expenses ~ 1,143,295. 
Form 990 (2018) 

832002 12-31-18 



Form 990 (2018) GRACE KLEIN COMMUNITY INC. 
L Part IV I Checklist of Required Schedules 

1 Is tne organization descnbed 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 Contnbutor.:/ 

3 Old the organIZation engage In direct or indirect polrtlcal campaign activrtles on behalf of or In opposrtlon 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 

dunng 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 Revenue Procedure 98-19? If • Yes, • complete Schedule C, Part 11/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If • Yes, • complete Schedule D, Part I 

7 Old the organIZation receIVe or hold a conservation easement. including easements to preserve open space, 

the enVIronment, hlstonc land areas, or hlstonc structures? If • Yes, • complete Schedule D, Part 1/ • 

8 Old the organizatIOn maintain collections of works of art, histOrical treasures, or other similar assets? If • Yes, • complete 

Schedule D, Part 11/ . • ••• • • •• • • • •• • • 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account lIabilrty, serve as a custodian for 

amounts not listed In Part X; or provide credrt counseling, debt management, credrt repair, or debt negotiation services? 

If 'Yes, • complete Schedule D, Part IV . . 

10 Old the organIZation, directly or through a related organization, hold assets In temporarily restncted endowments, permanent 

endowments, or 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 10? If 'Yes,' complete Schedule D, 

Part VI 

b Old the organIZation report an amount for Investments· other secunties in Part X, line 12 that IS 5% or more of rts total 

assets reported In Part X, line 16? If 'Yes," complete Schedule D, Part VI/ .. 

c Old the organIZation report an amount for Investments· program related In Part X, line 13 that IS 5% or more of rts total 

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII/ . . . .. .. 

d Old the organIZation report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In 

Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . . . . . .. ... .. . ... 

e Old the organization report an amount for other lIablirtles in Part X, line 25? If • Yes, • complete Schedule D, Part X .. 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organIZation's lIablirty for uncertain tax posrtlons under FIN 48 (ASC 74O)? If • Yes, • complete Schedule D, Part X 

128 Old 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 audrted financial statements for the tax year? 

If 'Yes, • and If the organizatIon answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XI/IS opttonal 

13 Is the organIZation a school descnbed In section 170(b)(1)(A)(lij? If • Yes, • complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the Unrted States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundrwslng, bUSiness, 

investment. and program service actlvrtles outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes, • complete Schedule F, Parts I and IV 

15 Old 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 1/ and IV 

16 Old 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 11/ and IV 

17 Old the organIZation report a total of more than $15,000 of expenses for profeSSional fundraising services on Part IX. 

column (A), lines 6 and 11e? If • Yes, , complete Schedule G, Part I . . . 

18 Old the organIZation report more than $15,000 total of fundrwslng event gross Income and contributions on Part VIII, lines 

1c and 8a? If 'Yes,' complete Schedule G, Part 1/ . . . . •. 

19 Old the organIZation report more than $15,000 of gross Income from gaming actlvrtles on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ •• ••••. . • . ••• . • ... . ..•• 

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 audrted finanCial statements to thiS return? 

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

domestIC Qovemment on Part IX, column (A), line 1? If 'Yes ' complete Schedule I Parts I and 1/ 

832003 12-31-18 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

128 X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form 990 (2018) GRACE KLEIN COMMUNITY INC. 80-0569639 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

22 

23 

Dld,the organIZation report more than $5,000 of grants or other assistance to or for domestic IndIViduals on 

Part IX, column (A), hne 2? If • Yes, • complete Schedule I, Parts land 111 

Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, • complete 

ScheduleJ 

24a Did the organIZation have a tax-exempt bond Issue WIth an outstanding pnncipal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, • answer Imes 24b through 24d and complete 

Schedule K If 'No, • go to Ime 25a 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? .. . .. . ..... 

d Did the organIZation act as an ·on behalf of· Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(cK3), 501(cK4), and 501(cK29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person dunng 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 pnor Forms 990 or 99(}'EZ? If 'Yes, • complete 

Schedule L, Part I 

26 Did the organIZation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If • Yes, • 

complete Schedule L, Part /I ... . .... . . 

Xl Did the organIZation provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If • Yes, ' complete Schedule L, Part 111 ... .. .. 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L. Part IV 

Instructions for applicable fihng thresholds, conditions, and exceptions). 

.. 

.. 

8 A current or former officer, director, trustee, or key employee? If • Yes, • complete Schedule L, Part IV .. . 

b A family member of a current or former officer, director, trustee, or key employee? If • Yes, " complete Schedule L, Part IV 

.... 

c An entity of which a current or former Officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If • Yes, • complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, ' complete Schedule M . 

30 Did the organization receive contnbutions of art, hlStoncal treasures, or other Similar assets, or qualified conservation 

31 

32 

33 

contributions? If 'Yes, • complete Schedule M .. 

Did the organIZation hquldate, terminate. or dissolve and cease operations? 

If • Yes, • complete Schedule N, Part I ... . . . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes, • complete 

Schedule N, Part II 

Did the organIZation own 100"A. of an entity dISregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301. 7701·3? If 'Yes, • complete Schedule R, Part I . . .... . 

34 Was the organIZation related to any tax-exempt or taxable entity? If 'Yes, • complete Schedule R, Part /I, III, or IV, and 

Part V,lme 1 

358 Did the organIZation have a controlled entity within the meaning of section 512(b)(13)? . . . . 

b H "Yes' to hne 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, Ime 2 . ... . 

36 Section 501(cK3) organizations. Did the organIZation make any transfers to an exempt non-chantable related organIZation? 

If ·Yes, • complete Schedule R, Part V, Ime 2 .. . . ... . ... 

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 

36 Did the organIZatIOn complete Schedule 0 and provide explanations in Schedule 0 for Part VI, hnes 11 b and 19? 

Note. All Form 990 filers are reaUired to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any hne In thiS Part V ... 

I 1a I 1a Enter the number reported In Box 3 of Form 1096. Enter.(). if not apphcable . ......... 
b Enter the number of Forms W·2G Included In hne 1 a. Enter·(}. if not apphcable . .. ..... .. . I 1b I 

.. 

c Did the organIZation comply with backup Withholding rules for reportable payments to vendors and reportable gaming 

(aambhnll) winnlnlls to onze winners? ... .. ... .. .. . . 
832004 12-31-18 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

26 x 

Xl x 

2Ba X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

36 X 

. .. D 
Yes No 

0 
0 

1c 

Form 990 (2018) 



Form 990 (20181 GRACE KLEIN COMMUNITY___ INC. 80-0569639 PaoeS 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 
2a Enter the number of employees reported on Form W·3, Transmrttal of Wage and Tax Statements, I I 

filed for the calendar year ending with or within the year covered by this return .. . L-"2a=-.L.... _____ -.:6, 
b If at least one IS reported on hne 2a, did the organIZation file all reqUired federal employment tax returns? 2b X 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be reqUired to e-file (see Instructions) 

3a Old the organIZation have unrelated bUSiness gross income of $1,000 or more dunng the year? 

b If "Yes,' has It filed a Form 990-T for thIS year? If "No' to line 3b, proVide an explanatIon in Schedule 0 

4a At any time dunng the calendar year, did the organIZation have an Interest In, or a signature or other authonty over, a 

financial account in a foreign country (such as a bank account, secuntles account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ~ _________________________ _ 

See Instructions for fihng reqUirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organIZation a party to a prohibited tax shelter transaction at any time dunng the tax year? ... 

b Did any taxable party notify the organIZation that it was or IS a party to a prohibited tax shelter transaCtion? . 

c If 'Yes" to hne 5a or 5b, did the organIZation file Form 8886-T? . 

