IRS e-file Signature Authorization oM N 15451878
rerm 8879-EO for an Exempt Organization
For caloncar year 2014, or fincnol yeor beginning , 2014, and ending s 20 1 4
o i Gt Tty P Do not send to the IRS. Keep for your records.
Internal Aevenun Sarvice P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879e0.
Mame of exempl organizaton Employver identification number
GRACE KLEIN COMMUNITY, INC. B0-0569639

Marme and title of olicer
JENNY WALTMAN
DIEECTOR .
Partl | _IEE?. g_f Return and Return Information (whole Dollars Only}
Chack the box for the retumn for which you are using this Form BB79-EQ and enter the applicable amount, if any, from the retum. 1 you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filad with this torm was biank, then leave line 1b, 2b, 3b, 4b, or b,

whichever iz applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not complate mora
than 1 line in Part 1.

1a Form990checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1B 311,078.
22 Form 990-EZ checkhere [ | b Total revenue, if any (Form 980-EZ, ine®) ... 2b
3a Form 1120POLcheckhere B [ ] b Totaltax (Form 1120P0L line22y : 3b
da Form 920.PF check here e 1 b Tax bazed on investment income (Form 930-PF, Part VI, line 5) 4b
Ga Form 8868 chack hara e 3 b Balance Due (Form 8868, Part |, line 3corPartll, line8c) &b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trug, comect, and complete. |
further declare that the amount in Part | above is the amount shown on tha copy of the organization's electronic return. | conzent to allow my
intermediate service provider, transmitter, or electronic return originator (EROD) to send the organization’s retum to the IRS and ta receive from the IRS
(a) @n acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and ()
the date of any refund. if applicable, | authorize the LS. Treasury and its designated Financil Agent to initigte an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution 1o debit the entry to this account, To revoke a payment, | must contact the ULS. Treasury Financial Agent al
1-BEE-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the fingncial institutions involved m the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inguines and resolve issues related to the
payment. | have selecled a personal identification number (PIN) as my signature for the organization's electronic return and, If applicable, the
organization's consant to slactronic funds withdrawal,

Officer’s PIN: check one box only

[X]1authoize PEARCE, BEVILL, LEESBURG, MOCRE, P.C. toentermyPIN| 09639 |

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2074 electronically filed retum. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) requlating charities as par of the IRS Fed/State program, | also authorize the aforementioned ERO 1o
erter my FIN on the retum's disclosure consent screen.

|:| Az an officer of the organization, | will entar my FIN as my signature on the organization's tax year 2014 electronically filed return, If | have
indicated within this return that a copy of the retum is beingdiled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN Dnime retmn’s_ﬁs(%sure consent screen,

Officer's signature = i . | Date = 05715715

D - i

|Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your siedigit electronic filing identification

number (EFIM) followed by your five-digit self-selected PIM, | [ E B7406253 ]
do not enter all zeros

| certify that the above numenc entry i my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MaF) Information for Authorized IRS
e-filz Providers for Business Returns.

-

EAD's signature e C‘M&v W _/_L/_':l.rj"-——? e é J’! "q Date 5 = 5- = 1 !?f

ERO Must Retainl This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Motice, see instructions. Form 8879-EO (2014)

423059
Og-29-14




7m 390

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

O Mo, 1545-0047

2014

Dapartment of the Transury B Do not enter social security numbers on this form as it may be made public. Open to Public
kternal Rewerss Servics P Information about Form 990 and its instructions is at www.irs.goviform 350, Inspection

A For the 2014 calendar year, or tax year beginning

and Em:ﬁn_L

D Employer identification number

B checka C Mame of organization
applicae:
cangs | GRACE KLEIN COMMUNITY, INC. -
changs | Daing business as 80-0569639
FeLim Number and street (or P.0, box if mail is not deliversd to street address) Roomfsuite | E Telephone number
e | 1678 MONTGOMERY HWY, STE. 104 205-390-2211
atea City or town, state or province, country, and ZIF or foreign postal code G Gross recoipts § 311,078,
| BIRMINGHAM, AL 35216 Hia) Is thiz a group return
DEE:_: F Mame and address of principal officer:J ENNY WALTMAN for subordinates? [ lves [XIno

1678 MONTGOMERY HIGHWAY #104, BIRMINGHAM, AL

| Tax-exempt status: sonie)3 [ ] 501

) (insertno) |1 a947(ayyor [ ] 527

J Website: - WWW . GRACEKLETINCOMMUNITY . COM

H(b) Are at subcrainates mcudez__1Yes [ INo
If "M, attach a list. {ses instructions)
H{c) Group exemption number =

K_Form of organization: | 20 | Corporation [ ] Trust Association | | Other

| L Year of formation: 20

1 0| M State of legal domicile: AL

| Part 1] Summary

w | 1 Briefly describe the organization’s mission or most significant activities: THE ENTITY'S MISSTON IS TO
E PROVIDE CHARITABLE AND EDUCATION SERVICES TO THE POOR . DISTRESSED
E 2 Checkthisbox B [ ]ifthe arganization discontinued its operations or disposed of more than 25% of its net asaets,
& | 3 Number of voting members of the governing body (Part VI, line 1) 3| 7
3 4 Mumber of independent voting members of the governing body (Pant V|, line 1) 4 i
2| 5 Total number of individuals employed in calendar year 2004 (Pant V' linee 21 5 2
S| € Total number of volunteers (estimate fnecessary) T i: 1580
E 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 91.
b Met unrelated business taxable income from Form 90T, linead _ b | 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIl ling 1ty 230,261. 310,987,
E 9 Program service ravenue (Part VIII, line 2g) o 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 41. g1.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4], line 12) 230,302, 311,078.
13 Grants and similar amounts paid (Part [X, column (&), lines 1.3) 93,538. 98,727,
14 Benefits paid to or for members (Part [X, column (8), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 52,207.] 42, 082.
€ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Fart 1%, column (D), ine 25) = 0.
W17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11f24e) 51,268. 92,457,
18 Total expenses. Add ines 1317 (must equal Parl IX, column {4), line 25) 197.013. 233.266.
19 Heverue less expenses, Subtractlne 18fromline 2 .. 33,289, 77,812,
E E | Beginning of Current Year End of Year
S TSP o SRR 67,648. 145,327.
25|21 Totalfabilties (Pan X, lneze) 1,277, 1,144.
25122 Net assets or fund balances. Subtract ine 21 from line 20 66,371. 144,183.

Part Il | Signature Block

Uncer penalties of perjury, | declare that | have examined this return, including accompanying schedules and stateme nls, and to the best of my knowlzdge and beligl, it is

true, correcl, and complate. Declaration of p:;ga_{{nther habtiicer) is based on all information of which preparer has any knowladge.
F !

. ¥ =
Sign > Sipnature uf%ﬁil:l:r > B ) Data
Here JENNY WALTMAN, DIRECTOR
Type or print nama and fitle
PrinkType preparer's name [ Freparer's signalurs | Date o |thex [ [ PTIN

Paid  |CHARLES W. LEESBURG HARLES W. LEESBURG | 9°4 <15 |uwewwm P00406253
Preparer | Firm'sname p PEARCE, BEVILL, LEESBURG, MOORE ¢ i FrmsENg 63-0813240
Use Only | Firm's addressy, 110 OFFICE PARK DR

BIEMTNGHAM, AL 35223 (205)323-5440

May the IRS discuss this retum with the preparer shown above? (see instructions)

Fhone no.

E Yoz |:| Mo

432021 11-07-14

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

Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fomm 90 (2014) GRACE KLEIN COMMUNITY, INC. B0-0569639 Page?

Part Il [ Statement of Program Service Accomplishments

432002

Check if Schedule O contains a response or note to any lineinthis Part W, [T — {1, R lj
1 Briefly dascribe the c-rgs.nlz,atmn & mission:
THE ENTITY'S PRIMARY MISSION I5 TO A. FROVIDE RELIEF TO THE POOR, -
DISTRESSED OFR UNDERPRIVILEDGED, BE. LESSEN COMMUNITY TENSIONS, C. HELP
TO ELIMINATE PREJUDICE AND DISCRIMINATION AND D. COMBATING COMMUNITY
DETERIOATION.
2 Did the erganization undartake any significant program services during the year which were not listed on
Bpe PO OBOOREROERE: R [_Ives [XIne
If “ves," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sarvicest . |:|Yns m Mo
If "Yes,” describe these changes on Schedule O,
4  Describe the erganization’s program service sccomplishments for each of its three largest program services, a3 measured by axponsec.
Section 507{c)(3) and S07{cH4) organizations are required to repor the amount of grants and allocations 10 otners, the total expenses, and
revenug, if any, for each program service reporlad.
4a  [(coda: } (Exponsas § 178,45 8. inokdingganeds 98,7 ZL V (Fevenue § 1
THE ENTITY FROVIDED OVER 200 FAMTLTES WITH MEALS.
THE ENTITY SUPPORTED MISSION TRIPS TO GUATEMATA & BELIZE.
THE ENTITY SUPPORTED MISSIONARIES IN AFRICA.
db  (Code | (Expanses & including grants of & } (Arvenue & )
4 loade ) [Cxpenses® inzludmg grants of 3 ] (Povanue £ |
ad  Other program senvices (Descrbe in Schedule O.)
[Expersas § including granis of § | (Revenus § I
de  Total program service expenses 178,458.

