Form g

Diapartment af the Treasury
Internal Revenue Senace

Return of Organization Exempt From

90

Income Tax

Under section 501(¢), 527, or 4847(a)({1) of the Internal Revenue Code (except private foundations)
= Do not enter Social Security numbers on this form as it may be made public,
B Information about Form 990 and its instructions is at wiww.

irs.goviform8s0.

ORA Ko 15450047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year hegi_nning and ending a
B Check It & Mame of organization D Employer identification number
snplcable:

sddes | GRACE KLEIN COMMUNITY, INC.

Memae | Doing Business As B0-0569639

e Mumber and street (or PL0. box if mail is not delivered Lo street address) Foomfsuite | E Telephone number

— 1678 MONTGOMERY HWY, STE. 104 205-390-2211

qmendsdl  City or town, state or province, country, and ZIP or forsign postal code (G Gross recepis § 230,302.

jeeter | BTRMINGHAM, AT, 35216 Hia} I= this a group return

PANERE | Name and address of principal officer:J ENINY WALTMAN for subordinatas? [ Jyes (XIno
~ 1678 MONTGOMERY HIGHWAY #104, BIRMINGHAM, AL H(b) e et suboranses insiuisarYes | INo
| Taxexempt slalus: [ X] sot(cya = S0} o (insertno) || 4947 (a1} or __| 527 If *Mp," attach a list. (see instructions)
J Website: = WWW . GEACEKLEIHCDI‘DIUNITY. COM_ Hic) Group exemption number e

K_Faorm o

f orpanization: [ 30 | Corporation | Trust [ | Association Othar b=

| L Year of formation: 201 0 M State of legal domicile: AL

| Part |

Summary

» | 1 Briefly describe the organization’s mission or most significant activiies: THE ENTITY'S MISSION IS5 TO
E FROVIDE CHARITABLE AND EDUCATION SERVICES TO THE POOR, DISTRES SED
E| 2 Checkthis box b= :I if the arganization discontinued its operations or dizsposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18) ... 7
2 4  Mumber of independent voting members of the governing body (Part VI, line 1b) T
@ | 5 Tolal number of individuals employed in calendar year 2013 FartV,line2a) _ ... ... 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 350
E 7 a Total unrelated business revenue from Part Vill, column (), line 2 41.
b Net unrefated business taxable income from Form 990-T.fine 34 ... - 0.
3 Prior Year Current Year
o | B Contributions and grants (Part VIIL bne 1R} | 138,784. 230,261.
2| o Program service revenue (Part VI e 20) e 0. 0.
2 | 10 Investment income (Part VIl column (8], ines 3, 4, and 7d} s 33. 41,
T | 41 Other revenue [Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118} ... _ 0. 0.
12 Total revenue - add lines & through 11 fmust equal Part VI, column (A}, line 12) ... 138,817. 230,302.
13 Grants and similar amounts paid (Part B4 colurmn (8, ines -3 76,094, 93,538.
14 Benefits paid to or for members (Part IX, column (A}, line d) e 0. . 0.
w | 15 Salaries, other compensation, smployee bensfits {Part IX, column (A), lines 510) 0.1 52,207.
O | 46a Professional fundraising fees (Part 1X, column (A), line 1 Pl s eronprmen sz 0. 0 -
8| b Total fundraising expenses (Part I, column (D), line 25) B> 0.
i 17 Othar exponsas (Part X, column (&), ines 11a11d, 11824e) ... 36,301. 51,268.
18 Total expenses. Add fines 13-17 (must equal Part (X, column (&), ine 25) | ... 312,395, 197,013,
___| 19 Revenue less expenses. Subtract line 18 from Bne 12 i, i = 26 ¢ 423, 33 ¢ 289,
E% | Beginning of Current Year _End of Year
B[ 20 Totalassets PAX NG 16) oot 33,082. 67,648,
<_| 21 Totalliabilities (Part X, ne 2B) s U. 1,277,
25| 5o Net assets or fund balances. Subtract line 21 from e 20 oo 33,082, 66,371.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including actumpanwna_;:rwﬂules and statements, and 1o the best of my knowledge and belef, :1 is

true, correct, and complete. Declaration aof preparer {other than offige

L f which prepar

er has any knowledge.

’ Signature ol officer

Sign & Lale
Here JENNY WALTMAN, DIRECTOR
Type 0f print name and e

o Print/Type preparer's name | Braparer's signature ‘ Dal.e ok [ ] FTIN
Paid  CHARLES W. LEESBURG HARLES W. LEESBURG '1 f‘f coramprs [PO0406253
Preparer |Firm'smame . PEARCE, BEVILL, LEESBURG, MOORE, P.C. FirmsENg 63— D31324{]
Use Only |Firm'saddressp, 110 OFFICE FPARK DR

BIRMINGHAM, AL 35223 |F‘Imnenu{2ﬂ5}323 5440
May the IRS discuss this retumn with the preparer shown above? (ses instructions) - Yes | INo
snoond 10-2a-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) GRACE KLEIN COMMUNITY, INC.

80-0569639 Page?2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ng in this Part I ...

1 Brefly describe the organizalion’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

DETERIOATION.

o [d the organzabon undertake any significant program services during the year which were not listed on

the prior Fomm 990 or $90-E27
If "“ves," describe these new services on Schedule O.

3 Did the crganizabion cease conducting, or make significant changes in how it conducts, any program services?

if "Yes." describe these changes on Schedule O.

4 Describe the organization's program service arcomplishments for each of its three largest program services, as measured by expenses.
Section 501(){3) and 501(c}(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and

revanue. If any, for each program service reported.

4a |:'l3l.1|.1u. :Il:!', 3 135,189- including geanis of § 93‘;538- } [Heumues_ :|'
THE ENTITY PROVIDED OVER 200 FAMILIES WITH MEALS.
THE ENTITY SUPPORTED MISSION TRIPS TO GUHTEHHLP; & BELIZE.
THE ENTITY SUPPORTED MISSIONARIES IN AFRICA.
4b  (Code } (Eupenses 5 _ inciuding grants of & | reeenue 5 )
Ac (Cods ) Espensea % _ noluding grante of £ I {Rovenu=5 i
_-h;l Other program services (Describe in Schedule O
{I:.u.me-s & inchading grants of 3 } ['I'IEanu&ﬁ ] - 33
4e Total program service expenses = 135,189,
Formrn 990 (2013)
232002

