Short Form

Formm QQG—EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

| OMSB No. 1545-1150

2018

»- Bo not enter social security numbers on this form as it may be made public. oiien to l:UbIIC
o] i . . . . nspection
.n?é’r?,";{'}?é’f,;’n’u‘g Ze:ﬁﬁ;zury » Go to www.irs.gov/Form990EZ for instructions and the latest information. p
A For the 2018 calendar year, or tax year beginning + 2018, and ending s 20
B Check if applicatle: C Name of arganization D Employer identification number
L] Address change Grace Way Village, Inc. 27-0890615
(] Name change Number and street (or P.O. box, if mail is not delivered to street address) Reom/suite | E Telephcne number
%eﬁavewm _ 1780 Hartman Road (877)472-2311
:'r:zlnr:“::fizrrmmmd City or town, state or province, country, and ZIP or foreign postal code ‘ F Group Exemption
ed refurn .
D Application pending Fort Pierce ’ FL 34947 Number »

G Accounting Method: [_J Cash  [] Accrual  Other (specify) »  Modified cash/ Tax Basis (fybrid Hethed) | H Check » [ if the organization is not

| Website:®» gracewavvillage.org

required o attach Schadule B

J Tax-exempt status (check only ong} — 501{c)(3) {1501 (o) ( ) 4 {insert no.) ] 4947(a)(i) or Csa7 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation 3 Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il column {B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 5 158, 973.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part ()

Check if the organization used Schedule O {o respond to any question in this Part | . .o P ..
1 Contributions, gifts, grants, and similar amounts received . 1 127,929,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e . 4 39.
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) .
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . .. .. .. ... ... Jea]
g b Gross income from fundraising events (not including $ 21,763. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
surmn of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising evenis . . . 6c 0.
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) e e e 21,763,
7a Gross sales of lnventory, less returns and allowances ., . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne Tb from llne 7a)
8  Otherrevenue (describe in Schedule ©). . . . . . . . . .See Ling 8 Stmt 9,242,
9 Totalrevenue.Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .» 158,973.
10 Grants and similar amounts paid (list in Schedule O}
11 Benefits paid to or for members .
@112  Salaries, other compensation, and employee beneﬂts . . 75,122,
2 [ 13  Professional fees and other payments to independent contractors . 5,172,
§ t4  Occupancy, rent, utilities, and maintenance 27,196,
W {15  Printing, publications, postage, and shipping . e e e e e e 885.
16 Other expenses (describe in Schedule ©) . . ., . . . . . .Sege. Line 16. Stmt . 56,480.
17 Total expenses. Add lines 10 through 16 . . . . T 164,855.
o | 18 Excess or (deficit} for the year (Subtract line 17 from hne 9) ~5,882.
E 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wnth
£ end-of-year figure reported on pricr year's return) .o 132, 988,
© |20 Other changes in net assets or fund balances (explain in Schedule Q). . -3,454.
Z 121 Netassets or fund balances at end of year. Gombine lines 18 through20 . ., . . . . » 123,052,

For Papetwork Reduction Act Notice, see the separate instructions, BAA
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Form 999-E7 (2048)

Page 2

Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part Il .

|

22  Cash, savings, and investments

23 Land and buildings . .

24 Other assets (describe in Schedule O)

25 Total assets . .

26 Total liabilities (descnbe in Schedule O) .

27  Net assets or fund balances (line 27 of column (B) must agree WIth I:ne 21)

{A) Beginning of year

{B) End of year

102,991, |22 104,129,
28,135, |23 21,622,
4,100. (24 91,
135,226. |25 125,842,
2,238, |26 2,190,
132,988, 127 123,652,

Part ill

Statement of Program Service Accomplishments {see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthis Part Il . . [

What is the organization’s primary exempt purpose? See Part ITI Stmt

Desctibe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the nurmber of

persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(cH(3) and 501(c)(4)
organizations; optional for
others.)

28 Provided clothing, food, and other basic needs io needy

individwals and families, .