Form 990 (2014)

170 =74



Form 950 (2014 GERACE ELEIN COMMUNITY

Part IV | Checklist of Required Schedules

Tes | No
1 I the organization described in section S071(2){3) or 4947 (a}(1) (other than a private foundation)?
If "Yes,* complete Schedule A R R R G s
2 |s the organization required to Dnrnplete Sc‘hen‘u!e E Schedu.'e af Confnbuto.rs? e e i 2 | X
3  Did the organeation engage in direct or indirect political campaign activities on behalf 01 orin DDFI{L.-ITIOI"I tu:u candldateu f{:-r
public office? f "Yes, " complate Schadile C, PAMET i e e e e i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (k) election in effact |
during the tax year? If "Yes, " complete Schedule C, Part N e 4 X
5 Iz the organization a section 501(c)i4), S01(c)5), or S01(c)iB) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Pect 5 X
6 Did the organization mamtain any donor adwsad funds or any similar funds or accounts Tor which donors have the r-gh'l o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes " complete Schedule B, Parl | 7] 1{_
7 Did the organization receive or hold a conservation eassment, including sasaments to presarve opan space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . b L O .
8 Did the organization maintzin collactions of works of arl, histoncal treasures, or other similar assals? I 'Yes, " complete
SORBOMEEL PRI < v s s e e e R S e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i-Mes! complate-Schaote DEPar IV o e uain e i snrTy g X
10 Did the organization, directly or through a related organization, held asscts intemporarly restricted endowments, permancnt
endowments, or guasi-endowments? If "Yes, " complefe Schedule D, Farf V¥ 10 p 4
11 If the organization's answer to any of the following questions is "Yes " then compb&ta Sche-duls D F'arts '-.-"I "u"II '-.I'III IX or }(
as applicabls.
a [id the erganization report an amount for land, buildings, and equipment in Part X ine 102 If "Yes, " complete Scheduie O
b id the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assots reported in Part X, line 1687 If "Yes,” complete Schedule D, Part V0 11b X
e [hd the organization report an amount tor nvestments - program related in Part X, Ime 13 thal s 8% or morg of ns total
assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part VIl i, 1ic X
d Did the organization report an amount for other assets in Fart X, Iine 15 that 5 5% or more of its total assets reportad in
Part X, Tne 167 1 "Yes, " complete. Schetla. D, Part B - v i i e e 11d | | X
e Did the organization report an amount for other labilities n Part X, ine 257 Jf "Yes,* complete Schedwe O, Part X | 11e| X
T [Did the organization's separate or consolidated financial statemeants for the tax year include a footnote that addrasses |
the organization’s lability for uncertain tax positions under FIN 48 (ASC 74017 if "Yes, " complete Schedwle D, Part X 11 I L
12a D[id the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sohedule O Parts M 0 K e 12a b
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
If “Yes, " and if the organization answered “No® to ine 12a, then completing Schedule O, Parts X and XN is optional | 12b ' }5.....
13  Is the organization a school described in section 17001 (&NI02 if “Yes, * complete Schedule E 12 X
14a Did the organization maintain an office, employecs, or agents outside of the United States? o lal 1 X
b Did the organization have aggregate revenues or expenses of more than $£10.000 from grantmaking, fundralsmg busnnesu
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or moreT i "Yee,* complete Sohadlile B Parts Land IV e e e e e e 14b p:
15 Did the organization report on Part [, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV e, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or othar assistances to
or for foreign individuals? if "Yes, " compiete Schedule £, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart X,
columnn (A), ines 6 and 117 If "Yes, " complete Schedule G, Parll 17 A
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnibutions on Part VI, linas
1c and Ba? If "Yes, " complete Schedule G, Part I . R 1B X
19 Did the organization report more than $15,000 of grofss income frt:rrn gammg actmlues on Pa:'t 'u"III Iune 9&1” n’f Yes,
e e e - 12 P4
20a Did the organization operate one or more hospital facilitiesT i "Yes, " complete Schedule H R e e e X
b I "es” W ling 20a, did the organization allach a copy of its audited financial statements to this r{:tum'J .............................. 20b
Form 990 (2014
432003

110714



Form 90 (2014} GRACE KLEIN COMMUNITY, INC. 80-0569639 Page4

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than §5,000 of grants or other assistance 1o any domestic arganization or
domestic government on Parl [X, column (&), line 17 If "Yas, * complete Schedule |, Parts fand 21 =
23 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land i e erpuptasiesh B et RS Le2 | X
23 [Dnd the organization answer "Yes" to Part VIl, Saection A ling 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key employess, and highest compensated employees? If "Yes, " completo
ik T S T 23 X
24a Did the organization have a tax-cxempl bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "Na®, go to fine 25a 24a X
X
X
X
contnbutor or employes thereof, a grant selection committas member, or to a 250 controlled entity or family membear
of any of these persons? if 'Yes," complete Schedule L, Part i G e e e 27 X
28 Was the organizalion a party to a business transaction with one of tho following parties {see Schedule L, Part IV
instrections for applicable filing thresholds, conditions, and exceplions):
a Acurrent or former officer, director, trustee, or key employee? If *Yos, " complete Schodule LotV o 2Ba X
b A family member of & current or former officer, directar, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officar, director, trustee, or key emploves [or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yos, * complete Schedule L, PatV 28c X L
29 Did the organization receive more than $25,000 in non-cash contributions? f °Yes,” complete Schedwe M 29 | X
30 Did the arganization receive contributions of art, historical treasures, or ather similar assets, or qualiied conservation
contiioulionss I "Yes, " COmpRte SOHEIIENM |, ........ ...\ oo rtersesenses et tresestiasiosmasstont et se e i s | 30 x
31 Did the organization liquidate, terminate, or dissolve and ceasa oparations?
If "Ves," complete Schedule N, Part | e e e o 31 X
32 [hid the organization sell, exchange, dispose of, or transfer more than 20% of its net assets?f "Yes, " complete
Schedule N, Parth b A o A e S | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 307.7707-2 and 301.7701-37 if *Yas, " complete Schedila BePadl oo n e 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, W, or V. and |
PRV BT, oo oo reosisiisasnssiss s 0 L i S e 34 X
35a Did the crganization have a controfied entity within the meaning of section 512(e)(13y? .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "ves,* complcte Schedule B, Part\ line2 ash
36 Section 501{c){3) organizations. Did the arganization make any transfers 1o an exempt non-charitable related crganization?
If *Yes,® complete Schedule R, Part V, line 2 T —— 36 £
37 Did the organization condust more than 5% of its activities throuwagh an entity that is not a related organization
and that is treated as a parlnership for federal income tax purposes? If "Yes," complete Schedule R, Part VY a7 X
38 Did the organzation complete Scheduls O and provide explanations in Sehadule O for Part V1, lines 11b and 197
Mote. All Form 980 filers are required to complete Schedule © oo 3g | X |
Form 990 (2014

432004

11-07-14



Form 990 (2014) GRACE KLETN COMMUNITY, INC. 80-0569

639

Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance

[Part V]

Check il Schedule O contains a response or note 1o any fing in this Part

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicakyle 1a | 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable b | 0
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T T TR I
2z Enter the number of employees reperied on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returm Za 2
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? | 2| | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) |
da Did the organization have unrelated business gross income of S1 000 or mere during the year? 3a X
b If "Yes.® has it filed a Form 990-T for this year? If *No.* to fine 3b, provide an explanation in Schedule © 3b -
4a Atany time during the calendar year, did the organization have an interest in, ur a signature or other authority over, a
financial account in a foreign country (zuch as a bank account, sccuriies account, or other financial sccount)? 4a X
b If "Yes" entar the name of the foreign country: B
See instructions for filing requirements for FinCEN Eorm 114, Report of Foreign Bank and Financial Accounts [FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X__
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 e 5c
Ba Does the organization have annusl gross receipts that are normially greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? - Ba X
b It "Yes." did the organization include with svery solicitation an express statement Lhal such contributions or gifts
were not tax deductible? TS B A P e S T R e L o8 | Bb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recaive a payment in excess of $75 mads partly as a confribution and parthy for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of the goods or sarvices provided 7 Pt e e (o o T b
¢ Did the orpanzation sell, exchange, or otherwise dizpose of tangible personal proparty for which it was required
tofie Form 82827 . e B B B S e o e K - A <
d If "Yes" ndicate the number of Forms B282 filed during the year SR Iy .- | ]
e Did the crganization receive any funds, dirsctly or indirectly, to pay premiums on 2 personal benefit contract? | Te N
f Did the organization, during the year, pay premisms, directly or indwectly, on a perzonal benefil contract? T
g [f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg o
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th =i
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONsonng arganization have excess business holdings at any time during the year? B =
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiondgeg? Ga
b Dhd the sponsoning organization make a distribution to a doner, donor advisor, of related person? b
10 Seetion 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIL ne 12 | 10a ,l
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities 10b |
11 Section 501(c}{12) organizations. Enter:
A P I RO Teboee OF shasOIIGIT. | .o i e 11a |
b Gross income from olher sources (Do not net amounts due or paid to other sources against |
amounts due o received fromthem) o [11b |
12a Section 4947(a)(1) non-exempt charitable trusts., Is the organization filing Form 990 in licu of Form 10417 [12a) |
b If "Yes,” enter the amount of tax-exempt interest recaived or accruesd during the vear ... | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. i —alli -
a Iz the organization licensed to issye Quakfiad hasily plane Inmore thamone state? . oo 1Ba| |
Note. See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans A3k |
¢ Enter the amount of reservesonhand . ... oo 13¢ |
14a Did the organization recaive any payments for indoor tanning services during the tax year? PR 14a X
b It "Yes.® has it filed 8 Form 720 to report these payments? If "No,* provide an esplanation i Schedwe Qo 14b |
Form 990 2014
432005