10-25-13



Forrm 980 (2013} GRACE KLEIN COMMUNITY, INC. B0-0569639 Page3
[Part IV [ Checklist of Required Schedules o
Yes | No
1 s the organization described in section 507{cH3) or 4847 (a)(1} {other than a private foundation)? '
I "Yes,” COMPIBtE SCHOOUIE A it 1 | X
2 |s the organization reguired 1o complete Sehedule B, Schedule of Conmtiutor ettt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp::rsmon to candidates for
public office? If "Yes,* complate Schedule G, PaTT || 3 £
4 Section 501(c){3) crganizations. Did the organizaton @ngage in lobbying activities, or have a section 501(h) slection in effact
during the tax year? If "Yes,* complete Schedule C, Part I . 4 X
5 s the organization a section 507(c)4), 507(cH3), or S07(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs S8-197 If "Yes.” complete Schedule C, Part Il s 5 x
& Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas, " complete Scheduwle D, Part | & b4
7  Did the organization receive or hold a conservation easement, including sasements to presane Open space,
the environment, historic land areas, or historic structures? Ii "Yes, " complete Schedule O Part LT X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
T T = o | OO PPy SOt PP sy 8 X
g Did the organizalion report an amount in Part X, line 21, fﬁr escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
o Ven compinte SohEaolo D PRIV it vt s osvissmiisssi s i s oS st S s s o |9 | X
10 Did the arganization, directly or through a retated organization, hold assets in temporarily restricted endowmsnts, permanent
endowments, or quasiendowments? f *Yes, " complete Schedule D, PATV s 10 X
11 1 the organization's answer to any of the following questions iz "Yes," then complete Schedule D, Parts VI, VI VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 If *Yes,* complate Schedule 0,
B | e ——— s B L LR | 11a e
b Did the organization report an amount for investments - other securities n Part X, line 12 that is 5% or more of its toial
assets reportad in Part X, line 162 If *Yes," complate Schedule D, Part W .. 11b X
& [hd the organization report an amount for investments - program refated in Part ¥, line 13 that is 5% or more of its total
assets reportad in Part X, line 167 If "Yos, ' complete Schedule D, Part VIl e |IMe X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets rsp-Drtad in
Part %, line 167 If “Yes, " complete Schedule D, PArt IX | e 11d X
e Did the organization report an amounit for other lakilities in Part X, line 257 If "Ves." compiste Schedule D, Fart X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncanain tax positicns under FIN 48 [ASC 74007 If "Yes,” complete Schedule O, Part X 11f p:4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complate
T O P I o B S | 12a X
b Was the organization included in consolidated, independent audited financial s’tat{.‘ments for the tax year?
If “Yes,* and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b 1 X
13 Is the organization a school described in section 170{BY 1R ? If "Yes, " complete Schedwle E 13 X
143 Did the organization maintain an office, employees, or agents oulside of the United SARRT: s e 14a _X_
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities oulside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts [ama IV i e |14b| | X
15 Did the prganization report on Part B column (A, line 3 more than $5,000 of grants or other a:.mstanoe to or for any
foreign organization? If "Yes," compilete Schedule F, Parts land IV 15 -
16 Did the organization report on Part [X, column (A), ling 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule £, Parts lland IV 16 X
17 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on Part
column (&), lines 6 and 1167 If *Yes," complete Schedule G, PAILL | ..ot S X
18 Did the organization report more than $15,000 tolal of fundraising evant Qross iNCome and r..unlnbutlc-ns an Part VI, lines
1c and 8a? If "Yes, " complete Schadule G PRI | e s et 18 X
18  Did the organization reporl mone than $15,000 of gross income from gaming activities on Part Wi, fine 2a7 If “Yes,"
cOMmplete SCREAIE G, PAIT I | oeeeeatiatimtraesee e e e aas e e 4 B4 8§81 RS2 5m S S me oS e o8 £ L4 E S e b b 13 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complate Schedule H 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisretum? oo 200 |
Form 990 (2013
R ]

10-29-13
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Form 890 (2013} GRACE KLEIN COMMUNITY, INC. 80-0569639 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
o1 [id the organization report more than $5,000 of grants or other assistance 1o any domestic organization o
government on Part X, column (&), ine 17 IF "Yes, " complate Schedwle /, Parts 1ana ll i hiiiiirenes ettt 21 X
22 Did the organization report more than 55,000 of grants or other assistance to indiduals in the United States on Part [X,
column (&), line 27 If *Yes,* complete Schedule |, Parts 1and Il e 22 | X
23 [Dhid the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [ "Yes, " complete
B . o R L R S e R e S B 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount Of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schisdote bt D o b B s e e L e S 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a T.empuran.r perr.n.i i P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafaase
any taEReMPE BONMET | it et ne et h b R e em b s 24¢c
d Did tha erganization act as an "on behall of® isswer fl:rl' bonds outstanding at any time during the year? 24d
25a Section 501{e)(3) and 501(c)(4) erganizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? If “Yes," compiete Schiedule L Partl | 25a | X
b s the organzation aware that it engaged in an excass benefit transaction with a disgualified person in 2 prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 930 or 880-EZ7 If "Yes, " complate
SRR L BT v s S R s 25b X
26  Did the organization report any amount on Part ¥, line 5, 6, or 22 for receivables from or payables 1o any curent or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
somplotsSchedule UBail s L s S A s L el e 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustee, key employee, substantial
contributor or employvee thereof, a grant selection committes member, or to a 35% contrelled entity or family member
of any of these persons? If *Yes,* complete Schedule L, Partll i s 27 X
28 Was the organization a parly to a business transaction with one of the following pame., {see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part Ve Z8Ba -4
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 38D X
¢ An entity of which a current or former officer, director, trustee, or key employes (or & family member thersof) was an officer,
direstor. trustee, or direct o indirect ewner? If "Yes, " complete Schedule L, Part IV 28¢c X
28 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organzation raceive contributions of art, historical treasures, or olher similar assets, or qualified conservation
coOMrbLYIONS? IF "Yes, " COMMtete SERBOUIE I . ..o i fadian s ies e sedsbe s ws e e bt s s e e S e 30 4
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
1Yo, menmpiete: Sobarie N Bart ] o S e 31 -
32 Did the organization sell, exchange, dispose of, or transter mare than 25% of its net assels?lf "Yes, " complete
L | NPT UV SO o St et e RIS T 32 P4
33 Did the organization cwn 1002 of an entity disregarded as separate from the urganlzatl.{:n under Hegulations
sections 301.7701-2 and 3071, 7707037 If *Yes, " complete Schadule B, PATL e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complate Schedule R, Part I, Iif, ar IV, and
PAr VL 8 T oo oo oo eeee stk L e 34 X
35a [hd the organization have a controlied entity within the meaning of section 51?[”]{13?" ................................................. 35a X
b If “ves" to ling 35a, did the organization receive any payment from of engages in any transaction with a c::-ntrolled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule A, Part V. line 2 o 35b -
a6 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related organization?
I yes A eomplate: Schedie H Pat ViR e mon oo s e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedule B, Part VT : ar X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O i las | X
Form 980 (20135)
A32004



