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990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Pubiic
Intemal Revestie Service Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin;
B Checkd C Name of organization D Employer identification number
applicable
cune | GRACE KLEIN COMMUNITY, INC.
Nemee | Doing business as 80-0569639
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fea | 1678 MONTGOMERY HWY, STE. 104 205-390-2211
i City or town, state or province, country, and ZIP or foreign postal code G Grass receipts § 1,314,618.
fmended) BIRMINGHAM, AL 35216 H(a) Is this a group return
[Jgere= | £ Name and address of pnncipal officer:JENNY WALTMAN for subordinates? [Jves [XIno
perdn® 11678 MONTGOMERY HIGHWAY #104, BIRMINGHAM, H{(b) Ave all subordrmates mctugec?__IYes [ 1No
1 Tax-exempt status: m 501(c)(3) D 501(c) ( y<_(insert no.) [:' 4947(a)(1) or U\s If “No," attach a list. (see instructions)
J Website: pr WAW . GRACEKLEINCOMMUNITY . COM Y| H(c) Group exemption number P
®_Form of organzation: [ X | Corporation Trust Association [ | Other > [ Year of formation: 201 Ol M State of legal domicite: AL,
| Part | | Summary
3 1 Bnefly descnbe the organization's mission or most signficant activites: THE ENTITY'S MISSION IS TO
€ PROVIDE CHARITABLE AND EDUCATION SERVICES TO THE POOR, DISTRESSED
€| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, ine 1a) e » 3 9
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) L. e 4 9
9| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) i . .18 6
£ 6 Total number of volunteers (estimate ff necessary) . . e 4500
E 7 a Total unrelated business revenue from Part Vill, colJ:mn@)q-hc:‘A'_‘ L 7a <4,008.>
b Net unrelated business taxable income from Form 990-T, hrEbECEl\[ED s 7b 0.
8 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, tne 1h) |l : a 939,086. 1,301,328.
g 9 Program service revenue (Part Vill, ne 2g) by I MAY 13 2019 (qu); 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and {Zd) = l 117. 110.
% | 11 'Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Ec, 100@'@@EN UT 9,547. <4,118.>
12 Total revenue - add lines 8 through 11 (must equal - ~Te 948,750. 1,297,320.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) L o 776,647. 1,122,263,
14 Benefits paid to or for members (Part IX, column (A), line 4) L ) 0. 0.
w | 16 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 118,811. 85,693.
§ 16a Professional fundraising fees (Part IX, column {A), line 11¢) = | i . 0. 0 o
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. ) )
Ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ ) 66,567. 55,668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 962,025, 1,263,624.
19 Revenus less expenses. Subtract ine 18 from line 12 .. . . <13,275.p 33,696.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) - _ _ o 238,143, 464,056.
5|21 Totallmbilties (Part X, Ine 26) . . 89,244. 281,461.
25| 22 Net assets o fund balances. Subtract line 21 from line 20 . 148,899. 182,595,

[_P_ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and coniplete. Declaration of prgparer (other thap officer) is based on all information of which preparer has any knowledge.

‘g- ’ YNN\Ne [ A_JaAL A N QM | 5—1-2019
< sign igfature of officer | = - Date
& Here JENNY WALTMAN, DIRECTOR
on Type or print name and title
1 Print/Type preparer's name Preparer's signature Date Creck ]| PTIN
=Paid  ICHARLES W. LEESBURG CHARLES W. LEESBURG | 5-1-19 |wrenws P00406253
Preparer |Frmsname p» PEARCE, BEVILL, LEESBURG, MOORE, P.C. Fum'sEINp.  63-0813240
eOnly |Frm'saddressy, 110 OFFICE PARK DR
w BIRMINGHAM, AL 35223 Phone no. ( 205 323—5440
‘;)a_y the IRS discuss this return with the preparer shown above? (see instructions) Yes
<2

oot 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form990(2018)
QO SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \m
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Form 990 (2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page2
- Statement of Program Service Accomplishments

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

1

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 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 890 or 990-EZ? i B o L . L. L. DYes mNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [KI No
If "Yes," descnbe these changes on Schedule O

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

43 (Cods ) (Expensas 3 1,143,295. including grants of $ 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 ) (Exp $ ding grants of $ ) (R e$ )

4c  (code ) (& $ including grants of $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O.)