11-07-12



Form 990 (2014) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page6

Part VI | Governance, Management, and Disclosure For each "ves* fespanse 10 lines 2 through 7b below, and fora *No® response

to linge 83, 8b, or 10b below, describe the CIFCUMSIENCEs, Processas, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi i et e e [X]
Section A. Governing Body and Management
| Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 7
Il'there are material differences in voting rights amang members af the governing body, or if the govarning |
body delegated broad authority to an executive commities ar similar commitiee, explain in Schadula 0,
b Enter the number of voting members included in line 1a, above, who are independent | 1b | 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? S 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supenvision
of officers, directors, or trustees, or key employess to a management company or gtherparson? 3 K_
4  Did the organization make any significant changes to its govaming documents since the prior Form 990 was filed? T ! X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? s | | X
% X Beomanimiontiave msmbae G BROIROT- o e e TR & b
Ta [Ad the organization have members, stockholders, or other persons who had the power to elact or appaint one or
mare members of the governing body? e e i e T e oo e | 7a .4
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? et E b e et 54 et e s e 7b K
8  Did the oroanization contemporanzously document the meetings held or written actions undertaken during the year by the following:
2 OO s eSS IR e T | 8a | X
b Each committee with authority to act on behalf of the QOVEIMING BOOYT e e g | X
9 s there any officer, director, trusles, or key employes listed in Part VI, Seation A, who cannot be reached at the
grganization's mailing address? If “Yes, " provide the names and sddresses in Sofedie O i g X
Section B. Policies (7his Section 5 requests information about policies not required by the Internal Revenue Code. j
. I Yes I No
e B0 T ormnizathon e local ctvapters, KisHOORE GEIIMBRINY ... oo st 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates
and branches to ensure their oparations are consistant with the organization’s exempt purposes? 106
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | X |
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "Me, " go to line 12 S 12a | X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise to conflicts? ESTIUTRIR I 1 1 g
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describo
in Schedule O how this wesdone T ; e | A% K
13 Did the organization hava a written whistleblowear policy? e 13| | X
14 Did the organization have a written decument retention and destructlion policy? | 14 X
15 Did the process lor determining compensation of the following persons inclede a review and approval by indepandernt
persons, comparability data, and contemparaneous substantiation of the deliberation and decizion?
2 The organization’s GEO, Executive Director, or top management official . . | 15a X
b Cther officers or key employees of the organization et e 15h X
If "Yes" to line 15a or 15b, dazcribe the process in Scheduls O (seas instructions).
18a (e the organization inves! in, contribute assats to, or participats in a joint venlure or similar arrangemeant with a
s ol i 16a X
b If "Yes " did the organization follow a written policy o procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arangements? e T oo | 16b | |
Section C. Disclosure o
17 List the states with which a copy of this Form 980 is required 1o be filed | NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section S01{c){3ls anly) available
for public inspection. Indicate how vou made these available. Check all that apply.
Lf Own website L] Another's website LE[ LIpon request |:| Other fexplan in Schedule O)
18 Describe in Schedule O whether fand if so, how) the organization made its goveming documaents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records: e L

JENNY WALTMAN - 205-390-2211
1678 MONTGOMERY HIGHWAY #104, BIRMINGHAM, AL 353916

432006 14-07-14 Form 990 (2014)



Form 990 (2014] GRACE KLEIN COMMUNITY, INC. BO-0569639 Paga7
Part VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack it Schedule O sontains a responsa or note 1o any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted, Report compensation for the calendar year ending wilh or within the arganization's lax vear,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in colurmns {lg:, (E). and (F) if no compensation was paid.
® List all of the organization's current key employses, if any. See instructions for definition of “key employes.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation ([Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than S1 00,000 from the srganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers: Hey employees; highest compensated employees:
and farmer such persons,

_L)ﬂ Check this box if neither the organization nor any related organization compensated any currant officor, director. or trustes.

(a) ® | © | D) (E) )
Mame and Title Avatage. | oo POS00R. Reportable Reportable Estimated
hours per | bes, unless persen is both 20 compensation compensation amount of
weok afficer and a direclontrusion) from from related other
listany |2 the organizations compensalion
hours for | = . A organization (W-2/1089-MISC) from the
related | 3 | & N (W-2/1098-MISG) organization
organizations| = .—‘é' % Es and r_ela?ed
bfnlzr E ;59 -g- _;E gg % organizations
(1} TAEON WALTMAN | 30.00
DIRECTOR Xz D. 0. 0.
(2) JENNY WALTMAN 45.00]
DIRECTOR X 0. 0. 0.
{3) MELISSA WOMACK 5.00
DIRECTOR X 0. 0. D.
{4} JAY BYRD 0.00
DIRECTOR X 0. 0. 0.
{5) SHANNON HASKEINS 1.00
DIRECTOR X 0. 0. 0.
{6} WAYNE RODERSON 0.50
DIRECTOR X 0. 0. 0.
{7T) LARRY KING 0.50
DI1RECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (z014)
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Form 950 (2014) GRACE KLEIN COMMUNITY, INC. 80-0569639 Page8
|F'“ﬂ"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (8) (©) ) ' (E) G
Name and title pueeige: | o lomimn Reportable Reportable Estimated
ROUPS DO | ooy uriass persan is matn an compensation compensation amount of
weck efficer and & dikcloritusien) | from from related ather
listany | = l the organizations compansation
hours for | 2 = organization (W-2/1098-MISC) from the
mlated | 3 | 8 L (W-21089-MISC) organization
organizations| = | £ Ele. and related
I::T;I:;v ij E E :i E_E :;, organizations
—
1b Sub-total bt R T e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
IR T T T ) L B 0. 0. G.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employes, or highest compensated employes on
line 1a7 If “Yes," complete Schedule J for such individual ... 2 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes * complete Schedule J for such individuat 4 .2
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for Sarvices
randered to the organization? If “Yes,* complete Schedule J for such person e 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated indepandent contractars that receiad more than $100,000 of compeansation from
the organization. Heport compensation for the calendar year ending with or withuln the organization’s tax year.
) (B) ()
Narme and business address NONE Description of services Compensation
2 Total number of independent contractars (Including but not imited to those listed above) who received more than
£100.000 of compensation from the organization 0
Form 990 z014)



Faorm 990 {2014) GRACE KLEIN COMMUNITY, INC. BO-0569639 Page9
|Part VIl | Statement of Revenue
o Lheck if Schedule O contains a response or note to anymemthisPant VI ..o [ 1
(&) (B) (C) (D)
Total revenus Related or Unrelated H'!T!r\"EﬂU'-“- ﬂxGFH'ﬂEU
exempt function business Drgeﬁi’fﬂﬁﬁ Er
revanues reveniie 5 |2 - 514
%% 1a Federated campaigns l1a] -
58| b Membershipdues 1b
..;.E ¢ Fundraising events | 1c
55|  d Related organizations .. |ad
oﬂilg e Government grants (contributions) e
.__'3{; f Al other contributions, gifts, grants, and
BE similar amounts notincludedabove . [4f| 310, 987.
Eg g Mencash contribubions included in lines 1a-1F & l D 5 I U l'.l ﬂ -
OB h TotalAddlinesiat . B 310,987.
Eusiness Code
g | 2a -
cel b _ =
me c
EZ
el ¢ E =
2 e E -
= f Allother program service revenue
g Tolal Addlnes2a9f ,, . . .. . ..
3 Investment income (including dividends, interast, and
other similar amounts)y - ai. 91.
4 Income from investment of tax-cxempt bond proceeds e .
5. Boyalies:. .. oomiasa e e | =
(i Real (i} Personal
Ga Grossrents
b Less: rental cxpenses ey Ale-
¢ Rental income or floss) |
d Met rental income or (loss) R — .
7 a Gross amount from sales of {i}) Securities I (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses b=
¢ Ganorfloss) |
d Netgainorfless) ;... . S | -
w | 8 a Grossincome lrom fundraising events {not
E including % of
E contributions reported on line 1¢). Seo
5 Part W, line 18 a
= b Lessidimectexpenses b .
Metincome or (loss) from fundraising events | -
8 a Gross income from gaming activities, See {
PatiViine 19 o g -
b Less:directexpenses b
¢ MNetincome or (loss) from gaming activities | .
10 a Gross sales of inventory, less retums
and allewances Al - -
b Llessicostofgoodssold b |
¢ _MNet income or (loss) from sales of inventery -
Miscellaneous Revenue Business Code
11 a o
b =
c
d Allother revenge !
e Total Addlinesa1td . >
12 Totalrevenue. Steinstrugtions. ... I 311.078.] 0. 91. 0.
OG- Form 990 [2014)



Form 980 (2014)

| Part IX [ Statement of Functional Expenses

80-0569639

Page 10

GRACE KLEIN COMMUNITY, INC.