Form 090 (2013 GRACE EKLEIN COMMUNITY, INC. 80-0569639 Paged

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 Y

| Yes l. Mo
1a Erter the number reported in Box 3 of Form 1086, Enter -0- f not applicable ... 1a | 0l
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable | ... 1b |. 0
¢ Did the organization comply with backup withholding ndes for reperable payments lo vendors and reportable gaming
(armbling) Winmings 10 IS WINTEIST e 1o
2a Enter Lhe number of employees reported on Form W3, Transmittal of Wage and Tax Statemenls, ‘ |
filed for the calendar year ending with or within the year covered by thisreturm . 2a | 0
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax return -5 2b
Nate. If the sum of lines 1a and Pa is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a b4
b If "Yes," has it filed @ Form 990.T for this year? If "No," (o ling 3b, provide an explanation fn Schedule OF oo _3b
4a At any time during the calendar year, did the organization have an nlerest in, or a signature o other authority over, a
financial account in a foreign country {such as 8 bank account, securitias account, or other financial accounty? 4a X
b If "Yes." enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a partly to a prohibited tax shelter transaction at any time during the tax year? 5a .
b [d any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c lf"¥es." toline Sa or 5b, did the organization file Form BEBETT e eeses s e i
Ga Does the organizalion have annual gross receipts that are normally greater than 100,000, and did the organization soficit
any contributions that were nol tax deductitle as charitablacontrbubions? - oo e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such n:untrdaulmns or gifts
warsngttiee deduetibla®: o s T A R sy b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization recaive a payment in excass of 575 made partly as a confribution and par tly 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 pronidad? oo Y Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly fior which it was requirad
B B0 FOMTTE BB 2T .o iivisiieesvasseseseneamesmmsaesmessenssmsntatabtmE e s seasen s emrms ne e s e s adem s RS FH R E S oe o So o L L Lk bk v ns s rom e e Tc X
d K "Yes, " indicate the number of Forms 8282 filed durng the year e | 7d |
& Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? ... Te
f Dict the organization, during the year, pay premiums, directly or indirgctly, on a personal benefit contract? . Ti
g If the arganization recsived a contribution of qualified intelliectual property, did the organization file Form 8859 as required? | ¥g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-.C7 | Th
8 Sponsering organizations maintaining donor advised funds and section 50%(a){3) supporting organizations. [id the supporting
organization, or a donor advised fund maintained by & Sponsoring organization, have excess business holdings at any time during the year? B
& Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49867 ... Sa o —
b Did the organization make a distribution to a donor, donor advisor, or ralated person? b
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions ncluded on Part VI line T2 e 10a
b Gross receipts, included on Form 920, Part VI, fine 12, for public use of club facilities . |10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B B s
b Gross income from other sourcas (Do not net amounts due or paid o other sources against
AMOUNTS due OF ECaVEd IO EIIMY | i it isams sioess e oot i 11b |
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 80 in lisu of Form 10417 12a |
b K "Yes.® enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the organization licensed Lo issue qualified health plans in more than one SLaBET e 13a ]| |
Mote. See the instructions for additional information the organization must report on Echedule .
b Ertar the amount of reserves the organization is required to maintain by the slates in which the
organization is licensed to issue qualified health plans .o | 136
¢ Enter the amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax vear? s 14a | X
b If “Yes," has it filed a Form 720 to report these payments? i "N, * provide an explanation in Schedule CE e S 14b [
Form 990 (2013)
3306

10-28-132



Form 990 {2013} GRACE KELEIN COMMUNITY, INC. B0-0569639

Fage (3]

[Part Vi

to line Ba, 8b, or 10b below, describe the cificumstances, Processes, of ar changes in Schedule C. See instructions.
Check if Schedule O contains a response or nole to any line in this Part V)

Governance, Management, and Disclosure roreach "Yes' responss to lines 2 through 7b below, and for a "No* response

X1

Section A. Governing Body and Management

1a

[42]

Ta

b
g

Enter the number af voting members of the governing body at the end of the tax year l_ ia

If thare are material differences in voting rights among members of the governing body, or i the Qoverning

body delegatad broad authority to an execulive committes ar similar committes, axplain in Schedulz 0.

Enter the number of veting members included in line 1a, above, who are independent .. b |

Did any officer, director, trustes, or key employee have a family relationship or a businzss relatrenshlp with any other

Otficer, diractor, ruStEe, OF KBy BITOYE T o iiivesiissesi e el ies e e b st b b o e
Did the organization delegate control over managemeant duties customarily porformad by or under the dlrecl sUpervision

of officers, directors, or trustees, or key employees 10 2 Managament Company or OB PRSONT o e e
il the organization make any significant changss to ils goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significan] diversion of the organization’s azsats?
Did the organization have members of SOCKNDIBEIST s o e e
Did the organization have maembers, stockholders, or other persons who had the power to elect or appaint one or

mare members of the QOUEMING BOGYT | oo eemee e it e e emeeem e bk s
Are any governance decisions of the organization reserved to (or subjsct to apprcwal by) members, stockholders, of

persons other than the QOVEIMING BOOYT | .ot o sseesonssem s eas £ oom e ot b
Didl the organization contemporaneously document the mestings held or written actions undertaken during the year by the fellowing:

Thve governdnOUBOOYT || b e e e s s
Each commities with authority to act on behalf of the govemning body?
Is thare any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at the
organization’s mailing address? If "Yes, " provide the names and addrasses in Schedis O

_lie_ﬂ. _| No_

‘M ] HiNMM ‘

Rk

Section B. Policies (This Section B requests information about policies nof required by the Intermnal Revenue Code.)

10a
b

11a

12a

13
14
15

18a

Did the organization have local chapters, BranChEE, OF S T e e e s e et
If “¥es," did the organization have written policies and procedurcs goverming the activities of bud'!l chapters, affiiates,

and branches to ensure therr aperations ars consistent with the wganization’s exempt purposes? e, :
Has the organization provided a complete copy of this Form $90 to all members of its goverming body before filing the form‘:'
Describe in Schedule O the process, if any, used by the organization to review this Form 890,

Cid the organization have 3 written conflict of interast policy? ff "Ne, Qe B0 M8 T3 i
Were officars, directors, or trustees, and key employess requived to disclose annually interests that could give rise to conflicts?
Did the organization reqularly and consistently meonitor and enforce compliance with the policy? If "Yes," describe
it Scheduie O oW S WES QOB e iaisioeiemas saibas i v smns e e b e SRRy £ s S

Did the organization have a writtan whistleblower pORCYT

[add 1he organization have a written documeant retention and destnuction PoRCY T e et
Did the process for determining compensation of the {ollowing persons include a review and apprcnral by |ndapand£-nt
persons, comparability data, and contemporaneous substantiation of the dafiberation and decision?

The prganization’s SEQ, Executive Director, or lop managemant official
Other officers or key amployees of the organization ...

I “Yas* to line 153 or 15b, describe the process in Schedule O (see instrustions).

Didl the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yea," did the organization follow 2 written policy or procedure requiring the organization 1o avaluate its pd.mclpatlan
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..,

Yes [ No

il

| 12c

15a

15b |

16a

16k

Section C. Disclosure

W
18

12

1678 MONTGOMERY HIGHWAY #104, BIRMINGHAM, AL 35216

List the states with which a rnp*_.' of this Form 980 is required to be filed = NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabla), 990, and 930-T (Section 507(c)3)s only) available

far public inspaction. Indicale how you made these available. CGheck all that apply.
[ Own website [ 1 anothers website [ 2] upon request [ other fexplam in Scheduwle OF

Descrihe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year,

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

JENNY WALTMAN - 205-390-2211

et L AL A e L ===

332006 10-29-1F
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Form 990 (2013) GRACE KLEIN COMMUNITY, INC. B0-0569639 PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O contains a response or note Lo any ling in this Part VIl e ) L |_—|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

# List all of the organization’s current officers, directors, rustee:s {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), (B}, and (F) if no compensation was paid.

® | jst all of the organization's current key employees, If any. See instructions for definition of "key employes.”

® | ist the organization’s five curfent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from tha arganization and any refated organizations.

® | ist all of the organization’s former officers, key employess, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons m the following order: individual trustess or directors; institutional trustess; officers; key employees, highest compensated employecs,;
and former such persons.

[ %] Chack this box if neither the organization nor any ralated organization compensated any current officer, director. or trustes.