Sa Does the organIZation have annual gross receipts that are normally greater than $100,000, and did the organIZation sohclt 

any contnbutlons that were not tax deductible as chantable contnbutlOns? 

b If "Yes," did the organIZation notify the donor of the value of the goods or services prOVided? 

c Old 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 dunng the year . 17di 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit corrtract? 

f Old the organIZation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organIZation received a contnbutlon of qualified Intellectual property, did the organIZation file Form 8899 as reqUired? . 

h If the organization received a contnbutlon of cars, boats, aIrplanes, or other vehicles, did the organIZatIOn file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintaIned by the 

sponsonng organization have excess bUSiness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsonng organIZation make any taxable dlstnbutions under section 4966? 

b Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contnbutlons Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club facilities 

11 Section 601(c)(12) organizations. Enter: 

a Gross Income from members or shareholders 

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

110a 1 

10b 

11a 

amounts due or received from them.) ... . ... . .... . L.!.11,!!b~ ______ -I 

3a x 
3b 

4a X 

Sa X 
5b X 
5c 

Sa X 

6b 

7a 

7b 

7c X 

7e 

7f 

7g 

7h X 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIZation fihng Form 990 In heu of FOrm
I
1041? i f--1,!!2a,==-.-_.-_ 

b If "Yes,· enter the amount of tax-exempt Interest received or accrued dunng the year _ 1'---"12b=..L.... ______ -l 

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

a Is the organIZation hcensed to issue qualified health plans In more than one state? 

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 hcensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organIZation receive any payments for Indoor tanning services during the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " proVIde an explanatIon In Schedule 0 
15 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) dunng the year? 

If 'Yes," see 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? 

If 'Yes • comDlete Form 4720 Schedule O. 

832005 12·31·18 

13a 

.. 14a X 
14b 

.. 15 X 

.. 16 X 

Form 990 (2018) 



Fonn990 2018 GRACE KLEIN COMMUNITY INC. 80-0569639 Pa e6 
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fora "No' response 

'------' to II~e 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes In Schedule O. See instructions 

Check if Schedule 0 contains a resoonse or note to anv line In this Part VI 

Sectio~ A. Governing Body and Management 

1a Enter the number of vottng members of the governing body at the end of the tax year 

If there are matenal differences In voting nghts among memberS of the govermng body, or II the govermng 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule O. 
b Enter the number of voting members tncluded tn line 1 a, above, who are independent 

1a 

1b 

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 Old the organizatIon delegate control over management duties customanly pertonned by or under the direct superviSIon 

4 

5 

6 

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

Did the organization make any sIgnificant changes to its govemlng documents since the pnor Fonn 990 was filed? 

Old the organizatIOn become aware dunng the year of a slgmflCant dIVersion of the organIZation's assets? 

Old 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 

more members of the govemlng body? . . . .. . . . .. 

b Are any govemance deciSions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? . .. ... .. .. 

8 Old the orgamzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by the follOWing: 

a The govemtng body? . . . .. . ... .. .. 

b Each committee with authority to act on behalf of the governing body? ... 

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

oraanizatton's malltna address? If 'Yes .. orovlde the names and addresses In Schedule 0 

Section B. PoliCies (This Section B reQuests Infonnatlon about oollcl9S not reQUired by the Internal Revenue Code.) 

10a Old the orgamzatlon have local chapters, branches, or affiliates? . ... . . . . ... 

b If 'Yes," did the organIZation have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

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

11a Has the organIZation prOVided a complete copy of thiS Fonn 990 to all members of Its governing body before filing the fonn? 

b Descnbe in Schedule 0 the process, If any, used by the organlzatron to review thiS Fonn 990. 

123 Did the organIZation have a wntten 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 nse to conflicts? 

c Did the organizatIOn regularly and consistently monitor and enforce compliance with the poliCy? If 'Yes, • descnbe 

in Schedule 0 how thIS was done .. .. 

13 Old the organlzatton have a wntten whlstleblower policy? 

14 

15 

Did the organization have a wntten document retention and destruction policy? 

Old the process for detennlnlng 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, descnbe the process tn Schedule 0 (see instructions) 

16a Old the organization Invest in, contribute assets to, or participate in a JOint venture or similar arrangement with a 

taxable entity dunng the year? . . 

b If 'Yes," did the organIZation follow a wntten policy or procedure reqUlnng 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 

Yes No 

9 

9 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

123 X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

18a X 

16b 

17 Ust the states with which a copy of thiS Fonn 990 IS reqUired to be filed ~ __ --=N:.:.O=NE= _________________ _ 
18 Sectton 6104 reqUires an organization to make Its Fonns 1023 (1024 or 1024·A if applicable), 990, and 99O-T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available. Check all that apply 

D Own website D Another's website [XJ Upon request D Other (explain In Schedule 0) 

19 Descnbe In Schedule 0 whether (and if so, how) the organIZatIon made its governing documents, conflict of interest polley, and finanCial 

statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organIZation's books and records ~ ________ _ 

JENNY WALTMAN - 205-390-2211 
1678 MONTGOMERY HIGHWAY #104. BIRMINGHAM. AL 35216 

832006 12-31-18 Form 990 (2018) 



Form 990 2018 GRACE KLEIN COMMUNITY INC. 80 - 0569639 Pa e 7 
L.......:.----:....~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check rf Schedule 0 contains a response or note to any hne In this Part VII D 

Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Emplovees 

1a Complete thiS table for all persons required to be hsted. Report compensation for the calendar year ending with or wrthln 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 .(). In columns (0), (E), and (F) If no compensation was paid 

• list all of the organIZation's current key employees, If any See 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 report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) 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. 

Ust persons in the follOWing order: indIVidual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees, 
and former such persons. 

00 Ch k h bo If Ith th d ed ffi d ec t IS X ne er e orQanizatlon nor any re ate orQanlzatlon comDensat any current 0 cer Irector or trustee. 

(A) (8) (C) (0) (E) (F) 

Name and TItle Average Position Reportable Reportable Estimated 
(do nol check more Ihan one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a dlrectorltrusteel from from related other 

(hst any ~ the organIZations compensation 
hours for 'i5 

i organization (W·211 099·MISC) from the 
related 

.. 
~ (W·2/1099-MISC) organization ill 

organizations E E ! E and related ... 
below ~ ~ f 8:; 

organizations ,.-
§ .,. 

~ i ~~ 
hne) ~ oS" .E!'E 

:I::~ 5.! 

(1) JASON WALTMAN 30.00 
DIRECTOR X O. O. O. 
( 2) JENNY WALTMAN 45.00 
DIRECTOR X O. O. O. 
(3 ) SHANNON HASKINS 5.00 
DIRECTOR X O. O. O. 
( 4) WAYNE ROBERSON 1.00 
DIRECTOR X O. O. O. 
(5) LARRY KING 1. 00 
DIRECTOR X O. O. O. 
(6) JOEL GILBERT 30.00 
DIRECTOR X O. O. O. 
( 7) TIM LINDERMAN 1.00 
DIRECTOR X O. O. O. 
(8) JARED THORNTON 1.00 
DIRECTOR X O. O. O. 
(9) SHELA PARKS 2.00 
DIRECTOR X O. O. O. 

832007 12-31-18 Form 990 (2018) 



Form 990 (2018) GRACE KLEIN COMMUNITY INC. 8 0-0569639 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Em lovees and Hiahest Comoensated EmDlovees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and trtle Average Posrtion Reportable Reportable Estimated 
(do nol cheel< more Ihan one 

hours per box, unless person IS both an compensation compensatron amount of 
week officer and a d~eclorllruslee) from from related other 

(hst any j the organizations compensation 
hours for ~ II organization foN-211099-MISC) from the 
related 0 

~ 
:lI foN-211 099-M ISC) organization 

i iii 
organizations '" ~ S- and related 

below ~ 
:g 8~ 

I ~ ! ~ i!~ i§ organlZatrons 
hne) ~ 

~ ... 
~ .!?e ~ :<:-

1b Sub-total - - - - -- ~ o. o. o. 
c Total from continuation sheets to Part VII, Section A - -- ~ o. o. o. 
d Total (add lines 1b and 1c) _ .... -- - ~ o. o. o. 