(Exganaes $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,143,295,

Form 990 (2018)
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Form 990 (2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A | . 1 | X
2 s the organization required to complete Schedule B Schedule of ContrrbutorS? X . 2 X
3 D the organzation engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | N 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectlon 501 (W] electron n eftect
dunng the tax year? If *Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il A B 5 X
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 distnbution or investment of amounts in such funds or accounts? if “Yes,° complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,® complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e . L8 X
9 Did the organzation report an amount n Part X Ilne 21, for escrow or custodral account Ilabxlrty, serve as a custodlan for
amounts not histed i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hotd assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI Vll VIIl IX orX :
as applhicable
a Did the organzation report an amount for land, buitdings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
Patvi . . o . o . 11a| X
b Did the organzation report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more of its total
assets reported 1n Part X, ine 16? /f “Yes, " complete Schedute D, Part Vili . 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If *Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilttes in Part X, line 257 If "Yes,*® complete Schedule D Pan X . 11e] X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts Xl and Xl . . 12a X
b Was the organization included in consolldated mdependent audrted financial statements for the tax yeaﬁ
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional | 12b X
13 Is the organzation a school descnbed in section 170(b)(1)(A)(1)? I °Yes," complete Schedule E L. L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuaes or expenses of more than $10,000 from grantmaking, fundrarsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV L. 115 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lllend IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsrng services on Part IX
cofumn (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Pan VilL, Irnes
1¢ and 8a? If "Yes," complete Schedule G, Part li L. 18 X
19 Dud the organization report more than $15,000 of gross tncome from gamlng actlvmes on Part VIII line 9a? If "Yes "
complete Schedule G, Part Ii! SR I | X
20a Dud the organization operate one or more hosprtal facrlrtres? If “Yes," complete Schedule H B . 20a X
b If “Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A}, line 1? If "Yes, * complete Schedule |, Parts | and Il 21 X

832003 12-31-18 Form 990 (2018)




Form 990 (2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page4
| Part IV | Checklist of Required Schedules (continuea)

Yes | No

22 Did.the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and il 21X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled . . . .. . .. . . . . L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If °No," go to ne 25a . . 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except«on? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any t|me dunng the yeal’? . 24d
25a Section 501(c}3), 501(c)4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person during the year? If "Yes, " complete Schedule L, Part] = . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, ® complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, lrne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employsees, or disqualified persons? /f “Yes,*
complete Schedule L, Partll . . 26 X

27 Dud the organization provide a grant or other assnstance to an ofﬁcer dlrector 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 ill X o 27 X

28 Was the organmization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A curmrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28a

b A family member of a current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV 28b X

¢ 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 L. 28¢c X
29 Did the organtzation receive more than $25,000 in non-cash contnbutions? /f “Yes, ° complete Schedule M 12| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f *Yes, " complete Schedule M . 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f 'Yes complete
Schedule N, Part Ii . 32 X
33 Did the organzation own 100% of an entrty drsregarded as separate from the organlzatuon under Regulahons
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | - . . .33 X
Was the organization related to any tax-exempt or taxable sntity? /f "Yes, " complete Schedule R Part II III orIV and
Part V, lne 1 . ) . |34 X
35a Dud the organization have a controlied entity within the meanlng of sect:on 512(b)(13)? A 35a X
b i “Yes* to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 _ 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon?
if "Yes," complete Schedule R, PartV,lne2 .= = L. . |36 X
37 Did the organization conduct more than 5% of its actnvmes through an entity that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organzation complete Schedutle O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i - X sl X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ] ] L L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . . ... .. . 1a 0
b Enter the number of Forms W-2G mncluded in Iine 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? I e - . ic

832004 12-31-18 Form 990 (2018)




Form 990 (2018) GRACE KLEIN COMMUNITY, INC. 80-0569639 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes ;| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this retum i 2a 6
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums" 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organzation have an interest n, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?_ 5b X
c [f “Yes” to line 5a or 5b, did the organzation file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are nomally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L. .o ; : . . . |L6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. .. . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. L. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T A (-
t Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g [f the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7zh | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? L. e e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 T, . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIiI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculrhes . L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lisu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12 |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualfied health plans in more than one state? . . 13a

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 1s licensed to issue qualified heatth plans . L. . A i )
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgarization receive any payments for indoor tanning services during the tax year? . .. |14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . . |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? X . .. .. L. 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income? . . . L1e X