(A) (B) <) o) | (E] (F}
Name and Title Average | . FOSHON ons Reportable Reportable Estimated
hours per | box, unless parson is both an compensaton compansation amount of
week efftear anif @ diractoaiininieg from from related othar
(list amy 2 the organizations compansation
hours for | = B organization (W-2/1098-MISC) from the
related | 3 = [W-2/1 028-MISC) organization
lorganizations| = g8 and related
below = | £ [E5| & organizations
lin) E|&[FE 2
{1} JASON WALTMAN 30.00
DIRECTOR X : 0. 0. 0.
(2) JENNY WALTMAN _45.00] '
DIRECTOR b4 0. 0. 0.
{3) MELISSA WOMACK 30.00
DIRECTOR X 0. 0. 0.
{4) EATISHA COOK 0.00
DIRECTOR X 0. 0. 0.
(5} JAY BYRD 0.00]
DIRECTOR Z 0. 0. 0.
{6) SHANNON HASKINS 1.00
DIRECTOR X 0. 0. 0.
{7) WAYNE ROBERSON 0.00
DIRECTOR X 0. 0. Q-

382007 10-29-13 Form 990 (2013)



Form 990 (2013) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page8
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} cl D) (E) (F)
Mame and title Puerage | cfﬁ‘fgi:’r':mm o Reportabla Reportable Estimated
hoUrs per | oy, unless permen is both compensation compensation amount of
week officer and & diactoritrustes) from from related other
{list any g the organizations compensation
hours for | = @ organization (=21 098-MISC) from the
related ; g (W21 098-MISC) organization
organizations| 2 gl and related
betow g SiEY . organizations
lne) | 2 Sk
B SUBROTAL et > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addlines Thand $6) ... i imsmserseenseszss s | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recenved more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or truslee, key employes, or highest compensated smployes on
fine 1a? If "Yes, " complete Schedule J for SUGH MEMVIAUET | i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual 4 =
5 [Dnid any person fistad on line 1a receive or actnie compensation from any unrelated organization or individual for services
renderad to the organizalion? If *Yes," complete Schedule Jforsuchperson oo 5 X
Section B. Independent Contractors
1 Complete this table for yvour five highest compensated independent contractars that received mors than 100,000 of .;mpansamn framm
the organization. Report compensation for the calendar yaar ending with or within the organization's tax year,
(A} (B} <)
Mame and business address NONE Description of services Compensation
5 Total number of independent contractors (including but nat limited to those listed above) who receved morne than
$100.000 of compensation from the organization - 0
Form 990 (2013

L3008
10-29-13%



Form 990 (2013) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page9
Part VIl | Statement of Revenue
Chack if Schedule O contains a response or note to any line in this Part VIL i i D_
(A) _IB] l [[=] D)
Total revenue Felated or Unrelated | Rgvenus cxcluded
exempt function business rt'?e?g_fu“gde‘
revenus IS 519-514
££| 1a Federated campaigns ... 1a
g a b Membership dues ib |
ﬁE ¢ Fundraisingevents ... ... 1c
oo d PRelated organizations e |2d ]
EES e Government grants (contributions) | 1e |
2 . £ Al other contributions, gifts, grants, and
3£ similar amounts notincludedavove |11 230,261,
Eg € Neoncash contrivutions included in ines 12-18 §
G&|  h Total Add lines 1a-1f ... e | ESEEI6LL
Mﬁsﬂ_ﬂﬂﬂ
E 2a -
EL
@ o d L
B e
a f Al gther program sanvice revenue .
_ | o Total Addimes2a2f ... T |
3 Investment income (including dividends, interest, and
other sImilar amoumts), | e > 41. 41.
4  Income from investment of tax-exempt bond procesds N
5 Rovalies i i e |
{ihy Real (i) Personal
6a Grossrents .
b Less: rental expenses )
¢ Rental income or (loss) _—
d Met rental income or loss) ... — I
7 a (Gross amount from sales of [ (1) Securities (i) Otiver
azsats other than inventory e
b Less: cost or other basis
and sales expenses | ;
¢ Gainorfoss) ... | |
o MNetgain of (OSS5) ..o AR ERER, | -
o | 8 a Grossincoms from fundraising events (not
E including $ of
E contributions reported on line 1c). See
z Pate e 18 i a
g b Less: direct eXpenses ...
& Met income or (loss) from fundraising cvents ... ) | il =
9 a (Gross income from gaming activibies. See
Park VL e 18 neiniimusnnnaies | O
b Less:dwectexpenses ... bl
¢ Met income or (loss) from gaming activities ... ) =
10 a Groas sales of inventory, less retums
and allowances e a
b lassicostofgoodssold . b
¢ Netincome or (loss) from sakes of inventary i |
Mizcellansous Bevenue .Business Code
11a _
h -
c [ ——
d Al other reveniie. | .o
e Total Addlines 1la1id ... |
12 Total revenue. Seeinstructions. ..o > 230,302, 0.l 41. 0.
s rorm 990 (2013)




orm 990 {2013)

[PaniX]

Part IX | Statement of Functional Expenses

GRACE KLEIN COMMUNITY ,

INC.

B0-0569639 pPage10

Sacfion 501(c)3) and 501{cli4) organizations must complele all columns. All other organizations must complete column (4.

Check if Schadule O contains a response ornote to any linginthisPart IX ...

_.Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VI,

(A)
Taotal expenses

Bl
Program service
EXPCNSEs

1] |
Management and
general expenseas

Fun‘:slrausmg

BEPENSES

1

10
11

B =+ o a O Q9

12
13
14
15
16
17
18

RHEREBS

(N = R+ A =

Grants and other assistance to governments and
organizations in the United States. Sec Part IV, ling 21
Grants and other assistance to individuals in
the United States. See Part IV, linge 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, 10 disqualified
persons (45 defined undar section 435801)( 1)) and
persons describad in section A958(c)i3)(E)
Other salaries and wages
Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payroll taxes

Fees for services (non- ernplnye-eﬁ]
Management
Lagak. ... b s s
Accounting
LOBBVING. o i i
Professional fundraising services. See Part 1V, line 17
Investment management fees ...
Other. {If ling 11g amount exceeds 10% of line 25,
column (&) amount, list line 110 expenzes on Sch 0.)
Advertising and promotion

Office expenses
Infarmation technology
Royalties

Occupancy
L 1= TR
Paymants of travel or &nter'tamment EXpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IBBNBEE. oo e e A
Payments to affiliates ...
Deprecalion, depletion, and amorization
Insuranee | e

Other cxponSEs. ltemize expenses not covered

above. (List miscellaneous expenses in fing 24¢. Il ling
24e amouent axceeds 10% of line 25, calumn (A)
amount, list line 242 expanses on %hprlula oy

GUATEMALA MISSION TRIP
BELIZE MISSION TRIP

93,538.

93,538.

48 ,300.

48,300.

3,907.

3,907.

171.

771.

162.

762.

7,462,

7,462,

24,796.

24,796.

10,929.

10,929.

COMMUNITY EVENTS

2,464.

2,464,

APPARREL
All othar axpenses

2,216.

1,868.

2 916,

475.

l,383.

Total functional expenses. Add lines 1 through 24

197,013.

135,183.

61,824,

B |3

Joint costs. Complete Whis ling onby if the organization
reportad in column (B} joint costs from a combined
educatonal campaign and fundraising solicitation.
Check o I

¥ fallowing S0P G0-2 -T2

=

FA2G0 10-28-13

rorm 990 2013




Form 890 (2013} GRACE KLEIN COMMUNITY, INC.