2 Total number of indiViduals Oncludlng but not hmrted to those hsted above) who received more than $100,000 of reportable 

compensation from the orQanization ~ 0 
Yes No 

3 Old the organrzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee on 

hne 1 a? " "Yes, .. complete Schedule J for such md,v,dual - - 3 X 
4 For any indIVidual hsted on hne 1 a, is the sum of reportable compensation and other compensation from the organrzatlon 

and related organizatIOns greater than $150,OOO? If • Yes, • complete Schedule J for such md,vldual - -- 4 X 
5 Did any person hsted on line 1 a receive or accrue compensation from any unrelated organrzatlon or individual for services 

rendered to the orn.anizatlon? If 'Yes .. com.plete Schedule J for such person - - - - - 5 X 
Section 8_ Independent Contractors 

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

the organrzatlon_ Report compensation for the calendar year endlnQ wrth or wrthln the orQanrzatlon's tax year_ 

(A) (8) (C) 
Name and bUSiness address NONE Descnptlon of services Compensation 

-

2 Total number of Independent contractors Oncludlng but not hmlted to those hsted above) who received more than 

$100 000 of compJlnsatlon from the oraanrzatlon ~ 0 
Form 990 (2018) 
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I Part VIII I ,Statement of Revenue 
Form 990 (2018) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page 9 

ec c ue contains a response or note to any Ine In t IS art ...... Ch krfS hed I 0 r h' P VIII D 
(A) (8) (C) to) 

Total revenue Related or Unrelated Revenu excluded 
exempt function bUSiness from tax under 

secllons 
revenue revenue 512 - 514 

.21.21 1 a Federated campaigns . . .. 1a .. 
C:c: 
CD~ b Membership dues 1b 0 0 .. 
• E c FundrCllslng events 1c 
~~ 
o,g d Related organizations .. 1d 

CliE e Govemment grants (contnbutlOns) 1e 
5o 1 All other contrlbullons, gifts, grants, and 
~t 

similar amounts not Included above 11 1- 301 328. .05 
~o 

9 Noncash cantnbut'ons Included In IInos 1a-lt $ 1,025,656. C:"tI 

8!ii h Total. Add lines 1a-1f .. ~ 1 301 328. 
Business Code 

f! 2a 

~CD b 
tZ2 c 
E~ 

d 
~ e 0 ... 

Q. f All other program service revenue .. 

II Total. Add lines 2a·2f .. ~ 

3 Investment Income (Including dIVidends, Interest, and 

other similar amounts) .. . . ... ~ 110. 110. 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties .. ... .. . . .... . . ~ 

(0 Real OOPersonal ' , 

6a Gross rents 13 180. 
b Less. rental expenses 17,298. 
c Rental Income or (loss) <4.118. > 
d Net rental income or (loss) ~ <4 118. > <4 118. :> 

7a Gross amount from sales of (i) Secuntl8S Oil Other i 

assets other than Inventory 

b Less: cost or other baSIS 

and sales expenses 

c Gain or (loss) . . 

d Net gain or Ooss) . . . . ... ~ 

G> Sa Gross Income from fundrCllsing events (not 
~ 

including $ of c: 
~ contnbutlons reported on line 1 c). See . III a: 

Part IV, line 18 ... a 
G> .c b Less: direct expenses b 0 

c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming actlvrtles. See 

Part IV,IIne 19 .. a 

b Less: direct expenses .... b 
c Net income or (loss) from gaming actlvrtles ~ 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less. cost of goods sold b 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11 a 

b 

c 
d All other revenue 

e Total. Add lines 11a·11d ... ~ 
12 Total revenue. See instructions .. ~ 1 297,320. o. <4 008.> o. 

832009 12-31-18 Form 990 (2018) 



INC. 80-0569639 Pa e 10 

Section 50 1 (c)(3iand 501(c)(4) organizations must complete all columns. All other organIZatIons must complete column (A). 

heck ue contains a response or note to any Ine In t IS art C If Sched I 0 I h P IX . . . . .. .. D 
Do not Include amounts reported on lines 6b. (A) (8) (e) JD) 

Total expenses Program service Management and Fun raising 
7b. 8b. 9b. B1Id fOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic orgamzahons ' ' , 
. , " 

and domestic governments. See Part IV. hne 21 

2 Grants and other assistance to domestic 
,- , , ' 

-' " 

individuals, See Part IV. line 22 . , 1.122 263. 1.122 263. 
" , 

3 Grants and other assistance to foreign , 
organIZations, foreign govemments, and foreign ' , 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees . 
•• o. 

6 Compensation not mcluded above. to dlsquahfied 

persons (as defined under section 4958(f)( 1)) and 
persons described 10 section 4958(c)(3)(B) .. 

7 Other salanes and wages ........ 78 700. 78 700. 
8 Pension plan accruals and conlnbutlons (mclude 

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

9 Other employee benefits ....... . . 
10 Payroll taxes .. .. 6,993. 6 993. 
11 Fees for services (non·employees). 

a Management 

b Legal .. 
c Accounting 

d lobbYing 
e ProfesSional fundralsmg services. See Part IV. hne 17 " 

f Investment management fees 

9 Other. (If hne llg amount exceeds 10% of line 25, 

column (A) amount, hst hne llg expenses on Sch 0.) 
12 AdvertiSing and promotion .. ... .. 
13 Office expenses ... 5 878. 5 878. 
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 485. 485. 
20 Interest ... 
21 Payments to affiliates ... . .. 
22 Depreciation, depletion, and amortization 12~ 413. 12,413. 
23 Insurance .. . . .. ... 5,156. 5 156. 
24 Other expenses. ItemIZe expenses not covered " , ' , , '. , 

, , " above. (list miscellaneous expenses 10 hne 24e. If hne ' , 

24e amount exceeds 10% of hne 25, column (A) 
amount, hst Ime 24e expenses on Schedule 0.) 

a RENT 16,500. 16 500. 
b CONTRACT SERVICES 6,484. 6 484. 
c TRANSPORTATION 5 81l. 5 81l. 
d COMMUNITY EVENTS 2,74l. 2,74l. 
e All other expenses 200. 200. 

25 Total functional eXDenses. Add lines 1 throuah 24e 1,263 624. 1,143 295. 120 329. O. 
26 Joint costs. Complete thiS line only II the organIZation 

reported 10 column (B) lomt costs from a combined 
educational campaign and lundralslng sohcltabon. 
Check here ~ D· " follOWing SOP 98·2 (ABC 958·720) 

832010 12-31-18 Form 990 (2018) 



KLEIN COMMUNITY INC. 80-056963 

Ch eckrf Sch I 0 edue contains a res~onse or note to any line In thIS P art X ... .... .. ..... . . .. D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·lnterest·beanng 51. 603. 1 57 119. 
2 Savings and temporary cash investments ... 2 

3 Pledges and grants receivable, net ... .. . .. 3 

4 Accounts receivable, net .... . ... 1 050. 4 1 050. 
5 Loans and other receivables from current and former officers, directors, ' ' 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L · . 5 
0' 

6 Loans and other receivables from other dlsqualrfied persons (as defined under 
00 

section 4958(1)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng 
000 ,0 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

f! employees' benefiCiary organizations (see Instr). Complete Part II of Sch L 6 

~ 7 Notes and loans receivable, net . . .. . . ... 7 

8 Inventones for sale or use .. .. . ... . . .... . .. 8 

9 Prepaid expenses and deferred charges .. . . · . 9 

10a Land, buildings, and eqUipment: cost or other 
, , , " , 

basiS Complete Part VI of Schedule 0 10a 443 266. 
b Less' accumulated depreCiation ... . . 10b 39 353. 185.490. 10c 403.913. 

11 Investments· publicly traded secuntles . ... 11 

12 Investments· other secuntles. See Part IV, line 11 .. . .... 12 

13 Investments· program·related See Part IV, line 11 13 

14 Intangible assets . .... 14 

15 Other assets See Part IV, line 11 15 1 974. 
16 Total assets. Add lines 1 throuah 15 (must eaualllne 34) . . . .. 238 143. 16 464 056. 
17 Accounts payable and accrued expenses 17 

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

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

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 21 

~ 22 Loans and other payables to current and former officers, directors, trustees, "0 

' , 
0, 

= key employees, highest compensated employees, and disqualrfied persons. 
:s Complete Part II of Schedule L 22 Ia 
~ 23 Secured mortgages and notes payable to unrelated third parties 74 868. 23 269 007. 

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

25 Other liabilities Oncludlng federal income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24). Complete Part X of 

Schedule 0 14.376. 25 12.454. 
26 Total liabilities. Add lines 17 throuah 25 . . .. .... 89 244. 26 281 461. 