If "Yas,” complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page6
Part VI I Govemance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a "No* response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

_Check if Schedule O contains a response or note to any line in this Part VI - - - AT A @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employes? . . .. . 2 X
3 Dud the organization delegate control over management dutres customanly performed by or under the dlrect supervision ,
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organzation make any significant changes to its goveming documents since the pnor Form 990 was ﬁled? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L (-] X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? = = | 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders. or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wmten actions undertaken dunng the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behatf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizatton's mailing address? /f “Yes, " provide the names and addresses in Schedule O N .19 X _
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organzation have local chapters, branches, or affilates? . . . 10a X
b [f "Yes," did the organization have wntten policies and procedures govermning the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organmzation provided a complete copy of this Form 990 to all members of its goveming body before fi Img the fom\? 11a| X
b Descnbe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Did the organzation have a written confiict of interest policy? /f "“No," go tolne 13 | o | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rnse to ¢:onﬂu:ls9 . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* descnbe
in Schedule O how this was done . T . o |12e | X
13 D the organization have a written whlstleblower pohcy? B . L 13 X
14 Did the organization have a written document retention and destruction poIlcy” 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L L . i . 15a X
b Other officers or key employees of the organization . . X . . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "Yes," did the organzation follow a wntten policy or procedure reguinng the orgamzatron to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
[:] Own website :] Another's website m Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements avatlable 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 P>

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

832008 12-31-18 Form 990 (2018)




Form 990 (2018] GRACE KLEIN COMMUNITY, INC. 80-0569639 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil i . [___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, f any See instructions for definttion 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 organzation's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

® st 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) (©) (D) (E) (F)
Name and Title Average o not jﬁmgsmm one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week °_"‘°e' and a director/trustoe) from from related other
(st any 2 the organizations compensation
hours for =; - B organzation (W-2/1099-MISC) from the
related £ ‘é g (W-2/1099-MISC) organization
organizations| £ | s g E_ and related
below |E|8|x|E 8 s organizations
me) |E|E[E|=|EE|S
(1) JASON WALTMAN 30.00
DIRECTOR X 0. 0. 0.
(2) JENNY WALTMAN 45.00
DIRECTOR X 0. 0. 0.
(3) SHANNON HASKINS 5.00
DIRECTOR X 0. 0. 0.
(4) WAYNE ROBERSON 1.00
DIRECTOR X 0. 0. 0.
{5) LARRY KING 1.00
DIRECTOR X 0. 0. 0.
(6) JOEL GILBERT 30.00
DIRECTOR X 0. 0. 0.
(7) TIM LINDERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JARED THORNTON 1.00
DIRECTOR X 0. 0. 0.
(9) SHELA PARKS 2.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 980 (2018)



Po rm 980 (2018) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page8
| art Vil

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (®) © {D) (E) L))
. Name and trtle Average (donot :&sfgg‘mm ono Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorfiustes) § from from related other
istany | & the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) orgamzation
organizations| £ | £ g|E and related
below | 3 g|. § 28 = organizations
me) |S|E|£|8 |55 8
1b Sub-total . . . 4 0. 0. 0.
¢ Total from continuation sheets to Part Vi), Section A . R 0. 0. 0.
d_Total {add lines 1b and 1c) . . | 3 0. 0. 0.
2 Total number of individuals (including but not hmned to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other oompensatlon from the organization
and related organzations greater than $150,0007 If *Yes, ® complete Schedutle J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
rendered to the organization? If *Yes, ° complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 (2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a Lsgonse or note to any line i this Part Vill - . (]
(A) (8) (C) 9”
Total revenue Related or Unrelated R?ygrrrlluta %ﬂggfd
exempt function business sections
revenue revenue 512 -514
£2/ 1a Federated campaigns 12
g 2|l b Membership dues 1b
‘E ¢ Fundrasing events 1c
‘g ;cj d Related organizations . 1d
v:i‘ E e Government grants (contnbutlons) 1e
3 £ Al other contributions, gifts, grants, and
E-% ]
as similar amounts not included above 11,301,328,
S g wdeainimes 12-vs____ 1,025,656,
S8 & n_Total. Add ines 1a-1f » 1,301,328.
business Co
3 2a
2 b
33 .
€3
o f All other program service revenue
—] g _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 P>
5 Royalties . . . >
() Real (i) Personal *
8 a Gross rents 13,180,
b Less. rental expenses 17,298.
¢ Rental incoms or (loss) <4,118.p
d Net rental income or (loss) . . » <4,118.> <4,118.p
7 a Gross amount from sales of (i) Secunties (ii) Other -
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Netganor (Ioss) .. >
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See '
5 Part 1V, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
8 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses B b
¢ Nst income or (loss) from gaming actlvmes »
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 N
Miscellaneous Revenue business Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
112 _Total revenue. See instructions > 11,297,320, 0. <4,008. 0.
832000 12-31-18 Form 990 (2018)