(Grants $ 27,520, ) If this amount includes foreign grants, check here » [ |28a 167,864,
D i

{Granis $ ) ) If this amount includes foreign grants, check here . . . . » (1 |20a
3«

_(_Grants % )Mi%_t-t-'ns amount includes foreign grants, check here > [ |30a
31 Other program services (describe In Schedule O) .

{Grants § } i this amount includes foreign grants check here r D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 167,864.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part Iv)

Check if the organization used Schedule O to respend to any question in this Part IV E]
{a) Name and titte hcfszsAV:rrE:E:ek ggg&?ﬁ%ﬁ con(t?i)bltlt?:l[ltg tl:)egr?'lfgl?;yee (e) Estimated amount of
dorotd o postion (2 ITOMEO) el s | oV ompensater

Nancy Swanson " )
President 10.00 0. 0.
James Pond
Vice President 10.00 0. 0.
Lynn Hahn
‘Secretary 10.00 0. 0.
Thomas Long
Treasurer N 10.00 0. 0.
Deborah Boyd
Director - 5.00 0. 0.
Allen Moore
‘Director o 5,00 0. 0.
Kenon Williams ) } N
Director 5.00 0. 0.
Kerry Padrick
Director 5.00 0. 0.
Chris Morhardt
Director 5.00 0. 0,
Bryon Wenger
Director 5.00 0. 0.
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Form 990-EZ (2018} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
. Yes | No
33 Did the organization engage in any significant activily not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity inSchedule O . . . . . . . . . . . . . . . . . .. 33 %
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 X
3ba Did the organization have unreiated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . . . 35a %
b If “Yes" toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part il . . . . . 35¢ %

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > i 37a ]

b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any ioans to, any offlcer dlrector trustee or key empioyee or were S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b "
89  Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included online® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39hL
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 » ; saction 4955 p-

b Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . N
d Section 501(c)(3), 501(c)(d), and 501(0)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. 40e

X

41  List the states with which a copy of this return is filed »-

42a The organization’s books are in care of » Catherine Mouring

Telephone no, - (772} 925-3074

Located at » 1780 Hartman Road, Fort Pierce ¥, ZIP+4 » 34947
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h

K “Yes,” enter the name of the foreign country &
See the instructions for exceptions and filing requirements for FInCEN Faorm 114, Report of Foreign Bank and
Financial Accounts (FBAR),

¢ At any time during the calendar year, did the organization maintain an office cutside the United States? . 42¢c

x

lf “Yes,” enter the name of the foreign country »
43  Section 49247(a)(1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041 —~Check here .
and enter the amount of tax-exempt interest received or acorued during the tax year . . . . . W I 43 f

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . . . . . 44

Yes

b Did the organization operate one or more hosp]tal faoiht:es during the year’? If "Yes ! Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year'? .o 4d¢

d If "Yes” to line 44¢, has the organization filed a Form 720 to report these payments'? If “No,” provide an
explanation In Schedule ©

45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) e e 45a

b Did the organization receive any payment from or engage in any transaction with a controlled entity Wi'Ehm the
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-CZ. Seeinstructions . . . . . . . . . . . L L L L L. L, 45b

X

REV 12/18/18 FRO Forme 990-EZ (2015




Form 980-EZ (2018) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o L
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 %

GEURNl  Section 501(c){3} Organizations Only
All section 501(c){(3) organizations must answer questions 47-49h and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Partvi . . . . . . . . . [
Yes | No
47  Did the crganization engage in labbying activities or have a section 501(h) election in effect during the tax
vear? If "Yes,” complete Schedule G, Part [l e e e e e e e e e 47 e
48 s the organization a school as described in section 170(B)(1)MA)iI)? i “Yes,” complete Schedule . . . . 48 X
42a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a b
b I “Yes,” was the related organization a section 527 organization? . . . . . 49b

50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d} Health benefits,
contributions to employee | (e} Estimated amount of
benefit plans, and deferred other compensation

compensation

{b} Average {c) Reporiable
{a} Name and title of each employee hours per week compensation
devoled to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “None.”