Section 507{ch3) and 507{ch) organizations must complete all columns, AN other oA

nirations must complefe column (AL

Check il Schedule O contains aTesponse or note to any line in this Par IX,

1

7560wl o Tomeparses | rogamor wogreng | rund
1 Granls and other assistance to domestic organizations
and domestic governments. See Fart IV, line 21
2 Granls and other assistance to domestic
individuals. See Part IV, line22 98,727. 98, 727. &
& Grants and other assistance to foreign
organizations, foreign governments, and foregn
individuals. Sea Part IV, lines 15 and 16 I
4 Benefits paid to or for members
5 Compensation of curent officers, directors,
tuslees, and key employees
6 Compensation not included above, to disqualifisd B
persons (as defined under section 4353{f)(1)) and
persons described in section 4958 3 [{-) J——
7 Othersalaries andwages 38,820. 38,820. =~
8 Pension plan accruals and contributions {mchide .
section 401(K) and 403(b) employer confributions)
8 Other employee benefts B
0. Payolliaes . oo e 3,262, 3,262.
11 Fees for services (nonemployees):
a Management
b Legal o
[ &
d
e Professional fundraising services, See Part IV, fine 17 B
T Investment managementfees -
g Other. (If line 119 amount exceeds 10% of ling 24,
column (A} amount, list line 11g expenses on Sch 0.
12 Advertising and promotion F
13 Officcexpenses 2 2,337, 2.337.
14 Information techriology
L S — -
W Oooupaney . e
LA e A A 89, B9,
18 Fayments of travel or enterlainment BXpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiligtes
22 Depreciation, depletion, and amortization
23 Insurance 1,587, T DB 7.
24 her expenses. ltemize expenses not covered
above. (List miscellanecus expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule (1)
a SWAZILAND MISSION TRIP 30,376. 30,376.
b ZAMBTA MISSION TRIP 26,112, 26,112,
¢ GUATEMALA MISSION TRIP 16,649. 16,649.
d TREANSPORTATION 3.145. : 3,145,
e Al other expenses ) 6,162. 4,257, 1,505,
25  Total functional expenses. Add lines 1 through 24a 233,266. 178 458, 54,808. 0.
26  Joint costs. Complets this ling anly il the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicilation.
Check hera e [ | s follgwing SOF §6-2 (S0 058-720)

432010 11-07-14

Foen 990 {2014}



Formn 980 (2014) GRACE KLEIN COMMUNITY, INC.

80-0569639 rFagedd

[Part X | Balance Sheet

11-07-14

Check if Schedule O contains a response or note 1o L o e T D
Y] (B)
Beginning of year End of year
Al et s - Ty — 67,648. 1 40,187.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3 sais
4 Accolmts feoelvable, neb. o 4
&  Leans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employess, Complate
Partllof Schedule L ... . 5 o
6 Loans and other receivables from other disqualified persons {as dE'TIﬂBd under
section 4958(f)(1)), persons desaribed in section 4858()(3)(R), and contributing
employers and sponsoring arganizations of section SO} valuntary
n employees’ beneficiary organizations (see instr). Complete Part lof SchL [ .
g | 7 Nowsandloansrecewablenet 7
¥ | 8 Inventoriesforsalecruse 8
8  Prapaid expenses and deferred charges | k2] -
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D | 1pa 105,130.
b Less: accumulated depreciation '_mu 0. 0. 10¢ 105,130,
11 Investments - publicly traded securites . u 1
12 Investments - other securities, See Part IV, line 11 12
18 Investments - programrelated. See Part V. ne 11 13
4 Intangibleassets 4 -
15 Otherassots. SeePart MV, lne1 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 67,648, 18 145,327.
17 Accounls payable and accrued expenses i 17
A RSRMEPABDNE |\ o icecms s s T S A 18
19 Deferred reverwe 19 eoeoe
20 Taxexempt bond labiltes SRR 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to current and former officers, directors, trustees,
= ey employees, highest compensated employecs, and disqualified persons.
g Complete Part Il of Schedule L . ... .. 22
= |28 Secured mortgages and notes payable to unrelated third parties | 23 ==
24 Unsecured notes and loans payable to unralated third parties 24
25 Other liabilities (including fedaral income tax, payables 1o related third
parties, and other liabilities not inchuded on lines 17-24). Complete Pan X of
ScheduleD - 1,277.] 25 1,144.
_ |26 Total liabilities. Add lines 17 through 25 . 1.277.] 28 1,144.
Organizations that follow SFAS 117 [ASC 958), checl: here | 3 D and
n complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricteanstassets 27
ﬁ 28 Temporarily restricted net assets 2B
T 29 Permanently restricted netassets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B X |
5 and complete lines 30 through 34.
% |80  Capital stock or trust principal, or current funds 0.] 30 0.
@ |31 Paidin or capital surplus, or land, building, or equipment fund 12 D.l a1 0.
=4
% |32 Retaned eamings, endowment, accumulated mcome, or other funds 66,371.| 3= 144,183.
€ |88 Towlnetassetsorfundbalances 7 = 66,371.] 33 144,183,
34 Total fiabilties and net assetefund balances 67,648.] 34 145,327,
Form 990 (2014)
23011



Form

880 (2014} GRACE KLEIN COMMUNITY, INC. B0-0569639 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Parb X1 Q
1 Total revenus (must equal Part VIIl, column (8), ine 12) . . . 1 311.078.
2  Total expenses (must equal Part X, column (A). ine28) . 2 233,266,
3 Revenue less expenses. Subtract line 2 from ling1 3 77,812,
4 Netassels or fund balances at baginning of year (must equal Part X, line 33, column (AJ] ________ | 4 66,371.
8 Met unrealized gains (losses) on invesimeants 5
6 Donated services and use of facilities 6
T Inw:stment expenses 7
8 a8
9 ] 0.
10
Column (BY e 10 144,183.

Part Xl Financial ! Statements and Ftepnrtlng

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

Accounting method used to prepare the Form 990: [ 2] Cash [ 1 Aceral L] other

It the: organization changed its method of accounting from a priar vear or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountarmt?
separate basis, consolidated basis, or both:

| Soparate basis ]__[ Consolidated basis E] Both consolidated and separate basis
Were the Drgamzatjun = financial str—:lpments audiled Lw an indgpandent acoountant?

cmsoln:latad basis, or both:
|:] Separate basis [ 1 Consolidatad basiz ] Bath consolidated and separata basis

If "Yes" 1o line 23 or 2k, does the erganization have a committee that assumes rezponsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant?

Az a result of a federal award, was lhe organization required to undergoe an audit or audits as set forth in the Single Audit
Act and OME Circular A 133‘?’

o audﬁ,, explain why in Schedule O and describe any steps tak&n to undergo such audits

2c

3a X

3b

432012

11-07-14
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3 OME Mo, 1545-00a7
iﬁ:iu:;m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 14
4847(a){1) nonexempt charitable trust.

Dopartmant of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Wiiamal Retnele Sarvice P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form 990, Inspection
Name of the organization Employer identification number

GRACE KLEIN COMMUNITY, INC. 80-0569639

[ Part| | Reason for Public Charity Status [All organizations must complate this part.) See instructions.

The organiation is not a private foundation because it ks (Far lines 1 through 11, check only ane box.)

5

W AN -

a [ ]

50 00 O

o om

0
11

L]

A chureh, convention of churches, or association of churches describad in section ATOL) 1)iANI).

|_] A school described in section 170(b)( 1)(A)(i). (Attach Scheduls E}
L A hospital or a cooperalive hospital service organization described in section TTOB) 1) A)(ii).

A medical research organization operated in conjunction with a hospital described in section TTO{R)( 1A ii). Enter the hospital's name,
city, and state: i

An organization operatad for the benefit of 5 college or university ownad or operated by a governmental unit describsed in

section 17BN INANIV). (Complete Part 1)

Mfederal, state, or local government or governmental unit described in section TTOBN 1HANV)-

An organization that nomally receives a substantial part of its support from a gevemmental unit or from the general public described in
secticn 170(b){ 1)(A)vi). (Complate Part 1)

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

An organization thal normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and Qross raceipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111

An organization organized and operated exclusively 1o 1est tor public safety. Ses section S09(aj(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the purposes of one or
mare publicly supported organizalions described in section S0Nal 1) or section S0Ha)(2). See section 508(a)3). Check the bax in

Ires 11a through 11d that describes the typa of supporting organzation and complete fines 11e, 11¢, and 11 a-

a D Type L. A supporting organization operated, supervised, or controllad by its supporled organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised of controlled in connection with its Supported organization(s), by having

0 00

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

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

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

Check this box if the organization received a writtan determination from the IRS that it iz a Type |, Type I, Type Il
functionally integrated, ar Type Nl non-funictionally integraled supporting organization.