80-0569639 Page11

[ Part X | Balance Sheet

N Check if Schedule O contains a response or note to any ine inthis Part X e i ;Q
| () (B)
Beginning of year End of yvear
1 Cash - nON-Mterestsbeanng s 33,082.] 1 67,648.
2 Savingsand temporary cash imvestments e, 2
3 Pledges and grants receivable, net e, 3
& Accountsrecenvable, DB o s s i s 4
5 Loans and other recsivables from current and former officers, duectﬁrs
trustees, key employees, and highest compensated employees. Complete
PartlliotfSchedule L | i i e a5 =)
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), parsons dascribed in section 4258(c){3)(B), and contnbuting
employers and sponsoring organizations of section 507 (c)(9) voluntary
= employess' beneficiary organizations {see mstr). Complete Pant ll of Sch L 8
@ | 7 MNotesandloans receivable, net 7
< | 8 |wentoriceforsaleoruse . 8
9 Prepaid expenses and deferred charges ........................................... 1.0
10a Land, buildings, and eguipment; cost or other
basis, Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation ... 106 10e
11 Investments - publicly traded securitios e 11
12  Investments - other securities. Sea Part W, ine 11 12
13 Investments - programerelated. See Part IV line 11 13
14 Intangible assets e 14 _
15 Otherassets. See Part IV me 11 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) 33,082, 1. 67,648.
17 Accounts payable and acorued @XPERSES s 17
18 Grants payable e B R R AR 18
19 DRI FEMBITEE oo o e e 19
20 Tacexemptbond Rabilties e s 20
21 Escrow or custodial account lability. Complate Part |V of Schedule D — 21
@ o0 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified parsons.
2 Complate Part Il 0f SChdUIe L _____._._....courerseersserssssoniasosistosicrssnesisomni 22
~ | 23 Sacured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 =
25 Other liabilities fncluding federal income tax, payables to refated third
parties, and other liabilities not incleded on lines 17-24). Complete Part X of
SCRBAUIE D oo oo e 0. 25 1.277.
o6 Tatal liabilities. Add lines 17 through 25 i 0. 26 p A o B
Organizations that follow SFAS 117 (ASC 958), check here = || and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 27 ; _
E 28 Temporarly restricted netassets . . oo i 28
Tu |29 Permanently restricted net assels | e i 29
> Organizations that do not follow SFAS 117 (ASC 958), check here B[ X |
B and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ a1  Paid-in or capital surplus, or land, building, or equipment fund D.] 31 0.
+ |32 Retained eamings, endowment, accumulated income, or other funds . 33,082.| 32 66,371.
= |33 Totalnetassets orfund balances ... 33,082.| 33 66,371.
34 Total liabilities and net assetsfund balances .o 33,082.] a4 67,648.
Eorm 990 (2013)

32011
10-23-13



Form 990 (2013) CRACE KLETN COMMUNITY, INC. BO-0569639 Page12

Part Xl | Reconciliation of Net Assets
Check if Schadule © contains g response or nola 1o any fnomthis Patd oo g oo isres s ta s s

............... [

Total revenue (must equal Part VI, column (&), line 12} L

230,302.

Total sxpenses (must equal Part X, column (&), ine 25)

187,013.

Revenue loss expenses. Subtract line 2 from line 1.

33,289.

Met assets or fund balances at beginning of year {must aqual Part ¥, line 33, column (&) .. ...

33,082,

mot unrealized gains (josses) on investments

Donated services and use of facilities

[nvestment EXPenSBs |l e e i

Prior period adjustments .

Other changes in net assets or fund balances {zxplain in Schedule O)

Boom~ams @ =

Met assets or fund balances at end of year. Combing Iines 3 through 2 (must equal Part ¥, line 33,
column (B])

[Part XIl Financial Statements and F{aﬁurﬁng

Check if Schedule O contains a response or note to any ling in this Part X ..o s

1  Accounting method used to prepars the Form 290 E Cash |:| Accrual |:| Other
If the: organization changed its method of accounting from a prior year or checked "Othar." explain in Schedule O,
23 Were the organization's financial slatements compiled or reviewed by an independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ) Separate basis || Consolidated basis || Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant?
If "ves. " check a box below to indicate whether the financial statements for the year were audited on a scparate basis,
consofidatad basis, or both:
[ |Separatebasis || Consolidated basis || Both consolidated and separate basis
& If "yes® to line 2a or 2b, doos the organization have a committes that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independant accountant?
If the organizalion changed sither its oversight process or selection process during the tax year, axplain in Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in tha Zingle Audt
Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the requirsd audit or audits? If the organization did not undergo the required audit

or audits, explain wivy in Schedule & and describe any stops taken to undergo such audits . .. . IR

2a X

3a b4

3b |

ez
10-28-12
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SCHEDULE A
{Form 230 or 990-EZ)

OMB Mo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.

Dopartment of the Treasury P Attach to Form $80 or Form 890-EZ. Open to Public

jtpenat Ry Series B Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/formS90. Inspection

Mame of the organization | Employer identification number
GRACE KLEIN COMMUNITY, INC. | 80-0569639

]T’art I | Reason for Public Charity Status (a1 organizations must complete this part.) See inastructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box)

L
]
]
O

]

L4} N I -

o

=l
7 L]

3
o [X]

el

& church. convention of churches, or association of churches described in section TT0{b} 1HA)).

A school described in section 170(b)( 1)(A)(i). (Attach Schedule E}

A hospital or a cooparative hospital service organization described in section 170{B)1)(ANii).

A medical research organization operated in conjunction with a hospital described in section 170(R) 1)(ANiii). Enter the hospital’s nams,
city, and state: )

An organization operated for the benefil of a coliege or university owned or operated by a governmental unit described in

section 170{b} 1HA)(iv). (Complets Part 11

A federal, state, or local government or governmental unit described in section 170(R) TIANV)-

An organization that nonmally receives a substantial part of iLs support from a gavemmental unit or from the general public descrbed in
section 170{b} AN vI). (Complete Part 1)

A community trust described in section T70(b){ 1A} vi). (Complete Parl 11.)

An organization that nommally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross recepts from
activities related to its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% ol 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 50%a)2). (Complete Part 111

0[] An arganization organized and operated exclusively to test for public safety. See section 509(al4).

1 D An erganization erganized and operated exclusivaly for the benetit of, Lo perform the functions of, or to carry out the purposes of one or
more publicly supportsd organizations described in section 508(2)(1) or section 509(a)(2}. See section 509 {a){3). Check the box that
describes the type of supporting organization and complets lines 11 through 1 1h.

a |:| Type | b Tvpe Il e[ I'ype Il - Functionally integrated d[___l Type |l - Nonfunctionally integrated
el | By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supperted organizations described in section 509(2)(1) or section S09(=)(2).
t If the organization received a written determination from the IRS that itis a Type I, Type II, or Type il
sUpporting organization, Chack 1S DO i i e i oms sosam om0 ER R e LT E TR TR e rm e s LA R R P I:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons’ .
(i} A person who directly or ndirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported OrgaNEZABONT ||l s s 11ali) _
{i) A family member of a person described in () @OVET | i e 11gfii -
fiii} A 35% controlled entity of 2 person dascribed in () or (i) above? e S S 11giii
h Provide the following informabion about the supported organization(s).
(i) Name of supported {ii) EIN | (i) Type of arganization v} 15 th organizaon| (v) Did you notify the 'ﬂ vy lstne .. | (vii) Amount of monetary
orpanization [descriped on 'Iin{-n:-._ 1-g fneel {_.]. listed in your qu;iannahun in eol. {ir}gnrmn'mcd i the suppart
abowe or IRC section  [governing document? | (i) of your support? U5
(set instructions)} ‘ Yes No Yes No Yes | Mo
Total | |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 940 or 990-EZ.
232021

08-25-13



Sehedule A (Form 990 or 990-E7) 2013 . _ Fane 2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){(A}(vi)
{Complete only if vou checked the box on fine 5, 7. or & of Part | or if the organization failed to qualify under Part lIL If the grganization
falls to gualify under the tasts listed below, pleasc complate Part 1L}

Section A. Public Support _
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (g) 2013 {fiTol
1 Gifts, grants, contrnbutions, and
membership fees receved. (Do not
include any “unusual grants.”)