Organizations that follow SFAS 117 (ASe 958), check here ~ D and 
" '':', 0, 

f! complete lines 27 through 29, and lines 33 and 34. 

r: 27 Unrestncted net assets .. 27 
Ia 
iii 28 Temporanly restncted net assets . .. · . 28 
III 
'0 29 Permanently restncted net assets 29 r: 

Organizations that do not follow SFAS 117 (ASC 958), Ch~ here ~ txJ , , 
:I 0' 

"-
15 and complete lines 30 through 34. 

f! 30 Capital stock or trust prinCipal, or current funds .. .... .. .. o. 30 o. ., 
31 Paid'ln or capital surplus, or land, bUilding, or equipment fund o. 31 O. ., 

"" ... 32 Retained earnings, endowment, accumulated Income, or other funds 148 899. 32 182 595. CD z 33 Total net assets or fund balances 148.899. 33 182 595. .. · . 
34 Total liabilities and net assetslfund balances 238 143. 34 464 056. 

Form 990 (2018) 
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COMMUNITY INC. 80-0569639 Pa e 12 

Check If Schedule 0 contains a response or note to any hne In this Part XI .. . .. 

1 Total revenue (must equal Part VIII, column (A), hne 12) . . ..... . .. 1 

2 Total expenses (must equal Part IX, column (A), line 25) ... . . .. .. ... 2 

3 Revenue less expenses Subtract hne 2 from hne 1 . . ,- .-. . .. 3 

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A») .. 4 

6 Net unreahzed gains (losses) on Investments . . . ..... .. .. 6 

6 Donated services and use of facilities 6 
7 Investment expenses .. . . . .. 7 

8 Pnor penod adlustments .. . .. 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X. hne 33, 

column (8)) .. .. . . ... . . . -... 10 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any hne in this Part XII 

1 Accounting method used to prepare the Form 990: [X] Cash 0 Accrual 0 Other 

If the organIZation changed Its method of accounting from a prior year or checked "Other," explain In Schedule O. 

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 complied or reviewed on a 

separate basis, consohdated basis, or both: 

o Separate basiS 0 Consolidated basis o 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: 

o Separate basIS 0 Consolidated basiS o 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 In Schedule O. 

3a As a result of a federal award, was the organIZation required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organIZatIon undergo the reqUired audit or audits? If the organization did not undergo the reqUired audit 

. .. .. o 
1 297,320. 
1, 263 624. 

33 696. 
148,899. 

o. 
182,595. 

o 
Yes No 

2a x 

2b x 

2c 

3a x 

or audits explain why In Schedule 0 and descnbe any steps taken to underru> such audits 3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Department 01 the Treasury 
Internal RellBnue ServIce 

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. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to _.irs. ovlForm990 for Instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

GRACE KLEIN COMMUNITY INC. 80-0569639 
Reason for Public Charity Status (All organizatIOns must complete this part ) See Instructions. 

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed in section 17O(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organizatIOn descnbed In section 17O(b)(1)(A)(iii). 30 
40 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iil). Enter the hospital's name, 

clty,andstate. ______________________________________________________________________________________ __ 

5 0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in 

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

6 0 A federal, state, or local government or governmental unit descnbed in section 17O(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of Its support fr?m a govemmental unit or from the general public descnbed In 

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

8 0 A community trust descnbed In section 17O(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agncultural research organizatIOn descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land'grant college 

or university or a non·land-grant college of agnculture (see Instructions) Enter the name, city, and state of the college or 
unlverslty: __________________________________________________________________________________________ _ 

10 [XJ An organization that normally receIVes: (1) more than 33 113% of Its support from contnbutlons, membership fees, and gross receipts from 

activities related to Its exempt functions· subject to certain exceptions, and (2) no more than 33 113% 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 III.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

12 0 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g. 

a 0 Type I. A supporting organization operated, supervISed, or controlled by Its supported organlZatlon(s), typically by gIVIng 

the supported organlzatlon(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 0 Type II. A supporting organization supervised or controlled In connection with its supported organlzatlon(s), by haVing 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, SectIons A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 

Its supported organlZatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with Its supported organlZation(s) 

that IS not functionally Integrated. The organization generally must satisfy a dlstnbutlon requirement and an attentIVeness 

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally integrated, or Type III non·functlonally Integrated supporting organIZation. 

f Enter the number of supported organizations 

9 PrOVide the following Information about the supported organlZatlonls} 
(i) Name of supported (ii)EIN (HI) Type of organaatlOn 1~'~D~r~~~~~~~~~~:t? (v) Amount of monetary 

organizatIOn (descnbed on lines 1·tO 
Yes No support (see instructIOns) 

above /see U1StructlOnsll 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10.11·18 Schedule A (Form 990 or 99O-EZ) 2018 



Schedule A Form 990 or 99(} 2018 GRACE KLEIN COMMUNI TY INC. 80 - 0 5 6 639 Pa e 2 
SUpport Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170 1)(A)(vi) 
(cOmplete only if you checked the box on hne 5,7, or 8 of Part I or If the organization failed to qualify under Part III. If the organlzatlo 

falls to qualify under the tests lISted below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a12014 (b12015 (c12016 (d)2017 (e12018 /(fl Total 

1 Gifts, grants, contnbutlons, and / 
membership fees received (Do not / Include any 'unusual grants j .. 

2 Tax revenues levied for the organ· / IZatlon's benefit and either paid to 

or expended on its behalf 

3 The value of services or facihtles / 
fumished by a govemmental unit to / the organization without charge 

4 Total. Add hnes 1 through 3 / 
" " 

A 
5 The portion of total contnbutlons ", '.. " \ ~,. ~ . , 

by each person (other than a 
" , 

" : ", 

govemmental unit or pubhcly , " : , 
, '- ' '" . '..' , 

" ....... , .. ~, \ 
supported organization) Included ' . ~ , ... , " . , ., , , 
on hne 1 that exceeds 2% of the 

"~I 
.... ' '\ , "\, , ' " . ., , . , 

amount shown on hne 11, " , 
'. 

" , '., " \ " '- . " , . 
column (I) 

6 Public SUDDOrt. Subtract hne Sfrom hne 4 / " 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (cl2016 (cf)2017 (e) 2018 (1) Total 

7 Amounts from hne 4 / 
8 Gross Income from Interest, I 

dividends, payments received on 

/ secunties loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness / activities, whether or not the 

bUSiness IS regularly camed on 

10 Other Income. Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add hnes 7 through 10 " I ~ 

12 Gross receipts from related activities, etc. (see Instr6ctlons) . . .. . - . .. . - . . ... 121 
/. 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here I _ .... ... . _ _ _ _ _ ~ 0 
Section C. Computation of Public Support Percentage 
14 Pubhc support percentage for 2018 (hne 6,Icolumn (f) diVided by hne 11, column (I) % 

15 Pubhc support percentage from 2017 Sclfedule A, Part II, hne 14 % 

16a 33 1/3% support test - 2018. If the or/anlZatlOn did not check the box on hne 13, and hne 14 is 33 113% or more, check thiS box and 

stop here, The organization qUalifi,las a publicly supported organIZatIOn . .. . .. . . . .. . .. _ . .. ~ 0 
b 33 1/3% support test - 2017. If the organIZation did not check a box on line 13 or 16a, and hne15 is 33 113% or more, check thiS box 

and stop here. The Organizatlo~Ualrfies as a publicly supported organization ~ 0 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 10"10 or more, 

and If the organization meets'the "facts·and-<:Ircumstances" test, check this box and stop here. Explain In Part VI how the organization 

meets the ·facts.and-<:Ircu'<;stances" test. The organization quahfies as a pubhcly supported organization _ ~ 0 
b 10% -facts-and-cirCum~nces test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10"10 or 

I 
more, and If the organIZation meets the "facts-and-<:Ircumstances' test, check thiS box and stop here. Explain In Part VI how the 

organization meet~/~e "facts·and-<:ircumstances· test. The organization qualifies as a pubhcly supported organization ~ 0 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions ~ 0 
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Schedule A Form 990 or 990- 2018 GRACE KLEIN CO ITY INC. 80-0569639 Pa e3 
L-_----' Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organIZation falls to 

qualify under the tests lISted below. please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ fa) 2014 Ib) 2015 Ic) 2016 1d)2017 Ie) 2018 If) Total 

1 Gifts, grants, contnbutions, and 

membership fees receIVed. (Do not 

Include any "unusual grants.") 205,987. 222,288. 270,818. 302 054. 275 672. 1 276 819 

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· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or faCilities 

fumlshed by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 205,987. 222 288. 270 818. 302 054. 275 672. 1 276 819 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons o. 
b Amounts ,"cluded on lines 2 and 3 received 

from other than d,squallfied persons \hat 

exceed the geater of $5.000 or 1'16 of the o. amount on line 13 for the year .. 