f Enter the number of supported organizations . |
g Provide the following information sbout the supported organization(s). z i
(i) Nam= of supponed {ii} EIN i} Type of organization [ivl 15 the organization] (v Amount of monetary {vi) Aumownd of
ot e d listed in your . ' E
organzation {described on nas 148 : suppor (e other suppor (see
| ahove or IRC ssctipn. [BE¥eMIng document’? Instructions) Instructions)
_ (mee instructions)) Yes No
Total | .
LHA For Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 990 or 990-E7) 2014

Form 990 or 990-EZ. 432021 o8-1/-12



Schedule A (Form 880 or 980-C2) 2014 _ Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1){A){vi)
(Complete anly if you checked the box on fine 5, 7, or & of Part | or if the organization failled to qualify under Part 11l If the organization
fails 1o qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) | (&} 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 | {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inGlude any “unusual grants.")
2 Tax revenues lavied for the organ
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge |

4 Total. Add lines 1 through 3

5 Ihe portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 294 of the
amount shown on line 11,

COMMIAIL o
6§ Public support. Subtact lins 5 from line 4, |
Section B. Total Support =
Calendar year (or fiscal year beginning in) (a} 2010 (k) 2011 {c) 212 (d) 2013 (&) 2014 | {f) Total

7 Amounts from line g4
& Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
9 Matincome from unrelated business
activities, whether ar not the
business is ragularly camied on
10 Other income. Do not include gain
or loss from the sake of capital
assets (Explainin Part v1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 5071(ch3)

organization. chack this box and SWOp here ..o i |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line &, column {1} divided by ling 17, column (fy ... 14
15 Fublic suppornt percentage from 2013 Schedule A, Part 11, line 14 e AR R e e 15
18a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/9% or more. chack this box and

stop here. The organization qualifies as a publicly supported arganization

and stop here, The organization qualifies as a publicly supported organization g o N T S S . FE_|
17a 10% -facls-and-circumstances test - 2014, If the organization did not check 2 box on line 13, 18a, or 16k, and line 14 is 10% or mare,

and il the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and circumstances® test. The organization qualifies as a publicly supported organization

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explam in Part V| how the
organization meets the “facts-and circumstances” test. The organization qualifies as a publicly supported organization I |:|
18 Private foundation. If the organization did not ehack 2 box on line 13, 16a, 16b, 174, or 17k, chack this box and see instructions | u
Schedule A (Form 990 or 990-EZ) 2014

432023
05-17-74



Part |ll | Support Schedule for

Schedule A Form 990 or 990-E7) 2014 GRACE

ELETN COMMUNITY
rganizations Described in Section 509(a)(2)

INC.

80-0569639 rages

iComplete anly if vou checked the box on line @ of Part | or if the organization failed 10 qualify under Part 11, If the arganization fails to
gualify under the tests listed below, please complete Part |11,)

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any “unusual grants.”)
Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities lurnished in
any activity that is related to tha
arganization's tax-axempt purpose
Gross receipts from activities that
are not an unrclaled trade or bus-
iness under sections13
Tax revenues leviad for the organ-
ization’s benefit and eithar paid to
or expended on its behalf
The value of services or facilities
turnished by a governmental unit 1o
the organization without charge
6 Total. Add lines 1 through 5
¥a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Armaunts included an lines 2 and 3 recaivesd
from other than disgualified persons thal
exsend the graater of $5,000 or 1% of the
amatnt on lise 33 for tha yaar
¢ Add lines Faand T

8 Public support (Ssmtac lhe 7 bom line £

@200 | wyzon

{c) 2012

{d) 2013

(e} 2014

{f} Total

64,330.

138,784.

230,261.

205,987.

639,362.

64,330.

138,784.

230,261.

205,987,

639,362.

0.

0.

0.

633,362,

Section B. Total Support

Calendar year {or figcal year beginning in)
9 Amounts fromline &
10a Gross income from interest,
dividends, paymenls received on
securities boans, renls, royaltios
and income from similar sources
b Unratated business taxable income
(less section 511 taxes) from businessas
acquired after June 30, 1978

¢ Addlines 10z and 106
11 Met income from unrelated business
activities not inchuded in ne 10b,
whether or not the business is
regularly camiedon
Othar income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI -

Total suppert. jacq ines 9, 10c, 11, ana +2)

12

13
14

(a} 2010 {b) 2011

(c) 2012

(d} 2013

{e} 2014

{f) Total

64,330.

138,784.

230,261,

205,987.

639,362.

64,330.

138,784.

230,261.

205,987.

639,362,

First five years. If the Form 980 is for the organization's first, second. third, fourth, or fifth tax year as a sectio

n 507(c)(3} organization,

checkthisboxand stophere ..o T b4
Section C. Computation of Public Support Percentage —
18 Pubhc suppert percentage for 2014 (ne 8, column (f) divided by line 13, colurn (fyy !_15 U,
16 Public support percentage from 2013 Schedule A, Pad I, ine15 | 16 U
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (7 17 00 =
18 Investment income percentage from 2013 Schedule A, Part Il fine 17 .18 %a

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

13 iz more than 33 1/3% . and line 17 is not

. »

b 33 /3% support tests - 2013, Il the organization did not check a box on line 14 or line 192, and fine 16 iz maore than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a. or 19b, check this box and see instructions s

432093 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E2) 2014 GRACE EKLEIN COMMUNITY, INC. B0-0569639 rage4

Part IV | Supporting Organizations
(Complete only if you checked a box on ling 11 of Part | If you checkad 11a of Part |, complete Sections A
and B. If you chacked 11k of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part \.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's goverming
docurmants? If *No® describe in Part VT how fhe supported organizations ane designated. If designaled by
class or purpose, describe the designation. If historic end continuing relationship, explain. 1

2 Did the organization have any supported grganization that does not have an IRS determination of status
under section 308{@)(1) or (2)7 I "Yes, " explam i Part W how the organization determined that the suppored

organzation was described in section S09(ENT) or (2. 2
fa Did the organization have a supported organization described in section S01(c)i4), (5}, or (BY7 If "Ves, " answer
{b) and (c) below. da

b DOid the erganization confirm that each supported organization qualified under seclion S0 ()4}, (5), or (6) and
satisfied the public suppeort tests under section S09{&)2)Y f "Yes,  describe in Part VI when and how the

organizetion meade the defermination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17cH2)
|B) purposes? If "Yes, " explain in Part VT what controls the arganization put in place to ensure such use. ac
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
‘Yes" and if you checked 11a or 17h in Part |, answer b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " descrbe in Part VI how the arganizafion had such control and discretion
despite being controlfed or supendsad by or in connection with its supported organizations. 4b

¢ [hd the grganization support any foreign supported organization that does not have an IRS determination
under sections 507(c3) and 509(a)(1) or (2)7 if "Yes," explain in Part W what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section T70{G)ZNE)
PLpOSas. Ao

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,*
answer (b} and jc) befow (if applicable). Also, prowide detall in Part VI, including (i} the names and EIN
numbers of the supported arganizations added, substifuted, or removed, (i) the reasons for each such action,
{ii] the authority under the organzation s organizing decument guthonzing such action, and {ivl how the action

was gecormnolished (such as by amendment to the organizing document). Sa N
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing documeant? | 5h i L
¢ Substitutions only. Was the substitution the result of an event bevond the organization's control? 5S¢

& Did the organization provide support {whether in the form of grants or the provision of scrvices or facilities) Lo
anyone othar than {a) its supported organizations; (b) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or mora of the filing organization's supported organizations? If *Yes, * prowde delal n
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), 2 family member of a substantial contributor, or a 35-parcent

controfled entity with regard to a substantial contributor? if “Yes, * complete Part | of Schedule L {Form 330). 7
& Did the organization make a loan to a disqualfied person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 9900, g

9z Was the organization controlled directly or indirectly at any time during the tax year by one or mone
disqualified persons az definad in saction 4946 (other than foundation managers and organizations described

in secticn S09(a)1) or (217 I "Yes, " provicde delaill in Part VI, O
b Did one or more disqualiied persons (as defined in ling 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Ves, " provide detail in Part VI, | 8b
¢ [id a disqualified person (as defined in ling %(al} have an ownarship interest in, or derive any personal benefit

from, assels n which the supperting organization also had an interest? If "Yes, " provide datail in Part VI 5_9::

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494301

{regarding certain Type [ suppording organizations, and all Type I nondunctionally integrated supporting

organizations)? If “Yes," answer {b) befow. 108
b [hd the arganization hava any axcess business holdings in the tax yvear? (Use Schedwle C, Form 4720, to

defenming whether the organizalion had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 9940 or 990-FF) 2014



Schedule A (Form 990 or $80-67) 2014 GRACE KLEIN COMMUNITY, TINC.

B0-0569639 Pages

Part IV | Supporting Organizations (continued)

11

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

a A person who directhy or indirectly controls, either alone or togather with persons described in (o) and (c)

below, the govermning body of a supported organization?

b A family member of a person described in (3) above?
__e A35% controlled entity of a person deseribed in (3) or (b) above?If "Yes" to a, b, or ¢, provide detall in Part VI

Section B. Type | Supporting Organizations

11a

Yes | |

Mo

| 11b

11c

Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or slect at least a majarity of the organization’s directors or trustees al all times during the
tax year? If “No," describe in Part VI Row the supported organization(s) effectively operated, supenvised, or
confrolied the organization's activities. If the organization had more than one supported organization,
dascrhe how the powars fo appaint andlor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during Lhe lax year.