2 Tax revenuas levied for the organ:
ization’s benefit and either paid o
or expanded on its behalf

3 The valug of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (othar than a
govemmental unit or publicly
suppurled organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
czolumn (f)

_ B Public supprort. subwact line & fom line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2009 () 2010 {€)2011 | {(d)2012 (e)2013 | () Total
7 Amounts fromliined ...
8 Grossincoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
g Mat incomea from unralated busmess
activities, whether or not the
business 15 regularly cared on
10 Other income. Do not inclede gain
ar koss from the sale of capital
assets ([Explain in Part V)
11 Total support. Add lines T through 10 |
12 Gross receipts from related activities, etc. (see instruclions] £|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{zH3)
organization, check this box and stop here . .oo....iiiiiiiciiieeiececiieiisigzooioooizeoaia
Section C. Computation of Public Support Percentiage
14 Public suppon percentage for 2013 (line 6, column {f) divided by line 11, columm () .o P e 14 Bh
15 Public support percentage from 2012 Schedule A Part 1L line 34 .. e - 18 %
16a 33 1/3% support test - 2013. If the organization did nat check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organizalion qualifies as a publicly supported organization e sssinrmrsssasssssessases R 1 . - |
b 33 1/3% support test - 2012, If the organization did not check 2 bax on line 13 or 163, and line 15 i3 33 1/3% or more, check this box
and stop here, The organization qualifics a5 a publicly supported organZation | e | 3 D

173 10% -facts-and-circumstances test - 2013. Il the organization did not check a box on ling 13, 16z, or 16h, and line 14 is 108 ar mora,
and if the organization meats the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meals the "facts-and-circumstanses” test. The organization qualifies as a publicly supperted organizalion e | ':'
b 108 -facts-and-circumstances test - 2012 If the crganization did not check a box on line 13, 168a, 160, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check thiz box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation . = |:|
18 Private foundation. If the arpanization did not check a box on line 13, 1fia, 16b, 17a, or 17k, check this box and see instructions ... I EJ
Schedule A (Form 290 or 920-EZ) 2013




Schedule A (Form 960 or 980-£7) 2013 GRACE KLEIN COMMUNITY, INC.

80-0569639 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the ko on
qualify under the fests listed balow, please complete Part 1)

fine 9 of Part | or if the organization failed to gualify under Part IL. If the organization fails 1o

Section A. Public Support

Galendar year (or fiscal year beginning in) I-I {a) 2009 (b} 2010 [e] 2011 (d) 2012 () 2013

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

64,330. 138,784. 230,261.

433,375,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

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

Tax revenues levied for the organ-
ization's benefit and cither paid to
ar axpended on its behalf

The value of services or facilitios
furnished by a governmental unit To
the organization without charge

& Total Add lines 1 through & 64,330.] 138,784.| 230,261.

433,375.

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

0.

b amounts included on lines 2 and 3 received
from other Than dinqualifed persens thal
axcwad the granber of 35,000 or 136 of the
amouUnt on Ene 13 o G woar

0.

chAddiines FaandTh . ...

0.

8 Public support [Suxiectlioe = om b |

[433.375.

Section B. Total Support

Galendar year (or fiscal year beginning in) b () 2009 _ ! {b) 2010 ©2011 | (@202 | (e)2013

| @ Total

g Amountsfromiing & 64,330.] 138,784.| 230,261.

433,375

10a Gross income from interest,
dividends, paymants received on
sacurities loans, rents, royalties
and income from similar sources |

b Unretated husiness taxable income
{lzss section 511 taxes) from businesses
acquired after June 30, 1975

¢ hdd ines 10aand 100

11 Mot income from unrelated business
activities not incledead in line 10b,
whether or not the business is

regulary caried on

12  Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) -
Total support, (add lines 2, 10, 11, and 12) | |

13 64,330.] 138,784.( 230,261.

| 433,375.

14
checkthisboxand stophere ... o oooeoiiinnnnee e

First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percantage for 2013 (line B, column (f) divided by [ine 13, colemn {m

16 Public support percentage from 2012 Scheduls A Part Il line15 ...

Section D. Computation of Investment income Fercentage

47 Investment income percentage for 2013 (line 10, column (f} divided by fine 13, czestumnn {f}) 17

%

18 Investmenl incomes percentage from 2012 Schedule A, Part (1T 1= 18

i)

19a 33 1/2% support tests - 2013. if the organization did not check the box on ling
more than 23 1/3% . check this box and stop here. The organization qualifies as a publichy supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ling 19a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies a5 a publicly supported organization
20 Private foundation. [T the organization did not check a box_on

line 14, 19a, or 18k, check this box and see instructions ..o

252023 00-26-13

Schedule A [Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 GRACE KLEIN COMMUNITY, INC. B0-0569635 Paged
Part IV| Supplemental Information. Provide the explanations required by Part l, line 10; Part I line 17a or 17b; and Part 1Il, ine 12.
Al=o complete this part for any additional information. [See instructions).

230074 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

QOMEB Ma. 15£5-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

AN B Information about Schedule B (Farm 990, 990-EZ, or 990-PF) and 20 1 3

Drepartrnent of the Tresseury L) 3 " .

Intemal Revanue Service its instructions is at www.irs.gow/form280.

Mame of the organization Employer identification number
GRACE KLEIN COMMUNITY , INC. BD-0565639

Organization type(chack onek:

Filers of: Section:

Form 990 or 930-E2 (%] sotic) 3 ) (enter number) organization

[ ] ag47(@)) nonexempt charitable trust not Lreated as a private foundation
[ ] 507 poiitical organization

Form 990-PF [ 501(c)(3) exempt private foundation
':E 4947(a)(1) noncxempt charitable trust traated as 3 private foundation

[ ] 501(c)(3) taxable private foundation

Gheck il your organization is coverad by the General Rule or 2 Special Rule.
Mote. Only a section 501(c)(7), (8], or {10) organization can check hoxes for both the General Ruls and a Special Rule. See instructions.

General Rule

[3¢] Foran organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in meney or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501(cH3) organization filing Form 990 or 080-E7 that met the 33 1/3% support test of the regulations under sections
500()(1} and 170(0)T AN and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, ne 1h, or (i} Form GO0-EZ, line 1. Complete Parts | and (1

Eor a section S07(cHT). (8), or (10) organization filing Form 980 o 000-E7 that receivad from any ona contributor, during the year,
total contributions of more than 31,000 for use exclusively for religious, charitabls, sclentific, literary, or educational purposes, or
the prevention of crustty Lo childran or animals, Complate Parts |, 1, and 1L

|:| Eor a section 507(2)(7), (8), or (10) organization filing Form 920 or 980-EZ that received fram any one contributor, during the year,
contributions for use exciusively for religious, chartable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked. enter hera the total contributions that were received during the year for an exciusivaly religious, chartable, eto.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
roligious, charitable, etc., contributions of 5,000 or more during the year T -

Caution. An organization that is not covered by the General Auls and/or the Special Rules doees not file Schedule B (Form 940, 990-E7, or S80-PF),
but it must answer "Mo” on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
cartify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-FF).