C Add lines 7a and 7b o. 
Public SUDDor1. ISubtraClDne 7clrom line 61 

' , -.,,\ ,. 
1 276 819 8 

Section B. Total Support 
Calendar year lor fiscal year begInning in) ~ fa) 2014 (b) 2015 Ie) 2016 1d)2017 Ie) 2018 (f) Total 

9 Amounts from line 6 ......... 205 987. 222.288. 270.818. 302.054. 275.672. 1 276 819 
lOa Gross Income from Interest, 

diVidends, payments received on 
securities loans, rents, royalties, 

7 795. 11,469. 17.963. 13.290. 50 517. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

acqUIred aher June 30, 1975 

c Add lines lOa and 10b .... 7 795. 11 469. 17.963. 13 290. 50 517. 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the business IS 
regularly camed on .... 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part VI.) .. 

13 Totalaupport. (Add 1,"89 9. lOc. 11. and 12) 205 987. 230 083. 282 287. 320.017. 288.962. 1 327 336 
14 First five years. If the Form 990 IS for the organIZation's first, second, third, fourth, or fifth tax year as a section 501Ic)(3) organization, 

check thiS box and stop here 

Section C. Com utation of Public Su ort Percents e 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f) 

17 Investment Income percentage for 2018 Olne 10c, column (f), dIVided by line 13, column (f) 

18 Investment Income percentage from 2017 Schedule A, Part III, hne 17 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and hne 17 is not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 161s more than 33 1/3%, and 

% 

% 

% 

% 

line 18 IS not more than 33 113%, 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 
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Schedule A Form 990 or 990· 2018 GRACE KLEIN COMMUNITY INC. 
Supporting Organizations 
(Complete only if you checked a box In hne 12 on Part L If you checked 12a of Part I, complete Sections A 

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

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V.l 
Se A AilS . 0 . . etlon . upparting 'rgamzations 

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

documents? If 'No, • descnbe In Part VI how the supported organizations are deSIgnated. If deSIgnated by 

class or purpose, descnbe the deSIgnatIon. If hlStonc and continuing relatIonship, explain. 

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

under section 509(a)(1) or (2)? If • Yes, • explam In Part VI how the organization deterrmned that the supported 

organization was descnbed In sectIon 509(a)(1) or (2). 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, • answer 

(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the pubhc support tests under section 509(a)(2)? If 'Yes, • descnbe in Part VI when and how the 

organIZation made the determination 

C Old the organization ensure that all support to such orgamzatlons 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 12a or 12b In Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported orgctnlzatlOn? If 'Yes, ' descnbe In Part VI how the organIZation had such control and dIScretion 

despTte being controlled or supervised by or In connection WIth its supported organIZations 

C Old the organIZation support any foreign supported organization that does not have an IRS deterrmnation 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, • explain ,n Part VI what controls the organization used 

to ensure that all support to the fore'gn supported organIZation was used exclUSIVely for section 170(c)(2)(B) 

purposes 

Sa Old the organization add, substitute, or remove any supported organizations dunng the tax year? If • Yes, • 

answer (b) and (c) below (If applicable). Also, proVIde deta,1 In Part VI, Includ,ng (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action, 

(ill) the authorrty under the organization's organizing document authonzing such action; and (iv) how the action 

was accompl,shed (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 orgamzatlon's organizing document? 

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

6 Old 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, QO indiViduals that are part of the chantable class 

benefited by one or more of Its supported organIZations, or (ilO other supporting organIZations that also 

support or benefit one or more of the fihng organization's supported organIZations? If • Yes, • prov,de detaJi In 

Part VI. 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

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

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a dISqualified person (as defined In section 4958) not descnbed In hne 7? 

If 'Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organIZation controlled directly or Indirectly at any time dunng the tax year by one or more 

dISqualified persons as defined In section 4946 (other than foundation managers and organIZations descnbed 

In section 509(a)(1) or (2»? If • Yes, • proVide detall In Part VI. 

b Old one or more disqualified persons (as defined In hne 9a) hold a controlhng Interest In any entity In which 

the supporting organization had an Interest? If 'Yes, • prov,de de tall in Part VI. 
C Old a disqualified person (as defined In hne 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 deta,1 in Part VI. 

108 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 III non·functionally Integrated 

supporting organIZations)? If • Yes, • answer 10b below. 

b Did the organIZation have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanlZatIon had excess bUSiness holdlnas ) 

80-0569639 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b , , 

4c 

-: 

Sa 

5b 

5c 

. \ 

8 

7 

8 

9a 

9b 

9c 

108 

10b 
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Schedule A (Form 990 or 990-EZl2018 GRACE KLEIN COMMUNITY INC. 80-0569639 PaQeS 
I Part IV I Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together WIth persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a Derson descnbed In (a) or (b) above? If 'Yes' to a b or c DroVide det8J1 In Part VI. 

Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organIZations have the power to 

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 

tax year? If 'No, ' describe In Part VI how the supported organlzatlon(s) effectIvely operated, supervrsed, or 

controlled the organizatIOn's actiVItIes. If the organization had more than one supported organizatIOn, 

describe how the powers to appoint and/or remove dIrectors or trustees were allocated among the supported 

organizatIOns and what conditIons or restrictions, " any, applIed to such powers dunng the tax year. 

2 Old the organIZation operate for the benefit of any supported organIZation other than the supported 

organlZation(s) that operated, supervISed, or controlled the supporting organIZation? If 'Yes, ' expl8Jn In 

Part VI how proViding such benefit camed out the purposes of the supported organlZStlon(s) that operated, 

SUD8lVlsed or controlled the sUDoortmq oTQanlzatlOn. 

Section C Type II Supporting Organizations 

1 Were a mlljonty of the organization's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organIZation's supported organlZation(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 SUDDorted oTQanlZatlon(s). 

Section D. All Type III Supporting Organizations 

1 Old the organIZation prOVide to each of Its supported organIZations, by the last day of the fifth month of the 

organization's tax year, (ij a wntten notice describing the type and amount of support provided during the pnor tax 

year, 01) a copy of the Form 990 that was most recently filed as of the date of notification, and 010 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 (0 appOinted or elected by the supported 

organlZatlon(s) or M serving on the governing body of a supported organization? If 'No, ' explain In Part VI how 

the organizatIon m8Jnt8Jned a close and continuous working relationshIp WIth the supported organlZatlon(s). 

3 By reason of the relationship descnbed In (2), 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 

sUODorted oTQanlZStlons olaved In thIS reqard. 

Section E, Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organIZatIon used to satiSfy the Integral Part Test dunng the yea(see instructions). 

a 0 The organIZation satisfied the ActiVities Test. Complete line 2 below 

b 0 The organIZation IS the parent of each of Its supported organizations. Complete line 3 below. 

Yes No 

11a 
11b 
11c 

Yes No 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c o The organIZation supported a governmental entity Descnbe In Part VI how you supported a govemment entIty (see instructions. 