Part IX | Statement of Functional Expenses

Form 930 (2018)

GRACE KLEIN COMMUNITY, INC.

80-0569639 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX

L]

Do not Include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Parf vl Total expenses P oenses g‘;:,':;g,";",g;‘nz';g Fg;‘é;ﬁ:;';g
1  Grants and other assistance to domestic organizations ' ' v
and domestic governments. See Part IV, line 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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages L 78,700. 78,700,
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
8 Other employee bensfits
10 Payroll taxes o 6,993. 6,993.
11 Fees for services {(non-employees).
a Management
b Legal
¢ Accounting
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g 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 publc officials .
19 Conferences, conventions, and meetings 485. 485.
20 Interest .
21 Payments to affihates .
22 Depreciation, depletion, and amortization 12,413. 12,413.
23 Insurance . L 5,156. 5,156.
24  Other expenses. ltemize expenses not covered : . g\ : N S T N
above. (List miscellaneous expenses in line 24e. If hne * )
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedute 0.)
a RENT 16,500. 16,500,
b CONTRACT SERVICES 6,484. 6,484.
¢ TRANSPORTATION 5,811. 5,811.
d COMMUNITY EVENTS 2,741. 2,741,
e All other expenses 200. 200.
25 Total functional expenses. Add lines 1 through 24e 1,263,624.] 1,143,295. 120,329. 0.
28 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 1 following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page11
[Part X [Balance Sheet
Ch;ck if Schedule O contains a response or note to any line in this Part X . . I:]
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 51,603.] 1 57,119.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,050.] & 1,050.
5 Loans and other receivables from current and former off icers, d:rectors N, ) o
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 3 X L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organrzations of section 501(c)(9) voluntary
g employees’ beneficiary organzations (see instr). Complete Part Il of Sch L (-]
3 7 Notes and loans receivable, net 7
8 Inventonesforsaleoruse. . . ... . ... .. . ... 8
9 Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment: cost or other " :\‘ ) N .
basis Complete Part VI of Schedule D 10a 443,266.
b Less accumulated depreciation . . 10b 39,353. 185,490.{ 10¢ 403,913.
11 Investments - publicly traded securties _ 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets | . 14
15 Other assets See Part IV, Iine 11 _ 15 1,974.
__ 116 Total assets. Add lines 1 through 15 (must gual line 34) _ 238,143.| 1 464,056,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue » . 19
20 Tax-exempt bond habiities A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trusteses, N
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ) 22
=} 123 Secured mortgages and notes payable to unrelated third pames 74,868.{ 23 269,007.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D 14,376.] 25 12,454.
__ |26 Total liabilities. Add | ines 17 through 25 ______ 89,244.| 26 | 281,461,
Organizations that follow SFAS 117 (ASC 958), check here P D and S L ; ooty
§ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29\ ;
i Organizations that do not follow SFAS 117 (ASC 958), check here P> III i
& and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds . | . 0.l 30 0.
& |31 Paid-n or capitat surplus, or land, building, or eqmpment fund 0. 31 0.
g
% |32 Retaned eamings, endowment, accumulated income, or other funds 148,899.] 32 182,595.
Z |33 Total net assets or fund balances . 148,899.| 33 182,595.
134 Total liabilities and net assets/fund balances 238,143.] 34 464,056.
Form 990 (2018)
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Form 980 (2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page12
- Reconciliation of Net Assets