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 980-E2, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 890-E7, or 990-7F) (2013] Page 2
Name of organization

| Employer identification number

| 80-05696393

CRACE KLEIN COMMUNITY, INC.
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) (c) ()
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | PGA TOUR CHARITIES person [ X]
Payoll [ |
100 PGA TOUR BLVD. 62,880. | WNoncash [_]
[Complete Part 1l for
POINTE VERDRA BEACH, FL 32082 noncash contributions.)
(a) ®) (e) () a
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ASBURY UNITED METHODIST CHURCH Person  LXJ
Payrall 5]
6690 CAHABA VALLEY RD 9,059, | Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)
@ (b) () @
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
3 | JENNIFER & EVAN BAILEY Person | X/
Payroll |_—|
5221 CAHABA VALLEY CV 22,000. | Nencash [ ]
{Complate Part 1l for
BIRMINGHAM, AL 35242 noncash contributions )
) ) © ()
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | JAY & CHRISTY JONES person [ XJ
Payroll ]
208 OAK ST 10,000. Moncash ||
(Complete Part Il for
TRUSSVILLE, AL 35173 noncash contributions.)
(a) ) (e) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RUSSELL & DANA OWENS Person  LXJ
Payroll |:|
116 GREENFIELD LN 5,500. | Noncash [ ]
(Complete Part |l for
ALABASTER, AL 35007 noncash contributions.)
) (b) (c) @
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATHAN POWELL Person | X|
Payroll [ ]
8535 DOVER DRIVE 7,800. | Noncash [ ]
(Complete Part |l for
LEEDS, AT, 350%4 | noncash contributions.)

APAA5D 10-74-13

Schedule B (Form 390, 990-EZ, or 890-PF) (2013}



Sehedule B (Form 980, 990-E7, or 890-PF) [2013)

Page 3

Mame of organization

Employer identification number

GRACE KLEIN COMMUNITY, TNC. B0-0569639
Partll Noncash Property (see nstructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
1::-;- Descripti [b].;sh i FMY (ce ectimata) Dat 2 eivad
fom scription of noncash property given {see instructions) i
(=)
()
No. () : (d)
- £ FMV {or estimate) :
;r. Description of noncash property given (ke Entrichona) Date received
@ |
(c)
M
w‘:“ﬂ n g o) ) FMV (or estimate) oot o
Part | . intian of noncash RO GIVED (see instructions) bl
(a)
:::;, — ngh _ FV :nr{itimata] i )
o escription of nonc property given FRR—— Date received
(a)
Mo. (b} FMV {ur{':iti miarte) i
If?:‘:rt“..l Description of noncash property given {see instructions) Ciatecepenesd
(a)
M. (b) FMV {orfz}-laiimatg} ()
:’r::l Description of noncash property given (soa instructions) Date received

I23453 10-74-13

Schedule B {Form 990, -EBEI-EI, ar 980-PF) :imay



Schodute B (Form 290, 890-57, or 290-PF) (2013) Page 4
Name of organizatien ‘ Employer identification number

GRACE KLEIN COMMUNITY, INC. B0-0569639
Part Il Exciusively religious, charitable, etc,, individual sontrbuLions to section S01(C)i7), (8], of (10) organizations that total mare than 1,000 tfor the
year. Complete columns {a) through () and the following line entry. For organizations complating Fart 111, enter

the total of exclusively religious, chartable, efc., conlributions of §1,000 or less for the VEAr. Ente b inomztn o)
\Use duplicate copies of Part Il if additional space is needed.
|

(a) No.
;r;;nl {b) Purpose of gift | (c) Use of gift {d) Description of how gift is held
(2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transferor to transferee
{a) No. |
;r;'linl (b} Purpose of gift &) Use of gift I {d) Description of how gift is held
{a) Transfer of gift
Transferee’'s name, address, and ZIP + 4 _Relationship of transferor fo transferes
{a) No. ' |
lg;o'_rtnl () Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferec
(a) No.
Igrcm {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
3
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

273454 10-24-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



. - DA Mo 1545-004,

SCHEDULED Supplemental Financial Statements

{Form 280) = Complete if the organization answered "Yes,” to Form 990, 2“1 3
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. .

Depariment of the Treasury ,"’ Attach to Form 990. mﬂﬂ t"_! Fublic

st Favumniin Sanvior P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990, Inspection

Mame of the organization Employer identification number

GRACE KLEIN COMMUONITY, INC. 80-0565639

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the

orpanization answearad "Yes" to Form Qgﬂ,_Eg_r:r__l_'l.f._l_h:ne 5.

42BN SO R

=]

E}Dunuradviﬁad funds ; {b) Funds and other accounts

Total numberatendofyear ..
Aggregate contributions to [during year)

Angregate grants from (duning year)

Aggregate value atend of vear L
Uid the organzation miorm all donors and donor advisors i wiling that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? :l Yes |:| Mo
Did the organization mform all grantees, donors, and donor advisors inowriting that grant funds can be used only

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

imperiissible-Driate Beriefile | Lo i = s e L R R B A T e |:| Yes |:| No

| Part Il | Conservation Easements. Gompiete if the organization answered “Yes® to Form 990, Part IV, fine 7.

1

an oW

Purposels) of conservation easements held by the organization (check all that apphy).

ﬁ Presarvabon of land for public use {2.9., recreation or education) _| Preservat:on of an historically important land area

u Protection of natural habitat J Presarvabon of a cartified histonc structure

D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| | Held at the End of the Tax Year

Total number of conservation easements 2a |

Total acreage restncied by conservation easements 2h
Mumber of consernvation easemeants on a certified histonc structure included in (a) 2c
Mumbser of consarvabion sasements ncluded in (c) acguired after B17/08, and not on a historic structure

listed in the Mational Register 2d

Mumber of consarvation easements modified, transferred, raleasad, extinguished, or tarminated by the organization during the tax

year e

Mumber of states where property subject to consenvation easement is located b

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

violations, and enforcament of the Consemalion BasemMIaNtS It D0 S T ﬁ Yes :| Mo
Staff and volurtesr hours devoted to monitoring, inspecting, and enforcing consarvation easemants during the year =

Amount of expenses incurmed in monitoring, ingpecting, and enforcing conservation easements during the year = %

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)IEHE)T}

il meiony VNI oo T e i L Ives [Imo
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the taxt of the footnote to the organization’s inancial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 920, Part |V, line 8.

1a

If the organization elected, as parmitted under SFAS 116 (ASC 258), not to report in its revenue statemeant and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization alected, as permitted undor SFAS 116 (ASC 958), to roport in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets hetd lor public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenuesincluded in Form 890, Part VIIL five T i e e e |
(i) Assetsincluded in Form 880, Part X i
2 I the organizabion recenvead or held works of art, historical treasures, or other similar assets for financial gain, provide
thi following amounts required to be reported under SFAS 116 [(ASC 958) relating to these tems:
a RAevenues included in Form 880, Part VIIL ine T e P 5 _
b Assets Included in Formm B0, Part K e, B
'::g:s. For Faperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980) 2013

oR-25-13



Schedule D [Form 990) 2013 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of itz collection teams
{eheck all that spply):
D Pubfic exbibition d |:| Loan or exchange programs
b [ Scholarly research e [ Other
c |:| Preservation for future genarations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part X111
5 During the year, did the crganization solicil or receive donations of art, historical treasures, or other similar assets
o be sold Lo raise funds rather than to be maintained as part of the organization's collection? e [ ves [ Ino

'| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 290, Part IV, line 9, or
reported an amount on Form 920, Part ¥, llnu 21.