2 Activities Test. Answer (a) and (b) below. Yes No , 
a Old substantially all of the organIZation's activities dunng the tax year directly further the exempt purposes of 

the supported organizatlon(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 organlZStIOn was responsIVe to those supported organizations, and how the organlZStion determined 

that these activities constituted substantially all of its actIVItIes 2a 

b [M the actIVIties descnbed In (a) constitute actIVities that, but for the organIZation's Involvement, one or more 

of the organization's supported organizatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the 

reasons for the organlZ8tion's positIon that Its supported organizatlon(s) would have engaged In these 

actIVIties but for the organIZation's involvement. 2b 

3 Parent of Supported OrganIZations. Answer (a) and (b) below. 

a Old the organIZation have the power to regularly appoint or elect a mlljonty of the officers, directors, or 

trustees of each of the supported organIZations? ProVIde details In Part VI. 3a 

b Old the organIZation exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of its suDDorted orQanlZatJons? If 'Yes • describe In Part VI the role Dlayed by the oTQanlZStion In thIS reqard. 3b 
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other Type III non·functlonally Intearated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optlonaO 

1 Net short·term capital gain 1 

2 Recovenes of pnor·vear dlstnbutions 2 
3 Other gross mcome (see Instructions) 3 

4 Add hnes 1 through 3 4 

6 DepreclStlon and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross mcome 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 5 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) 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 yean. 

a Average 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 hnes 1a lb, and lc) 1d 

e Discount claimed for blockage or other ' ' 
, ' 

; , 
factors (explain 10 detail 10 Part VI). 

2 AcQuISItion mdebtedness apphcable to non·exempt·use assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2"/0 of hne 3 (for greater amount, 

see Instructions) 4 

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

6 MultlPlv hne 5 bv .035 6 

7 Recovenes of pnor·year distributions 7 

8 Minimum Asset Amount (add hne 7 to hne 51 8 
, , ,,' 

Section C - Distributable Amount , Current Year 

1 Adjusted net mcome for prior year (from Section A, hne 8 Column A) 1 

2 Enter 85% of hne 1 2 
Mmimum asset amount for prior year (from Section 8 hne 8. Column A) " ' " , 

3 3 

4 Enter greater of hne 2 or hne 3 4 
" 

5 Income tax Imposed in pnor vear 5 

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

emergency temporary reduction (see mstructlons) 6 
7 D Check here if the current year IS the organIZation's first as a non·functlonally mtegrated Type III supportmg organization (see 

Instructions), 

Schedule A (Form 990 or 99O-EZ) 2018 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Di~butions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perfonn actlvrty that directly furthers exempt purposes of supported 

organIZations in excess of Income from aCtlvrtv 

3 AdministratIVe exoenses paid to accomplish exempt purposes of supported oraanlzatlons 

4 Amounts PSJd to aCQuire exempt-use assets 

5 Qualified set·aslde amounts (prior IRS approval reqUired)' 

6 Other dlstnbutions (descnbe In Part YD. See Instructions. 

7 Total annual distributions. Add hnes 1 throuah 6. 

8 Dlstnbutlons to attentIVe supported organizations to whICh the organization is responsIVe 

(provide details In Part VI). See instructions. 

9 Dlstnbutable amount for 2018 from Section C hne 6 

10 une 8 amount divided by hne 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

, " ' , 
1 Distributable amount for 2018 from Section C, hne 6 

2 Underdlstributlons, If any, for years pnor to 2018 (reason· 
, ',<, 

" " 
" , 

able cause reqUired· explain In Part VI) See instructions 

3 Excess dlstnbutlons carryover, If any, to 2018 

From 2013 
. , 

" I,.':. ',' 

a 

From 2014 
' " " , 

b .' , . ., 
c From 2015 

. , 
From 2016 .. , , " , ' 

d 
" '-. " '. e From 2017 

f Total of hnes 3a throuah e 
.. 

" \ 
. , , . ,,' >-

R Apphed to underdlStnbutions of pnor years 
' . 

h Apphed to 2018 distributable amount 
. , , , , . , 

.' " , , 

i carryover from 2013 not applied (see instructions) 

i Remainder. Subtract lines 3R, 3h and 31 from 3f, ' ' 

" " , ' . , . 
4 DlstnbutlOns for 2018 from Section D, , ' ' 

" : ' , , 
" ' " ' , ," 

line 7: $ 

a Apphed to underdlstnbutlons of pnor years '. 
" b Apphed to 2018 dlstnbutable amount 

c Remainder. Subtract hnes 4a and 4b from 4. 

5 Remaining underdlstnbutlons for years pnor to 2018, if " \ \ ~ 
"':, . , .' 

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

than zero explain in Part VI. See instructions. 

6 Remaining underdlStnbutions for 2018. Subtract hnes 3h 
II.' 

, 
and 4b from hne 1 , For result greater than zero, explain In ' , " " . " \ " , " 
Part VI See instructions. 

Excess distributions carryover to 2019. Add hnes 3J 
\ , , ,', 

7 " , , ' \ 
" 

and 4c. 

8 Breakdown of hne 7: 

a Excess from 2014 

b Excess from 2015 
I'. I," 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 99O-EZ) 2018 
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ScheduleA Form 990 or 990- 2018 GRACE KLEIN COMMUNITY INC. 
Part VI Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, 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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SCHEDULED 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Serv,ce 

--------

Supplemental Financial Statements 
~ Complete if the organization answered '"(esD on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to _.irs. ovlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

GRACE KLEIN CO ITY INC. 80-0569639 
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 contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year .. 
5 Old the organization Inform all donors and donor adVISOrs In wntlng that the assets held In donor advised funds 

are the organIZation's property, subject to the organIZation's exclUSive legal control? DYes DNo 
6 Old the organIZation Inform all grantees, donors, and donor adVISOrs In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

o Preservation of land for pubhc use (e.g, recreation or education) 0 Preservation of a historically important land area 

o Protection of natural habitat 0 Preservation of a certified hlstonc structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements 2b 
c Number of conservation easements on a certified histonc structure included in (a) 2c 
d Number of conservation easements Included In (c) acqUired after 7125/06, and not on a hlstonc structure 

listed In the National Register 2d 
3 Number of conservation easements mOdified, transferred, released, extingUished, or terminated by the organIZation dunng the tax 

year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monitonng, Inspection, handling of 

Violations, and enforcement of the conservation easements it holds? Dyes DNo 
6 Staff and volunteer hours devoted to monltonng, Inspecting, handhng of Violations, and enforCing conservation easements during the year 

~ 
7 Amount of expenses Incurred in monltonng, inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(BWO? DYes , DNo 
9 In Part XIII, descnbe how the organIZation reports conservation easements in its revenue and expense statement, and balance sheet, and 

Include, If apphcable, the text of the footnote to the organIZation's finanCial statements that descnbes the organIZation's accounting for 

conservation easements. 
I Part '" I 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 SFAS 116 (ASe 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 pubhc service, provide, in Part XIII, 

the text of the footnote to its finanCial statements that descnbes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In Its revenue statement and balance sheet works of art, hlstoncal 

treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of public service, provide the follOWing amounts 

relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, hne 1 

(iii 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 SFAS 116 (ASe 958) relating to these Items. 

a Revenue Included on Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

LHA For Paperwortt Reduction Act Notice, see the Instructions for Form 990. 
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3 USing the organIZatIOn's acqUISitIon, acceSSIon, and other records, check any of the followIng that are a SIgnificant use of Its collectIon Items 

(check all that apply): 

a 0 Public exhIbitIon d 0 Loan or exchange programs 

b D Scholarly research e 0 Other ____________________ _ 

c D Preservation for Mure generatIons 

4 ProvIde a descnptron of the organIZatIon's collectIons and explaIn how they further the organIZatIon's exempt purpose In Part XIII. 

5 Dunng the year, dId the organIZatIon sohcit or receIVe donatIons of art, hlstoncal treasures, or other SImilar assets 

to be sold to raise funds rather than to be maIntaIned as art of the or anlZation's collectIon? 0 Ves 0 No 

Part IV Escrow and Custodial Arrangements. Complete if the organrzation answered "Yes· on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contnbutions or other assets not Included 

on Form 990, Part X? 

b If ·Yes," explaIn the arrangement In Part XIII and complete the follOWIng table: 

c BegInning balance 1c 

d AdditIons dunng the year . 1d 

e Dlstnbutlons dunng the year . 1e 

f EndIng balance . 1f 

2a DId the organrzatlon Include an amount on Form 990, Part X, hne 21, for escrow or custodIal account hablilty? 

b If ·Yes • exolaln the arranaement In Part XIII. Check here If the exolanation has been provIded on Part XIII 

LPartV I Endowment Funds. Complete If the organrzatlon answered ·Yes· on Form 990, Part IV, hne 10. 

l~ 

.'OVes 

Amount 

UVes 

ONo 

ONo 

0 

(a) Current year (b) Pnor year (c) Two years back I (d) Three years back (e) Four years back 

1a Beginning of year balance ..... .. 
b Contnbutlons . .. .. 
c Net investment eamlngs, garns, and losses 

d Grants or scholarshIps 

e Other expenditures for facilitIes 

and programs -... 
f AdmlnrstratlVe expenses 

9 End of year balance ... 
2 PrOVIde the estimated percentage of the current year end balance (hne 19, column (a)) held as. 