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

|

1 Total revenue (must equal Part Vill, column (A), ine 12) L 1 1,297,320.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,263,624.
3 Revenue less expenses Subtract ine 2 from line 1 3 33,696.
4 Net assets or fund balances at beginning of year (must equal Part X ne 33 column (A)) 4 148,899.
5 Net unrealized gains (losses) on investments L. . R 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Pnor penod adjustments 8
8 Other changes In net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B) . . 10 182,595.
[Part XIl] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X! [_____]
Yes | No
1 Accounting method used to prepare the Form 990: m Cash l:] Accrual l:' Other ) )
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organzation’s financial statements compiled or reviewed by an independent accountant? 22 X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organzation’s financial statements audsted by an independent accountant? 2b X
if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basns.
consolidated basis, or both:
[:] Separate basis D Consohdated basis [:| Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, doses the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed erther its oversight process or selection process during the tax year, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CrcularA-133? . 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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- " . OMB No 1545-0047
ig:igouofiim Public Charity Status and Public Support
N Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection *
Name of the organization Employer identification number

GRACE KLEIN COMMUNITY, INC. 80-0569639

[Partl | Reason for Public Charity Status (Al organzations 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 O
2 D A school descnbed in section 170{b){1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4

5

% 00 00 O

1"
12

]
]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(AXi).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(ANiii). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or governmentai unit descnbed in section 170{b)(1{AXv)-

An organization that normally receives a substantial part of ts support from a governmental unit or from the general pubhc descnbed in
section 170(b)(1{AXvi). (Complete Part I1.) ’

A community trust descnbed in section 170{(b)(1){(A)}vi). (Complete Part Il.)

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

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

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 orgamizations 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, 12f, and 12g.

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

the supported organzation(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [___] Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part {V, Sections A and C.

L__] Type |l functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type til non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organzation received a wrnitten determunation from the IRS that it 1s a Type |, Type Ii, Type il
functionally integrated, or Type II! non-functionally integrated supporting organezation.
§ Enter the number of supported organizations X i . [ I
q Provide the following information about the supported organization(s)
(i) Name of supported (i EIN ((ZZ srgmf :r:gl::ﬁt_?g Iﬂﬁm (v) Amount of monetary | (vi) Amount of other
organizaton above (68 mstructons Yes No support (see mstructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170
{Complste only if you checked the box on line 5, 7, or 8 of Part | or f the organrzation failed to qualify under Part tI1. If the organizatio
fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {(a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 /(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “) /

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organzzation without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions . Lot
by each person (other than a ts .
governmental unit or publicly R '
supported organization) included : !
on line 1 that exceeds 2% of the N, S R Y e
amount shown on line 11, T o <t / S T
coumn() ’ - ' . A R
Public support. subtract line 5 from ine 4 “ ‘ /

Sectlon B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (_c)' 2016 {d) 2017 {e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royaities, /
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business Is regutarly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 o /
12 Gross receipts from related activities, etc. (see mstmctlons) L 12 I
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . e pl 1
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2018 (iine 6./{:olumn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 16 %
16a 33 1/3% support test - 2018. If the org/amzatlon did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies’as a publicly supported organization | e . R [:]
b 33 1/3% support test - 2017. If the organzation did not check a box on line 13 or 16a. and lme 15is 33 1/3% or more, check this box
and stop here. The organization/qualfies as a publicly supported organization . | 4 l:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13 164, or 16b, and I|ne 14 1s 10% or more,
and if the organization meets’the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organzzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets tf{e “facts-and-circumstances® test. The organzation qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P> [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 GRACE RKLEIN COMMUNITY, INC.
| Part lll | Support Schedule for Organizations Described in Section 509(a){2)

80-0569639 Pages

(Complste only if you checked the box on line 10 of Part | or if the organzation failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fess receved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recerpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organzation without charge

6 Total. Add nes 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtractline Jciomiing6)

{a) 2014

{b} 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

| 205,987.

222,288,

270,818.

302,054.

275,672.

1,276,819,

205,987,

222,288.

270,818.

302,054.

275,672.

1,276,819,

0.

0.

0.

1,276,819

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unnelated busmess
activities not included in line 10b,
whether or not the business is
regularly camedon = |

12 Other income Do not include gam
or loss from the sale of caprtal
assets (Explain in Part VIi.)

13 Total support. (add ines 0, 10¢, 11, and 12)

{a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

| 205,987.

222,288,

270,818,

302,054.

275,672.

1,276,819,

7.795.

1114690

17,963.

13,290.

50,517,

7,795.

11,469.