Did the organization eperate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in

Part VI Row providing such benefit cared out the purpeses of the supported organization(s) that operated,
supervised, of controlled the supporting sraanization.

Section C. Type Il Supporting Organizations

Yes

Mo

1

Were a majority of the organization’s directors or rustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "Ne, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thal confrofled or managed

the supported organczation|s).

Yes

..NO

Section D. Type lll Supporting Organizations

1

Did the organization provide to each of its suppeorted organizations, by the last day of the fitth manth of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was mosl recently filad az of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notiication, Lo the extent not previoushy provided?

2 Were any of lhe organization's officers, directors, or trustees either () appointed or elected by the supponted

3

organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part W how
the organization maintaired 8 close and continuous working relationship with the supperted organization(s).

By reason of the relationship described in (2), did the organization's supported erganizations 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 lax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regand.

Yes

Mo

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo salisly the Integral Part Test during the yeanzes instructions):
a [__| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of ils supported organizations. Complefe line 3 balow.

c |:l The erganization supported a governmental enlily, Descrbe in Part W how you supported & government entity (see instructions).

2 Activities Test, Answer (@) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) Lo which the organization was responsive? If "Yes,* then in Part Vi identify
those supported organizations and explaln how these activifies directly furtherad their cxompt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activitias constituted substantially all of its activilies.

b Did the activities described 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 it Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (&) and (B below.

a Did the organization have the power Lo regularly appoint or elect a majority of the officers, directors, or
trustess of each of the suppored organzations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported arganizationa? if "Yes.* describe in Part VI the role piaved by the organization o this regand.

)

Yes

L

2b

da

3b

432
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Scheduile A (Form 990 or 990-67) 2014 GRACE KLEIN COMMUNT Y., INC. B0-0565639 Pages
|_|"E?\l'li_"-IIr | Type 1l Non- Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied tha Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Ssections A through E.

(B} Current Year

Section A - Adjusted Net Income {4 Prior Year :
[opticnal)

Met shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for managemant, cansarvalion, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

_8 Adjusted Net Income [subtract ines 5, 6 and 7 from line 4) 8

e W M |-

mmhwn:-nl

o

)

{B) Current Year
(optional)

Section B - Minimum Asset Amount () Prior Year

1 Aggregate fair market value of all non-exempt-use azsots (zee
instructions for shor tax vear or aszets hald for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair markat value of other non-exampt use assets 1c
Total (add lines 1a, 1b, and 1c) 1d |
Dizcount claimed for blockage or other

lactors fexplain in detail in Part VI):

2 Acquisition indebtednass applcabla to non-exempl-use assets

Subtract fine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/9% of fine 3 {for greater amount,
S8 instructions),

Met value of non-axempt use assets [subtract line 4 from ling 3)

Mudtiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o ling &) |

LU 1= o] LTLJ

L]

4]
]

£

m = | |n
0 i~ |3 (tn &

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum assel amount for prior year {from Section B, fing 8, Column Al

Enter greater ot line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unkass subjoct to

Bmergendy temporary reduction (see instructions) | &

]_ 5 Check here if the current year is the arganization’s first as a nonfunctionally-integrated Type |l supporting organization (sae
instructions).

LB R i Y

"4|I:|'-'l'.'ll-h-|WN--L

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form $890 or 830-67) 2014 GRACE ELEIN COMMUNITY, INC.

B0-0569639 Pagev

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquine axempl-use assets

Cualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part VI). See instructions.

Taotal annual distributions. Add lines 1 through 6.

W[~ (n & WD

{provide details in Part VI). See instructions,

Dastributions to attentive supported organizations to which the organization is responsive

8  Distributable amount for 2014 from Saection C, line &

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

1 Distributable amount for 2014 from Section C, line &

(i} {iii}
Underdistributions Distributable
Pre-2014 Amount for 2014

2 Underdistributions, if any, for years prior to 2014
Ireasonable cause required-ses instructions)
Excess distributions carmyowver, if any, to 2014:

=]

From 2013

Total of fines 3a through

Applied to underdistribulions of prior years

= = | == M O = o 1]

Applicd 1o 2014 distributable amount

i Carryover from 2008 not applied (sce instructions)

i Remainder. Subtract lines 39, 3h, and 3i from 31,

4 Distrbutions for 2014 from Section O,
line v: 5

a_Applied to underdistributions ol prior years

b Applied to 2014 distributable amount

Remainder, Subtract lines 4a and 4t from 4.
5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (it amount
greater than zero, see instructions).
& Remaining underdistributions for 2014. Sublract lines 3h
and 4b from line 1 {if amount greater than zero, see
_instructions).

7 Excess distributions carryover to 2015, Add lines 3|
and 4.

& Breakdown of ine 7:

(=a 1}

Excess from 2013

o [ &

Excess from 2014

422027
DE-A7T-14
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Schedule A (Form 990 or 950-£7) 2014 GRACE KLEIN COMMUNITY, INC. 80-0569639 Pages
Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 172 or 17b; and Part 111, ina 12
Also complete this part for any additional information. (See instructions).

£IP00E 08-17-14 Schedule A (Form 980 or 990-EZ) 2014



Schedule B Schedule of Contributors

CME Mo, 15450047

{Form 990, 990-E7, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

ot Bu0-PE) P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 2[] 14

Departmant of tha Traasury

Internal Rewanue Service its instructions is at www.irs.gov/form850 |

Name of the crganization Employer identification number
GRACE KLEIN COMMUNITY, INC. 80-0569639

Organization type (check ane):

Filers of: Section:

Form 990 or 990-E7 (X1 s01(e)( 3 ) fenter number) organization

:' 4947 (a)(1) nonexempt chantable trust not treated as a private foundation
.._l 527 political organization

Form 990-PF |:| 5071{cH3) exampt private foundation
|1 43a7i2)i1) nonexempt charitable trust treated as a prvate foundation

[ 1 501(c)3) taxable private foundation

Check if yvour organization is covered by the General Rule or 3 Special Rule.
MNote. Only a section SC1(c)i7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

LXJ For an arganization filing Form 850, 950-E7, or 950-PF that received, during the yvear, contributions totaling 55,000 or more (in money or
property) from any one contributor. Complete Parts | and ||, See instructions for determining a contributor's total contributions

Special Rules

|:| For an organization described in section 507 (c)(3) filing Form S90 or 990-EZ that met the 33 1/3% suppor test of the regulations undar
sections 509(a)1) and 17011 (vi), that checked Scheduls A (Form 930 or 830-E7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 880, Part VI, line 1h,
or (i) Form 920-EZ, ine 1, Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8], or {10} filing Form 990 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, [1, and 11l

|:| For an grganization described in section S01(2)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor, duning the
yaar, conlnbulions exclosnely lor raigious, chantable, ele., purposes, bul no such contnbubions totaled more than 51,000, i this box
iz checked, entar hare the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling 25,000 or more during the year e i

Caution. An crganization that is not covered by the General Bule and/or the Special Bules does not file Schedule B (Form 990, 320-E7, or 990-PF),
but it must answer "MNo” on Part 1V, line 2. of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 980-PF. Part |, line 2, to
carify that it does nol mest the Tiling requirements of Schedule B (Form 990, 990-EZ, or 920-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, $80-EZ, or 880-PF. Schedule B (Form 390, 390-EZ, or 930-FF) (2014)

47345
T1:0%=14



Schedule B (Form 990, 990-E7, or 9904PF) (2014)

Page 2

Mame of organization

| Emplover identification number

| 80-05635633

GRACE KLEIN COMMUNITY, INC.
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) (© (@)
__ No. Mame, address, and ZIP + 4 Total contributions _ Type of contribution
1 | PGA TOUR CHARITIES Person [ XJ
Payroll [ ]
100 PGA TOUR ELVD. $ 18,710. Noncash [ ]
(Complete Part || for
POINTE VERDRA BEACH, FL. 32082 noncash contributions.)
(a) L] le (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | ASBURY UNITED METHODIST CHURCH Person | X
Payroll |:|
6690 CAHABA VALLEY RD 3 6,400. Noncash [ ]
(Complete Part Il for
BEIEMINGHAM, AT 352432 noncash contributions.)
) (b) (c) @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | LIBERTY CHURCH OF BIRMINGHAM Person | X|
Payraoll ’:
2732 OLD ROCKY RIDGE RD $ 11,537. | Noncash [ ]
(Complete Part I for
BIRMINGHAM, AL 35216 noncash contributions.)
(a) (i) (<) (d)
Ma. Mame, address, and ZIF + 4 Total contributions Type of contribution
4 | LIFESONG FOR ORPHANS, INC. Person  LXJ
Payroll [ ]
202 N. FORD ST $ 5,943. Noncash [ |
{(Complete Part 1l for
GRIDLEY, IL 61744 noncash contributions.)
(a) (B) (e} (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | OVER THE MOUNTAIN IT, LLC Person X
Payroll
3605 ROBIN CIRCLE $ 6,850. | Noncash [ ]
{Complete Part Il for
BIRMINGHAM, AT, 35242 noncash contributions.)
(a) (k) (e} (d)
MNo. Wame, address, and ZIF + 4 Total contributions Type of contribution
6 | SPRING ROAD CHRISTIAN CHURCH Person | X]
Payrol [ ]
1729 SPRING RD $ 6,000, Noncash ||

LANETT, AL 36863

{Complete Part Il for
noncash contributions.)