8 Board deSIgnated or quasl-endowment ~ % 

b Permanent endowment ~ -------_% 
e Temporanly restncted endowment ~ ________ % 

The percentages on hnes 2a, 2b, and 2c should equal 100",(,. 

3a Are there endowment funds not In the possessIon of the organIzation that are held and admlnrstered for the organrzation 

by 

(i) unrelated organizatIons . 

(ii) related organIZations 

b If ·Yes" on hne 3a(IQ, are the related organIzatIons hsted as required on Schedule R? 

Complete if the organIzation answered ·Yes" on Form 990 Part IV hne 11 a See Form 990 Part X hne 10 , 
Descnptlon of property (8) Cost or other (b) Cost or other (e) Accumulated 

basis Qnvestment) baSIS (other) deprecIatIon 

1a Land . . . .. .. 68 500. 
b Buildings .. 357 466. 27.035. 
e Leasehold improvements 

d EqUIpment 

e Other .. . ..... 17 300. 12.318. 
Total. Add lines 1a through 1e. (Column (d) must egual Form 990 Part X column (81. Ime 10e.! ~ 

Ves No 

3a(i) 

3a(ii\ 

3b 

(d) Book value 

68 500. 
330 431-

4 982. 
403 913. 

Schedule 0 (Form 990) 2018 
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INC. 80-0569639 Pa e3 

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, hne 12 

(a) DescrlpllOn of security or category Oncludlng name 01 secunty) I (b) Book value I (e) Method of valuation' Cost or end·of·year market value 

(1) Financial denvatlves 

(2) Closely-held equity Interests .. . . . .. 
(3) Other 

(A) 

(B) 

(C) 

JP) 
(E) 

(F) 

(G) 

(H) 

Total. (Col (b) must eaual Form 990 Part X col. (B) Ime 12.) ~ " 

I Part Villi Investments - Program Related. 
Co mplete if the organization answered "Yes· on Form 990 Part IV hne 11 c See Form 990 Part X. hne 13. 

(a) Descnptlon of Investment (b) Book value (e) Method of valuation: Cost or end-of'year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

J§l 

m 
(8) 

i9) 
Total. (Col. (b) must eaual Form 990 Part X col. (B) hne 13.)~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes· on Form 990 Part IV hne 11 d See Form 990 Part X hne 15 

(a) DescnptlOn (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(8) 

m 
(8) 

(9) 

Total. {Column (b) must eQual Form 990 Part X col. (B) line 15.) .. . . .... ~ 
I Part X I Other Liabilities. 

Complete If the organIZation answered ·Yes" on Form 990 Part IV hne 11 ear 11f See Form 990 Part X hne 25 , , , 
1. (a) Descnptlon of hability (b) Book value 

(1) Federal Income taxes : 
. , 

. , . , 
(2) PAYROLL LIABILITIES 6 205. 
(3) VISA 6 249. ~ 

. , , 
, -. 

(4) , 

(5) '. 
'. 

(6) 
, 

.' : 
m .. 
(8) 

, . 
(9) , 

Total. (Column (b) must eQual Form 990, Part X col. (B) line 25.) . . ~ 12 454 • 
2. Uabllity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organIZation's habillty for uncertain tax positions under FIN 48 IASC 740) Check here If the text of the footnote has been prOVided In Part XIII D 
Schedule 0 (Form 990) 2018 
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Schedule D Form 990 2018 GRACE KLEIN COMMUNITY INC. 80- 056963 
'------' 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organIZation answered ·Yes" on Form 990 Part IV hne 12a , , 

1 Total revenue, gains, and other support per audrted financial statements .. .. .. 1 

2 Amnunts included on hne 1 but not on Form 990, Part VIII, hne 12: 

a Net unrealIZed gains (losses) on Investments ... 2a 

b Donated serviceS and use of facllrtles .. . ... 2b 

c Recovenes of pnor year grants . . · . 2c 

d Other (Descnbe In Part XIII) .. .... 2d 

e Add hnes 2a through 2d .. 2e 

3 Subtract line 2e from hne 1 .. . .. 3 

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

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Descnbe In Part XII!.) .. .. 4b 

c Add hnes 4a and 4b . . . . .. . ... · . ... . . ... 4c 

5 Total revenue. Add hnes 3 and 4c. (ThIS must eaual Form 990 Part I line 12) 5 
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 audrted financial statements . .. .... 1 

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

a Donated services and use of facllrties 2a 

b Pnor year adjustments .. 2b 

c Other losses .. .. . .. . . 2c 

d Other (Descnbe In Part XII!.) .. 2d 

e Add hnes 2a through 2d . . . .. ... 2e 

3 Subtract hne 2e from hne 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1· 

a Investment expenses not Included on Form 990, Part VIII, line 7b .. I 4a I 
b Other (DeSCribe in Part XIII.) 4b 

c Add hnes 4a and 4b ..... · . .. ... . . . . ... 4c 
5 TotalexDenses. Add lines 3 and 4c. (ThIS must eaual Form 990 Part lime 18,) .. .. . ... 5 

I Part Xliii Supplemental Information. 
ProVide the descnptlons required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4; Part X. line 2, Part XI, 

hnes 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information. 

832054 10·29·18 Schedule 0 (Form 990) 2018 



SCHEDULE I 
(Form 990) 

Department of the Tl'SSSIJry 
Inlernal Revenue Service 

NamB of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govlForm990 for the latest Information. 

GRACE KLEIN COMMUNITY. INC. 
General Information on Grants and Assistance 

OMB No 1545-0047 

2018 
Open to Public 
_ Inspection 

Employer identification number 

80-0569639 

Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' ehglbillty for the grants or aSSistance, and the selection 

critena used to award the grants or assistance? [XJ Yes DNo 
DeSCribe In Part IV the oraanlzation's procedures for monitonna the use of arant funds In the United States 

Part" I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV. hne 21, for any 
. __ .. _ ....... _- ._-_ .. -- ... _.- .... _ .. $5 V""..., I gr" II "Q""''Q """" ......... ~.""' ... " '''''\ ........ ...,.'lI0II1 ~ u .... "" I';' ,.""''''''''''''' .... 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of (f) Metho.d of (g) Descnptlon of (h) Purpose of grant 
or govemment (If apphcable) cash grant non-cash valuation (book, noncash assistance or assistance FMV. appraisal, assistance other) 

2 Enter total number of section 501 (c)(3) and govemment organizations hsted in the hne 1 table ~ 
3 Enter total number of other organizations listed In the line 1 table . _~~'L .... <.LO<~~ .... ~ ... ~~~ •• ~~_ .~_~_ • ~ 

LHA For Paperwortc: Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

832101 11-02-18 



GRACE KLEIN COMMUNITY. INC. 
Grants and Other Assistance to Domestic Individuals. Complete If the organIZation answered "Yes" on Form 990. Part IV. line 22. 
Part III can be duplicated If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation 
recipients cash grant cash assistance (boo ,FMV, appraisal, other) 

DONATIONS OF FOOD AND HOUSEHOLD GOODS 
TO FAMILIES IN NEED 120000 0 1 031 449 FMv 

VARIOUS PAYMENTS FOR HOUSEHOLD EXPENSES, MEDICAL 
EXPENSES, ADOPTION SUPPORT AND UNEXPECTED FUNERAL 
EXPENSES FOR FAMILIES IN NEED 17 20 250 0 FMV 

PAYMENTS TO MISSIONARIES AND MISSIONS 6 70 564 0 FMV 

. 