17,963.

13,290.

50,517.

205,987.

230,083.

282,287.

320,017.

288,962.

1,327,336,

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

checkthisboxandstophere . . Ll »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by Ine 13, cotumn (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box andstop 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 __ . [ 1]

832023 10-11-18
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Schedule A (Form 990 or 980-E2) 2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Pages
[Part V] supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continumng relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organzation determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,® descnbe in Part VI when and how the
organzation made the determination 3b

¢ Did the organization ensure that afl support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part V1 what controls the organzation put in place to ensure such use

4a Was any supported organization not organized in the Unrted States ("foreign supported organization")? If
°Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, * descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations 4b

¢ Did the organization support any foreign supported organization that does not have an iRS determination iR
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used )
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document).

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

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of ts supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes,° provide detail in
Part Vi. 8

7 Did 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

B

regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E27) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

8a Was the organzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualffied persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? /f “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide deta!l in Part Vi. Sb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V. 9c

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organzzations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings ) 10b
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[PartiV] Supporting Organizations (continued)

. Yes | No

11 Has the organization accepted a gift or contnbution 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? 11a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes* to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Ye§ No

1 Did the directors, trustees, or membership of one or more supported organzations 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 organization(s) effectively operated, supervised, or
controlled the organzation'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
organzations and what condrtions or restrictions, if any, appled to such powers dunng the tax year. 1

2 D the organization operate for the bensfit of any supported organization other than the supported
organtzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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 organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organzation's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organzation's officers, directors, or trustees either (i) appointed or elected by the supported
organzation(s) or (ii} serving on the goveming body of a supported organization? /f *No, * expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f °Yes,® describe in Part V1 the role the organzation's
supported ocrganzations played in this regard. 3
Section E. Type 1l 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 l:] The organization satisfied the Activities Test. Complete line 2 below
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of )
the supported organization(s) to which the organization was responsiva? /f "Yes, ° then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitres 2a
b Did the activiies descrnibed in (a) constitute activities that, but for the organization's involvement, one or more !
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvement. 2>
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activties of each
of its supported organzations? /f "Yes, * describe in Part Vi the role played by the organzation in this regard. 3b
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[Part V T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g,;';g:;;ea'
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ® %;rtrlz:gear
1 Aggregate fair market value of all non-exempt-use assets (see o A ) ’
instructions for short tax year or assets held for part of year). ) B
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other v
factors (explain in detail in Part Vi).
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine § by .035 -]
7 Recovenes of pnor-year distributions 7
8 _Minimum Asset Amount (add hne 7 to line 6) 8 _
Section C - Distributable Amount N Current Year
1 Adjusted net income for prior year {(from Section A, Iine 8, Column A) 1 ) )
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 ;
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-£7) 2018 GRACE KLEIN COMMUNITY, INC.
[Part V T Type Il Non-Functionally Inte

tegrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from aétlvny
3 Administrative expenses paid to accomplish exempt purposes of supported organzations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See instructions.
9 Distnbutable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount
@i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

N =

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) Ses instructions

o

Excess distnbutions camryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Tm@|*ie [alolo|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

p

H

Distnbutions for 2018 from Section D,
line 7: $

a_ Applied to underdistnbutions of pnor years

b _Applied to 2018 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistnbutions for years prior 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 underdistnbutions for 2018. Subtract lines 3h
: and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 ox

Excess from 2018
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, Iine 17a or 17b; Part ili, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, hine 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

. PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GRACE KLEIN COM ITY, INC. 80-0569639

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

N L ON -

-

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

Did the organzation inform all donors and donor advrsors In wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing 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

impermissible pnvate benefit? . . D Yes D No
l Part il | Conservation Easements. Complete f the orgamzatton answered “Yes" on Form 990, Part IV, fine 7

1

aouoTo

Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e.g , recreation or education) |:| Preservation of a historically important land area
C] Protection of natural habrtat D Preservation of a certified histonc structure
E] Preservation of open space
Complete Iines 2a through 24 i the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements i . .. .. 23

Total acreage restncted by conservation easements | | X - . .. | 2

Number of conservation easements on a certified histonc stmcture mcluded in (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

isted in the National Register . L2d

Number of conservation easements modrﬁed transferred released extmgulshed or termmated by the orgamzauon dunng the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . l:l Yes |:| No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, a.nd enforcmg conservation easements during the year

|

Amount of expenses Incurred in monrtoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

| &

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170M)@)B)@? . . . . o o Eves Clwno