473457 11-06.14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 290, 990-E2, or 980-PF) (2014)

Page 2

Mame of arganization

GRACE KLEIN COMMUNITY, INC.

Employer identification number

B0-0569639

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is necded.
(a) (b} (=) {d}
Ner. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BRADLEY & DENISE WHEELER Person  [X]
Payroll I:l
1183 AMBERLY WOODS DR 7,754. | Noncash [ |
{Complete Part Il for
HELENA, AT 3R0R0 noncash contributions.)
(a) (k) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JON & MELISSA WOMACK Person [ X|
Payroll |_|
3605 ROBIN CIRCLE 6,003. | Noncash [ ]
{Complete Part Il for
EIRI_{IHGHP;H . AT, 35242 noncash contributions.)
(a) (k) ic) (d)
Nao. MName, address, and ZIP + 4 Total contributions Type of contribution
9 | JEFF & CAROLINE BUTLER Person ||
Payroll |:|
3529 MILL RUN ROAD 105,000. Noncash [X |
{Complete Part Il for
MOUNTATN BROQOK, AT, 35223 noncash contributions )
(a) (b} (&) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
_ | — Person :
Payrall :I
Moncash [ |
{Complete Part Il for
noncash contributions.)
(a) (k) () (d)
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ |
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perzon |_|
Payroll 1_|
Noncash | |
(Complete Part || for
noncash contributions.)

273452 171-06-14

Schedule B (Form 990, 990-E2, or 990-PF) (2014)



Scheadule B (Form 920, 950-E2, or 980-PF) (2014}

Page 3

Name of organization

Employer identification number

GRACE ELEIN COMMUNITY, INC. B0-0569639
Partll  Noncash Property (sce instructions). Use duplicate copies of Part || i additional space is needad,
) [
No. ) = il ()
;r:':nl Description of noncash property given [::: i[:;:::tr:-:r:; Date received
4756 WINE RIDGE LANE RESIDENTIAL
g9 PROPERTY, BIBRMINGHAM, AL 35244
) $ 105,000. 12/23/14
(a)
Ao (b) FMV [ort:]stfmam} ()
::r:]:; Description of noncash property given (see instructions) Date received
b
(a)
No. (b} FMV A timate) i
i . or estima 2
;r:l Deseription of noncash property given (see instructions) Date received
5
(a) ()
Mao. (b} _ (d}
MV
;raﬂrr:‘li Description of noncash property given ::see ::;u‘ef;x:; Date received
. 5
(a)
No. (&) o T (@
—_ . or estima .
:::| Description of noncash property given (s80 instructions) Date received
&
(a)
MNo. (k) FMV {ur{iﬁrnate} i
::ﬂ Description of noncash property given i ircteuntiane Date received
5

AE3453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 980-E7, or 990-PF) (2014)

Page 4

Name of orpanization

Employer identification number

GRACE KLEIN COMMUNITY, INC. BO-0569639
art 1l Exclusively religious, charitable, etc., contribotions to organizations described in section 501{c){7), (6], or {10) that total more than 1,000 for
the year from any one contributor. Complele columns (a) through (e} and the following ling entry. For ceqanisstions
carmpaling Part B, enter the total of exclusivaly refigious, chantable, elc, contribulians af $1,000 ar Iess for the vear. (Faterthis info, sace b »:
Use duplicate copies of Part Il if additional space is neaded.
(a) No.
;;Driiﬂl (b) Purpose of gift (c) Use of gift | (d} Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
{a) No.
;mr_ﬂ {b) Purpose of gift (&) Use of gift (d) Description of how gift is held
3
(e} Transfer of gift
Transferee’s name, address, and ZIF + 4 ‘ Belationship of transferor to transferee N
{a) No. | |
;r;iinl (b} Purpose of gift {g) Use of gift | (d) Description of how gift is held
(e} Transfer of gift
e Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(2) No.
g&ﬂm (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec o

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULED Supplemental Financial Statements “E“ﬁ‘-i‘fﬁ”

(Form 990j) P Complete it the organization answered "Yes™ to Form 290,
Part IV, line 6, 7, 8, 5& 10, 11a, 11b, 11e, 11d, 11e, 111, 12a, or 12h. 3
Crapariment af the Treasury = Attach to Form 990. Open tﬂr Public
Inbernal Fevienue Servicn P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form 89, Inspection
Name of the organization Employer identification number
GRACE KLEIN COMMUNITY, . IHC. 80-05658639

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answared “Yes" to Form 990, Part IV, line 6.

m & @ g =

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

Total numberatendof year
Agaoregate value of contributions to tdurlng year)
Aggregate value of grants from {during vear)
Aggregate value atend of year
Did the organization inform all denars and donor ad-.-nsam in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? : [ ves [ INe
Did the organizztion inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit ot the donor or denor advisor, o for ary ather purpose conferring

impermissible prware benefit?

1

2

a o oo

Purpose(s) of mnseruatuon aasernanfa held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or sducation) D Preservation of a histerically important land area
|| Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
Complate ines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 consarvation casement on the last
day of the tax yvear.

[ [ Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservationeasements .. 2b
Mumber of conservation easements on a cartified historic structure included in R s s e surat e 2c
Mumber of conservation easements included in () acquired after 817/08, and not on a historic structure
listed in the National Register P e L R el [~ |

Number of conservalion easements modified, transferrad, released, exlinguished, or terminated by the organization during the tax
yoarpe
Mumber of states where property subject 1o conservation easement is located

Does the organization have a wiitten policy regarding tha periodic monitoring, inspection, handling of

violations, and entorcement of the conservation easements itholds? _J Yes |:| Mo
Staff and voluntesr hours devoted 1o monitaring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = %

Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170(h)4)(E))

and section 170(I4NBIE)? T [ Ives [Ine
In Part X, describe how the quanIZﬂtbﬂn repons cunservatlun caaerrbems in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments thal describes the organization's acocounting for
consenvation sasements.

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

Complels i the organization answered "Yeas" to Form 990, Parl IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (S50 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part X,
the text of the footnots to its financial slatements that describes these tems,

b If the arganization clected, as permitted under SFAS 116 (ASC 958), to report inits revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, educabion, or research in furtharance of public service, provide the following amounts
relating to these itams:

(i) Revenueincluded in Form 980, Part Vill, line 1 i IR
() Assetsnclided T POm 980 PAM X, o i it s i s s B L
2  If the organization received or held works of art, hlstc-ncal lrea,_,ures ar nthﬂr 3|rnllar assets for inancial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inchided in Form 990, Part Vill, linet LB _
b Assetsincluded inForm 990, Part X > s
LHA For Paperwork Reduction Act Motice, see the Instructiens for Form S00. Schedule D (Form 290) 2014

AF057

10-01-14



Schedule D (Form 990) 2014 GRACE KLEIN COMMUNITY, INC. 80-0569639 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

3 Using the crganizabion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apphy):
a C| Public exhilition d |:| Loan or exchange programs
b [_'l Scholarly research ] |_:| Cther
¢ || Preservation for future generalions
4  Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XL
5  During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar mssets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives [N
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Iz the organization an agent, trustes, custedian or olher intermediary for contributions or other assets not included
on Form 980, Part X7
b If "Yas,” explain the arrangament in Part X1l and complete the following tabla:

Armnournt
6 BoQIDBINORRIGNNE - s T T ic -
d Additions duringtheyear R B i s 1id
8 Chstnbubions durng BhE YoRr s L L s 1o
L EodngBaBnes. . oo s e e i i T . |
2a [hd the organization inclede an ameunt on Form 920, Part ¥, line 21, for escrow or custodial account liability? . |:| Yes [:l Mo
b If "Yes " explain the arrangement in Part XL Check here if the explanation has heen provided in Part X1l

Part V _| Endowment Funds. Complete if the erganization answered "Yes® to Form 990, Part IV, line 10.
|_{a) Current year (b} Priar vear {c) Two years back | {d) Three years back | fe) Four yaars back

1a Beginning of year balance
Contributions
Met investment eamings, gains, and losses
Grants or scholarships T
Other expenditunas for facilities
and programs |,
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1q, column (g)) held as:
a DBoard designated or quasi-endowmen| = %
b Pamanent endowment Yo
o Temporarily restricted endowment e %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
bay: | Yes | No
(i) wnrelsted organizations
IO IO OPEEOME AN " o iR R s s S e _
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? S | B
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complata if the organization answered "Yes" to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10,

0 oo T

-

Description of property {a) Cosl or other (b} Cost or other (e} Accumulated (d) Book value
hasis :‘m-.rest_r['lcnt} hasis (other) depreciation
s 10,500. . 10,500.
b Buildings 94,630.] 94,630,
¢ Leasahold improvements

d EBguipment

e Other ... T
Total. Add lines 1a through 1e. (Cokimn {d) must equal Form 890, Part X,_column (B), line 10c.) T 105,130,
Schedule D (Form 990) 2014

A0
-07-14



Scheduls D (Form 990} 2014 GRACE KLEIN COMMUNITY, INC. BO-0569639 paged
Part Vll| Investments - Other Securities.
Complete if the organization answersd "Yes" to Form 930, Part IV, ling 11b. See Form 220, Part X, line 12.
(a) Description of security or cal2gory gnciuding name of security) {b) Book valuz {c) Method of valuation: Cost or end-of-year markel value

(1) Financial denvatives | ..o
(2] Closeh-hald aquity intarests
{3} Other
. =
B} !
ic
2]
(E)
o L = §
G}
_(H
Total. (Cok (b) must equal Form 990, Part X, col (B) ling 12.}
Part Vlll| Investments - Program Related.