1a s the organization an agenl, trustes, custodian or other |ntermed|arg,r for contributicns or other assets not included
on Form @80, Part X7 e [ Ives [_Ino

b I "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalanos: e s ic
d Additions during the year id
B DNSTDUONS GUNIITE DRI i s e sty ey o i A b U P A g2 st e
B I IR - e s o o T e e s s A e S5 s S B AP S PR 1# § -
23 Did the organization include an amount on Form 890, Part X Bne 217 e, [ ves [_Ino

If “¥es," explain the arrangament in Part XIll. Check hers d the explanation has baen provided in Part X1
]_art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

! {2} Current year (b} Prior year | {c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions

Met investment eamings, gains, and losses
Grants or schelarships

Cthaer expendituras for facilities

and programs

L N = T R =

Administrative expenses
g End of year balance. e
2 Provide the estimated percenlage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment e U
b Pamanent endowment U
¢ Temporarily restricted endowment i %
The percentages in lines 23, 2b, and 2c should egual 1004,
aa Are there endowment funds not in the possesson of the organization that are held and administered for the organization .
by: Yes | No
(i} unrclated organizations Sali)

—

(i) related organizations | 3alii)
b If "Yes® to 3afij, are the related organizations listed as required on Schedule R? | 3b
4 Describa in Part Xl the intended uses of the oroanization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 880, Part IV, lina 11a. See Form 990, Part X, line 10.
Crescription of property | {a) Cost or othar {b) Cost or other (e} Accumulated (d) Book valus
. basis {imrr.-‘-.stmea'rt}_ hasis (othear) depreciation i
Taland | e e e L
brieulidnes 1 e iy E E:
¢ Leasehold mprovements . =
d Equipment s .
e Mher ..o |
Total. Add lines 1a through 1e (L.orr..r.rr.u; .rul:l rust equa; Fomm 990, Part X, cart.rmn (B, tine 10fel) . > DL
Schedule D (Form 990) 2013
332002

O-25-10



Schedule D (Form 2904 2013 GRACE KLEIN COMMUNITY , INC. BO-0569639 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered ™es” to Form 990, Part IV, ling 11b. Sae Form 390, Part X, line 12,
{a) Description of security or catEgory mmeuding name of security} | {b) Book value | (e} Method of valuation: Cost or er_jd-nf-yaar market value

(1) Financial derivatives e
() Closely-held equity interests
(3) Other
(A
(B
(=)
18]
(=]
iF}
1G)
{H) R !
Total, (ol (h) must equal Form %00, Part ¥, col. (B} ns 12.) e |
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes” to Form $00, Part IV, line 11c. See Form 990, Part X, line 13. )
{a) Descrption of investment (b) Book value {c) Method of valuation: Cost or end-of-year markel value

(1

(2]

(3]

(4}

(5}

(&)

|

__ 8

(=)

Total. {Col. (b) must equal Form 9490, Fart ¥, col. (B) lins 13.)
Part IX | Other Assets.
. Compiata if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

' {a) Dascription (b} Book value

(1]

(2}

3

(@)
—_8)
(B}

(7}

(8)

)

9 .
Total. (Column (b} must equal Farm 990, Part X, col. (Blfive 15 i e R |
Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Parl IV, line 11e or 111, See Form 980, Part X, line 25.

1 {a) Description of liakbility (b) Book value

(1) Federal income taxes :

2 PAYROLL LIAEBILITIES 1,277,

i3}

{4}

=

(€}

(7

)]

9

Total. (Column (b} must equal Form 980, Part X, col. (Blline 25.) ... | 1,277.
2. Liability for uncertain tax positions, In Part X1, provide the text of the footnote to the organization's financial statemants that reports the

organization’s liability for uncertain tax positions under FIM 48 (ASC 740). Check here if the text of the footnote has been provided in Part )jji_]_lj_

Schedule D (Forrm 980) 2013

FR2053
0-35-13



Schadule D (Form 9901 2013 GRACE KLEIN COMMUNITY, ITNC. BO-0569639 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes” to Form 830, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements | i M | | =
2 Amounts included on ling 1 but not on Form 900, Part VI line 12

a Met unrealized gaing on INVESIMEMS || e | 2a

b Donated services and use of facilties | 2b

¢ Recoveries of prior year QRaNtS e, 2¢

d Othér (Desoribain PartMUL) i i sinigss et i 2d

o A es PathmoUgN B i i il ek asi sk ik sad e L S e 2e
4 Subtractline 2efromline 1 | ...l 3
4  Amounts included on Form 880, Part VI, ling 12, but not on Iu‘ns 1:

4 Ivestment expenses notinchsied on Form 890, Pat WL Ene 7b i iias | 4

b Other (Describe in Part XiIl) _Lab

c Addimesdaanddbh ; 4c_|
5  Total revenue. Add lines 5 and de, (This must equal Form 280, I—’arﬂ [ o PR R s by A Ty R PR R P ey 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" to Form 930, Part IV, fins 122,
1  Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 280, Part 1X, line 23:
a Donated services and use of facilities
b Prior year adjustments
0 ERDERINESEE | o S i
d
[

o o |y

Crher (Describe in Part X1
Add lines 2a through 2d
2  Subtract line 2e from fing 1

b Other (Describe in Part XI11.) .
c Addlinesdaand 4b e | 4c |
5  Total expenses. Add ines 3 and g, (This must equal Form 950, Part |, ﬂﬂe 18]
[ Part Xlll| Supplemental Information.
Frovide the descriptions required for Parl |1, lines 3, 5, and 9; Part III lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Fart X, line 2; Part X1,
lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

E—z‘ggﬁs Schedule D (Form 220) 2013
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SCHEDULE O Supgj emental Information to Form 990 or 990-EZ °§h13 "
mphete to provide information for responses to specific questions on
o 9 ne S0-ER Form 990 or 990-EZ or to provide any additional information.
Department of the Treaauy P Attach to Form 990 or 990-EZ. Open to Public
intaenal Revenue Soraon ati 3 i or GO0-EF) and its instructions is at WWww.irs.gov/form390. Inspection
Mame of the organzation | Employer identification number
GRACE KLEIN COMMUNITY, TNC. | 80-05696398

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

AND TNDERPRIVILEDGED.

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

EXPLANATION: JENNY AND JASON WALTMAN ARE MARRIED AND ARE BOTH DIRECTORS OF

GRACE EKLEIN COMMUNITY, INC.

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

EXPLANATION: THE BOARD RECEIVES A COPY OF THE FORM 990 PRIOR TO FILING. THE

RETURN IS REVIEWED TO ENSURE COMPLETENESS AND ACCURACY.

FORM 590, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE MEMBERS OF THE BOARD ARE REQUIRED TO DISCLOSE ANY

CONFLICTS OF INTEREST THAT ARISE.

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

EXPLANATION: THE ORGANIZATION MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS

AND FINANCIAL STATEMENTS AT THEIR OFFICE AND THEY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.
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