In Part Xill, descnbe how the organization reports conservanon easements in its revenue and expense statement, and balance sheet and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilste if the organization answered "Yes" on Form 830, Part |V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, lne 1 _ . . . » 3
(i) Assets included in Form 890, Part X . |

2 if the organization received or held works of art, hrstoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 980, Part VIll, ine 1 o L. . . N » 3

b_Assets included in Form 990, Part X . . | 2]

LHA For Paperwork Reduction Act Notice, see the Inslruchons for Form 990 Schedule D (Form 990) 2018
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[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs
b [] Scholarly research e [Jother
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organezation’s collection? . [ Jves E] No
[PartIV| Escrow and Custodial Arrangements. Complete i the organization answered "Yes* on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, Part X? e [dves [Ine
b If “Yes," explain the arangement in Part Xl and complete the following table

y
\

Amount

Beginning balance L. . . .. T, . 1c

Additions dunng the year _ . . . . ) id

Distnbutions dunng theyear + | . . . . . . 1e

Ending balance | i

Did the organzation include an a.mount on Form 990, Part X I|ne 21, for escrow or custodlal account Ilablhty? D Yes D No
b_If “Yes," explain the ammangement in Part XIll. Check here if the explanation has been provided on Part Xill '

I PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back_| (d) Three years back | (e) Four years back

B"‘Qﬂ.ﬂ

1a Beginning of year balance
Contnbutions L 5 .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporanly restncted endowment P> %

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

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

[ - I - 4

-

by No
(i) unrelated organizations
(ii) related organzations
b If “Yes" on line 3a(i), are the related organizations Ilsted as requnred on Schedule R'?
4 Descnbe in Part Xiil the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . . . o 68,500. ‘ ) 68,500.
b Buildings ) ) . 357,466. 27,035. 330,431.
¢ Leasehold improvements
d Equipment . B o B
__e Other, i 17,300. 12,318. 4,982,
Yotal. Add Ilnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10c.) » 403,913.
Schedule D (Form 990) 2018
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GRACE KLETN COMMUNITY, INC.

80-0569639 Page3

| Part VII| Investments - Other Securities.

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

(a) Description of security or category (ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

8)

{€)

_ )

(E)

()

G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
 Part VI Investments - Program Related.

Complete if the organization answered "Yes*®

on Form 990, Part IV, line

11c_See Form 980, Part X, line 13.

(a) Descnption of iInvestment

(b) Book value

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

—i8

(8)

— 9

Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 13.)p»
| Part IX| Other Assets.

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

(a) Descnption

(b) Book value

(9)

-

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Forrn 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

{1) Federal income taxes

(2) PAYROLL LIABILITIES

6,205,

3 VISA

6,249.

@

(5)

(6)

0]

(8)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 25.) . .. »

12,454.

\

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertamn tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI | |
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[ Part X |

GRACE KLEIN COMMUNITY, INC.

__80-0569639 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organzation answered “Yes" on Form 980, Part IV, hne 12a.

o a0 oo w

-

[Part Xil | Reconciliation of Exponses per Audited Financi

Total revenue, gains, and other support per audrited financial statements
Ambunts included on Iine 1 but not on Form 9980, Part VIil, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe n Part Xill )

Add lines 2a through 2d

Subtract line 2e from line 1 . . L. ..
Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part Xill.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Forrn 990, Part |, line 12)

| 2a
2b
2c
| 2d
2e
3 v
4a
| ab
4c

. . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

o ao0ouon

3

4
a
b
c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
Part Xili| Supplemental Information.

Total expenses and losses per audited financial statements _
Amounts included on line 1 but not on Form 980, Part IX, ine 25:
Donated services and use of faciities

Pnor year adjustments

Other losses .

Other (Descnbe in Part XH1.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, fine 25, but not on hine 1-

Investment expenses not included on Form 990, Part Vili, line 7b |
Other (Dascribe in Part Xtil.)