Complete if the organization answersd "Yes" to Form 990, Part IV, line 11c. See Form 990, Parl X, ling 13.
{a]_Desc:rip{inn of investrmant (b} Book value {e) Method of valuation: Cost or end-of-year market valua

1
{2
(2
(4}
]
(B}
]
(8]
(3]

Total, (Col (b) must equal Form 5390, Part X, col (B} line 13.) = |
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 9490, Part X, line 15,
{a) Description | {b) Book value

{1
2
(2
[4)
15)
53]
[
)]
i9 = ]
Total. (Column (b) must egual Form 990, Fart X, col. (B) fine 15.) it T e e e Vs P
Part X | Other Liabilities.

) Complete it the organzation an:e.j.r.-sred *Yez" to Form 990, Part IV, line 11a or 111, See Form 990, Part X, line 25.
1, {a) Description of Eability [ [[5}] Eonl-: value [
! i

{1} Federal ncome taxes .
{22 PAYROLL LIARTLITIES 1,144.
13
(4)
(=}
]
]
8 e
= _
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... 1,144.

2, Ligbility for uncertain tax positions. In Part X111, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fostnote has been provided in Part X

Schedule D (Form 280) 2014

4A2053
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Schedule D (Form $90) 2014 GRACE KLEIN COMMUNITY, INC. 80-0569639 rage4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part 1V, lins 12a.
1 Tolal revenue, gains, and other support per audited financial statements
Amounts included an ine 1 but not on Form 990, Part VI, line 12
Met unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Othar (Describe in Part X111,
Add lines 2a through 2d
3  Subtract ine 2e fromlne1
4 Amounts included an Form 850, Part VIIL, fine 12, but not on ling 1;
a Investment expenses not included on Form 930, Part VIl line 7
b Cther (Describe in Part KLY
¢ Addlnesdaanddb . -]

1 1

¢ a0 o ow

Total revenue. Add lines 3 and de. (This must egual Foem 990, Partl fine 72) 5
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R 1
2  Amounts included on line 1 but not on Form 990, Part 1%, line 25:
Donated services and use of facilies .~~~ |
Prior year adjustments
e el R
Other (Describe n Part X1} ! : 2d

Add lines 2a through 2d

T a6 oo

4 Amounts included on Form 980, Part X, line 25, but not on line 1-

Investment expenses not Included on Form 990, Part vill, ine 7b da
Other (Describe in Part X101}
Add lines 4a and 4b

]

=

Provide the descriptions required for Part 11, lines 3, 5, and 9 Part Il, lings 1a and 4: Part IV, lines 1b and 2b; Parl V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

o Schedule D {(Form 590) 2014
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SCHEDULE M Noncash Contributions

(Form 990)
P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 20 or 30.
Departmant of tho Treasuny | Attach to Form 990,
Intermal

T S P Information about Schedule M (Form 990) and its instructions is at Www.irs.govifarm 90,

Mame of the organization

OAAB Moo 1545-0047

2014

Open To Public
Inspection

Employer identification number

GRACE KLEIN COMMUNITY, INC. BO-0569639
Part] | Types of Property
(=) b} {c) (d)
Check if Number of Moncash contribution Method of determining
apm":aﬁ[& contributions or amounts reported on noncaszsh conlribution amounts

items contributed| Form 990, Part VI, line 1g

1 At.-Worksofart
2 Art-Historical treasures
3 An-Fractional interests
4 Books and publications
5 Clothing and household goods
& Cars and other vehicles
7 Boalsandplanes
8 Intelectualproperty -
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Fartnership, LLC, or
trust interests =
12 Securities - Miscellaneous =T |
13 Qualificd conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other -
15 Feal estate - Residential X ) 1 105,000. FAIR MARKET VALUE
16 Realestate - Commercial -
17 Realestate-Cther
18 Colectibles . oo,
19 Foed inventory
20 Drugs and medical supplies 2 L
21 TTaddemmy | s B
22 Historical artifacts -
23 Scientific specimens
24 Archeological artifacts
25 Other B | }
26 Other B [ ] .
27 Other B !
28 Other P | )|
29 MNumber of Forms 8283 received by the organization during the tax year for contributions |
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29 |
Yes | Mo
30a  During the year, did the organization receive by contribution any property reported in Part |, lings 1 through 28, that it
must hold for at least three years from the date of the initizl contribution, and which is nol required to be used for
exempt purpases for the entire holding period? 30a b4
b If "Yes," describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonestandard contributions? 34 X
d2a Does the organization hire or use Lhird parties or related organizations to solicit, process, or sell noncash
T o teorsrunssamssystmass st s oy A S S S s | 32a X
b I "Yes" describe in Part 11
33 Ithe organization did not report an amount in column () for a type of property for which column (3) is checked,
describa in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
AF2141

DE-12- 14



Schedule M (Form 9901 (2014} GRACE EKLEIN COMMUNITY, INC. 80-0569639 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column [B), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

457142 08-12-14 Schedule M (Form 990) (2014)



OB Ma. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 290 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 8390 or $80-EZ or to provide any additional information.

Crepartment of ha Transury = Attach to Form 980 or 990-EZ. Open to Public

Inbemial Revenus Sarvice about Schedule uctions is at WWww.irs. gow/form 880, Inspection
Mame of the organization Employer identification number
GRACE KLETN COMMUNITY, INC. 80-0569639

FORM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND UNDERFRIVILEDGED.

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 11:

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 MATINTAINS COPIES OF ITS GOVERNING DOCUMENTE AND FINANCTIAL

STATEMENTS AT THEIR OFFICE AND THEY ARE AVATLABLE TO THE PUBLIC UFPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
253911
UB-27-14



IRS e-file Signature Authorization OME Mo, 15453678
ra 38719-EQ for an Exempt Organization

For calendar year 2014, or fiscal vear Bagnning , 2014, and anding 20 20 1 4

P Do not send to the IRS. Keep for your records,

Department of the Treasury

Internal Hevanus Sarvice P Information about Form 8879-E0 and its instructions is at www.irs.gov/form 887 59e0.
Marme of exempt organization Employer identification number
GRACE KLETN COMMUNITY, INC. B0-0565639

Hame and titke of officer

JENNY WALTMAN

DIRECTOR

[Partl | Type of Return and Return Information (Whols Daltars Orily)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or B3, below, and the amount on that line for the retum baeing filed with this form was blank, then leave line 4b, Bb, 2b, 4b, or Sb,
whichever iz applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on tha applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 830 check here e lfl b Total revenue, if any (Form 920, Part Vill, column (4), line 12)
2a Form 930-EZ check here |_| b Total revenue, if any (Form 990-E2, line 9)

da Form 1120-P0OL check here e C| b Total tax (Form 1120POL, ne 22y

4a Form 990-PF check here l_'l b Tax based on investment income (Form 990-PF, Part VI, line 5)
Sa Form 8868 check here = |:| b Balance Due (Form 8868, Fart |, line 3¢ or Part I, line 8c)

311,078.

g&5ERE

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2014
alectronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correcl, and complete, |
further declare that the amount in Part | above is the amount shewn on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum onginator (ERO) to sand the organization's retum to the IRS and to receive from the IS
{a) an acknowledgerment of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal [direct
debit] entry to the financial institution account indicated in the tax praparation software for payment of the organization’s federal taxes owed on this
return, and the financizl institution to debit the entry to this account. To revoke a payment, | must contact the US. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes lo receive confidential information necessary to answer inquines and resolve issues related to the
payment. | have selected a personal identification number (PIN) 25 my signature for the organization’s electronic return and, if apphicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] i authorize PEARCE, BEVILL, LEESBURG, MOORE, P.C. toentermy PIN]_ 09639 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organtzation’s tax year 2014 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities az part of the IRS Fed/Stale program, | also authorize the aforementioned ERC 1o
enter my FIN on the retum's disclosure consent screen.

L1 As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2014 elactronically filed returm, It | have
indicated within this return that 2 copy of the return is being filed with @ state agencylics) requlating charitios as part of the IRS Fed/State

pragram, | will egter my FIN on the return’s di e COMSENT SCrech.
Officer's signature tb ”:\}_H‘. M% Date » 05/15/15

[Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter yvour six-digit electronic filing identification

numbar (EFIN followed by your five-digit seff-selected PIN. | 63287406253 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which i my signature on the 2014 electronically filed return for the organization indicated above, |
confirm that | am submitting this retum in accordance with the requiremants of Pub. 4163, Modemized e-File (MeF) Information for Authorzed IRS
e-fife Providers for Business Relums,

-

FRO's sipnature e C[L&,A, E&\. L’}/ ;%lf,..{, —— C j? “q Date = g" = -{.’_r 7] ";f

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

|LH& For Paperwork Reduction Act Notice, see instructions. Form 887T9-EQ (z014)

) 50129