I Part IV J Sllru)lementallnformation. Provide the Information reauired In Part I line 2' Part III column (b): and any other additional Information. 

PART I. LINE 2: 

THE ENTITY ONLY ACCEPTS REFERRALS FOR GRANTS. THE ENTITY REVIEWS EACH 

REQUEST FOR COMPLIANCE BEFORE AWARDING THE GRANT. 

832102 11·02·18 

80-0569639 Paae2 

(f) Descnptlon of noncash assistance 

FOOD AND HOUSEHOLD GOODS 

Schedule I (Form 990) (2018) 



SCHEDULE L 
(Form 990 or 99O-EZ) 

Departmenl o1lhe Treasury 
Inlernal Revenue ServIce 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 258, 25b, 26, ZT, 28a, 

28b, or 28c, or Form 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open To Public 
Inspection " 

Name of the organization Employer identification number 

GRACE KLEIN COMMUNITY INC. 80-0569639 
Excess Benefit Transactions (section 501 (c)(3), sectIon 501 (c)(4), and 501 (c)(29) organizatIons only). 

Complete rf the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b or Form 990-EZ Part V line 40b. 

1 
(a) Name of disqualified person 

(b) Relattonshlp between dlsqualrfied 
(c) Descnption of transaction 

I lei) Corrected? 
person and organizatIon Yes No 

2 Enter the amount of tax incurred by the organizatIon managers or disqualified persons dunng the year under 
section 4958 ~ $ _______ _ 

3 Enter the amount of tax, rf any, on hne 2, above, reimbursed by the organization ~ $ _______ _ 

I Part .. I Loans to and/or From Interested Persons. 
Complete rf the organizatIon answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or rf the organization 

reported an amount on Form 990 Part X. hne 5 6 or 22. 

(a) Name of (b) Relationship (e) Purpose (dl Loan 10 or (e) Onglnal (f) Balance due (g) In h)~provea (i) Written 
Interested person With organization of loan tromlhe principal amount default? by board or agreement? 

orgaruzatlon? committee? 

To From Yes No Yes No Yes No 

Total .. . . .. . ............ ~ $ 
I Part III I Grants or Assistance Benefiting Interested Persons. 

c omDlete the oraamzatlon answered 'Y es· on Form 990, Part IV, hne 27. 

(e) Name of Interested person (b) Relationship between (e) Amount of (dlType of (e) Purpose of 
Interested person and assistance assistance assistance 

the organization 

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule L (Form 990 or 99O-EZ) 2018 
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ScheduleL Fonn990or99(} 2018 GRACE KLEIN COMMUNITY INC. 80-0569639 Pa e2 
Part IV Business Transactions Involving Interested Persons. 

Complete If the oraamzatlOn answered ·Yes· on Fonn 990 Part IV hne 28a 28b or 28c. 

(a) Name of Interested person (b) Relationship between interested (c) Amount of (d) DescnptlOn of (e) Shanng of 
organization's 

person and the organIZation transaction transaction revenues? 

Yes 

JASON AND JENNY WALTMAN, L JENNY WALTMAN-OWNER 16,500. tt'HE ENTITY 
JASON AND JENNY WALTMAN L JASON WALTMAN-OWNER 16 500. THE ENTITY 

I PartVI Supplemental Information. 
Provide additlonallnfonnatlon for responses to questions on Schedule L (see instructions) 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: JASON AND JENNY WALTMAN, LLC 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

JENNY WALTMAN-OWNER OF JASON AND JENNY WALTMAN, LLC 

(D) DESCRIPTION OF TRANSACTION: THE ENTITY PAID $16,500 IN RENT TO JASON 

AND JENNY WALTMAN, LLC 

(A) NAME OF PERSON: JASON AND JENNY WALTMAN, LLC 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

JASON WALTMAN-OWNER OF JASON AND JENNY WALTMAN, LLC 

(D) DESCRIPTION OF TRANSACTION: THE ENTITY PAID $16,500 IN RENT TO JASON 

AND JENNY WALTMAN, LLC 

No 

X 
X 

Schedule L (Form 990 or 99O-EZ) 2018 
832132 10-25·18 



SCHEDULEM Noncash Contributions OMS No 1545-0047 

(Fonn 990) 2018 ~ Complete if the organizations answered ''Yes· on Form 990, Part IV, lines 29 or 30. 
Department 01 the Treasury ~ Attach to Form 990. Open to Public 
Internal Rov"!'ue Service ~ Go to www.irs.govlForm990 for instructions and the latest information. Inspection 

Name of the organIZation I Employer identification number 

GRACE KLEIN COMMUNITY INC. 80-0569639 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlDn Method of determining 

applicable contnbubons or amounts reported on noncash contnbutlon amounts 
rtems contnbuted Form 990, Part VIII, line 19 

1 Art . Works of art .. 
2 Art . Historical treasures 

3 Art . Fractional Interests 

4 Books and publications . 

Clothing and household goods X " , , 
212,103. f'MV 5 

6 Cars and other vehicles .. X 1 1,974. KBB 
7 Boats and planes ... 
8 Intellectual property 

9 Secunties . PubliCly traded .. 
10 Secuntles . Closely held stock 

11 Secuntles . Partnership, LLC, or 

trust interests ... 
12 Securities· Miscellaneous .. 

13 Qualified conservation contnbutlon . 

Hlstonc structures .. 

14 Qualified conservation contnbutlon . Other 

15 Real estate . Residential 

16 Real estate· Commercial .. 
17 Real estate· Other 

18 Collectibles .... 
19 Food Inventory .. X 819 346. FMV 
20 Drugs and medical supplies 

21 Twodermy . . ... 
22 Hlstoncal artifacts .. 
23 Scientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( i 
29 Number of Forms 8283 receIVed by the organization dUring the tax year for contnbutions 

1291 for which the organIZation completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organIZation receive by contribution any property reported In Part I, lines 1 through 28, that rt 

must hold for at least three years from the date of the Inrtlal contnbutlon, and which Isn't reqUired to be used for 

exempt purposes for the entire holding penod? .. .. . . ...... . . .. . 30a X 
b If "Yes," describe the arrangement in Part II, 

31 Does the organIZation have a gift acceptance policy that reqUires the review of any nonstandard contnbutlons? .. 31 X 
32a Does the organIZation hire or use third parttes or related organIZations to SOlicit, process, or sell noncash 

contnbutlons? .. ... . . .. 32a X 
b If "Yes," descnbe In Part II 

33 If the organization didn't report an amount In column (c) for a type of property for Which column (a) IS checked, 

deSCribe In Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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ScheduleM Form990 2018 GRACE KLEIN COMMUNITY INC. 80-0569639 Pa e2 

Part II Supplemental Infonnation. Provide the Information required by Part I. lines 30b. 32b. and 33. and whether the organIZation 
IS reporting In Part I, column (b), the number of contnbutions, the number of Items received, or a combination of both. Also complete 
thiS part for any additional Information. 

832142 10-18-18 Schedule M (Form 990) 2018 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Supplemental Information to Form 990 or 99O-EZ OMB No 1545-0047 

2018 
Department 01 the Treasury 
Intemal Revenue Service 

Name of the organIZation 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 
i.oy forel·o 

GRACE KLEIN COMMUNITY INC. 

Open to Public 
Ins ·on 

Employer identification number 
80-056 639 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AND UNDERPRIVILEDGED. 

FORM 990, PART VI, SECTION A, LINE 2: 

JENNY AND JASON WALTMAN ARE MARRIED AND ARE BOTH DIRECTORS OF GRACE KLEIN 

COMMUNITY, INC. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE BOARD RECEIVES A COpy OF THE FORM 990 PRIOR TO FILING. THE RETURN IS 

REVIEWED TO ENSURE COMPLETENESS AND ACCURACY. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE MEMBERS OF THE BOARD ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST 

THAT ARISE. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS AND FINANCIAL 

STATEMENTS AT THEIR OFFICE AND THEY ARE AVAILABLE TO THE PUBLIC UPON 

REQUEST. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule.O (Form 990 or 99O-EZ) (2018) 
832211 10·10-18 