Add lines 4a and 4b

e s e Iy

sl

4c
5

Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.
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{Form 980)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

> Attach to Form €90.
P Go to www.irs.gov/Form890 for the latest information.

nited States

OMB No 1545-0047

2018

Open to Public
_ Inspection

Name of the organization

Employer identification number

GRACE KLEIN COMMUNITY, INC. 80-0569639
Partl [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or asststance, and the selection
critena used to award the grants or assistance? [E Yes [:l No

2 Describe in Part IV the organization's proceduras for monitoring the use of grant funds in the United States

| Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
racipient that received more than $5,000 Part || can be duplicated if additiona! space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of (g) Description of {(h) Purpose of grant
or govemnment (f applicable) cash grant non-cash g‘llu\ftg’:p(rg?;;' noncash assistance or assistance
assistance 'other) !
2 Enter total number of section 501(c)(3) and government organizations histed in the hne 1 table >
3 Enter total number of other organizations listed in the line 1 table N »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2018)

832101 11-02-18



Schedule | (Form 990) (2018)

GRACE KLEIN COMMUNITY, INC.

80-0569639 Page 2

| Part i ]
Part 11l can be duplicated if additional space i1s needed

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of | (c) Amount of |(d) Amount of non- (e) Msthod of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
DONATIONS OF FOOD AND HOUSEHOLD GOODS
TO FAMILIES IN NEED 120000 0, 1,031, 449,FMV FOOD AND HOUSEHOLD GOODS
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, gﬁ 70,564, 0,[FMV

l Part IV J Supplemental Information. Provide the information required in Part I, line 2; Part ili, 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

Schedule | (Form 990) (2018)




SCHEDULE L

Department of the Treasury

Transactions With Interested Persons

(Form 990 or 990-52) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

Open To Public
inspection

P Go to www.irs.gov/Form@90 for instructions and the latest information
Employer identification number

intema! Revenue Service
Name of the organization

80-0569639

GRACE KLEIN COMMUNITY, INC.
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

[ Part | |
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b
1 . b) Relationship between disqualified ) Corrected?
{a) Name of disqualified person ®) person apnd orgamzatlc?n {c) Descnption of transaction (dY)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
.. . . >3
>

section 4958

3 Enter the amount of tax, if any, on line 2 above reimbursed by the orgamzat:on

| Part Il | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | (c) Purpose [{d}Loantoor|  (g) Onginal (f) Balance due (g)in [ Approved o wirten
terested th " flo fomthe | oincinal amount defautt? by baard o reement?
interested person with organization of loan orgamzation? | PTINCIPAl amou efau committee? | 20reeme
To {From Yes | No [ Yes | No | Yes | No
Total e ] it e .
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27
{b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

(a) Name of interested person

interested person and
the organization

Schedule L (Form 990 or 990-EZ) 2018

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

832131 10-25-18



Schedute L (Form 990 or 990E7) 2018_GRACE KLEIN COMMUNITY, INC. 80-0569639 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) g:‘;;t’:gn‘,’;
. person and the organization transaction transaction rgevenues?
Yes No
JASON AND JENNY WALTMAN, LJENNY WALTMAN-OWNER 16,500.THE ENTITY X
JASON AND JENNY WALTMAN, I.JASON WALTMAN-OWNER 16,500,.THE ENTITY X

| Part V| Supplemental Information.

Provide additional information 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

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



SCHEDULE M Noncash Contributions
(Form 990)

OMB No 1545-0047

2018

N P Complete it the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
GRACE KLEIN COMMUNITY, INC. 80-0569639
{Part] | Types of Property
(a) (®) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VIl ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X
§ Clothing and household goods X 212,103.FMV
6 Cars and other vehicles X 1 1,974.KBB
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualfisd conservation contnbution -
Histonc structures . A
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . . . .
19 Food inventory . . o X 819,346 .FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which i1sn't required to be used for
exempt purposaes for the entire holding penod? | 30a X
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Doss the organization hire or use third parties or related organzations to solicit, process, or sell noncash
contnbutions? | 32a X
b If “Yes," descnbe in Part 1l
33 If the organization didn't report an amount in column {¢) for a type of property for which column (a) 1s checked,
descrbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page 2
Partil | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organzation
1S reporting in Part I, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information.

832142 10-18-18 Schedule M (Form 930) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Interna) Revenue Service irs.gov/Form@90 for the | information, Inspection
Name of the organzation Employer identification number
GRACE KLEIN COMMUNITY, INC. 80-0569639

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 TQO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2018)
832211 10-10-18