{a} Nams and business address of each independent contractor b} Type of service (c) Compensation
d Total humbet of other independent coniractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . ., .. . . . . ... .. »KlYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenits, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

P

Sign %;gnature of officer IDate

Here Catherine Mouring, Executive Director
Type or print nare and title

u i y Preparet’s signgjure Date .| PTIN
Paid Print/Type preparer’s name 6}% &“ Check L1
Preparer [Serald Jackson Jr ePAAR o, Semafraam SEN03/06/2019] seltempoyed| PO0770020

Use Only Firrsname » Gerald Jackson Jr. CPA PA Eirs EIN » 65~0086750
Firm's address » 150 SW Chamber Ct., Suite 202, Port Saint Lucie, FL 34986-3413 proneno. (772)879~3738
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . b Yes [ | No

REV 12M8/18 PRO Form 990-EZ (2018)




Grace Way Village,Inc. 27-0890615 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 8: Other Revenue Continuation Statement
Description Amount

MISCELLANEQUS REVENUE : 2,192,

|RENTAL REVENUE 7,050.

Total 9,242,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

BUSINESS REGISTRATION FEES 186,
BOOKS AND SUBSCRIPTIONS 885.
FOOD PURCHASES 8,817,
OFFICE SUPPLIES 1,508,
ADVERTISING 1,420.
CREDIT CARD PROCESSING FEES 131.
INSURANCE 2,963.
MEMBERSHIP AND DUES 531.
OTHER EXPENSES ' 3,553.
OUTSIDE SERVICES 6,007.
SPECIAL ASSIST 3,550.
FUNDRAISING-CONSULTANT 5,000.
FUBDRAISING-GENERAL ‘ 7,815.
Depreciation 7,200.
STAFF DEVELOPMENT 88.
WEBSITE SERVICES 623.
BANK FEES 203,

Total 56,480,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part ill: Purpose Continuation Statement

Organization's Primary Exempt Purpose

To equip individuals and families with

clothing, food, and other basic needs

in a wholesome environment consistent

with biblical principles.




| OMB No. 1545.0047

2018

‘Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nenexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information. .inspection .
Namae of the organization Employer identification number
Grace Way Village, Inc. 27-0890615

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A) ).
2 [] A school described in section 170(b}{1}(A}ii}. (Attach Schedule E (Form 990 or 990-EZ).}
3 [ A hospital or a cooperative hospital service organization described in section 170{b}(1){(AMiii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{B){(1)(A}Mifi). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of é"college or university owned or operated by a governmental unit described in
section 170{b)}{1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}(A}(vi). (Complete Part {l.)

8 [ A community trust described in section 170(BY1) (A} vi). (Complete Part 1L}

9 Uan agricultural research organization described in section 170(b}{1}){(A}ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the narne, city, and state of the coliege or
university:

10 [ An organization that normally receives: (1) more than 33929 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill)

11 [ An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{z)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a [ Typel. Asupporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

4]

~N D

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or managernent of the supporting organization vested in the same persons that control or manage the suppotied
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Hlfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type HI
functionafly integrated, or Type lll non-functionally integrated supporting organization. .

—hy

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

{i) Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization | (v) Amount of monetary vi) Amcunt of
{desoribed on lines 1-10 { listed in your governing support (see other support (see
above (see instructions)) document? insteuctions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gaa Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{(b}(1}{A)(iv) and 170({b){(1)(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 (c} 2016 (d) 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) 157,844.| 216,176.| 163,893.] 92,805.| 127,929.| 758,647.
2 Tax revenues Jevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governimental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 157,844.] 216,176.| 163,893, 92,805.f 127,929, 758,647,
5 The portion of total contributions by
each person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 758, 647.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 (b) 2015 {c} 2018 {d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 157,844.] 216,176.] 163,893, 92,805, 127,929.} 758,647,
8 Gross incomne from interest, dlwdends
payments received on securities loans,
rents, royalties, and Income from
similar sources . e e 62 . 41, 39, 142 .
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11  Total support. Add lines 7 through 10 758, 789.
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 thlrd fourth or flfth tax year as a section 501{c)(3}
organization, check this box and stop here . .o > 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column () . . . . 14 99.98%
16 Public support percentage from 2017 Schedule A, Part I}, line 14 . . . 15 99.99 % -
16a 33'3% support test—2018. If the organization did not check the box on E|r|e 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » M
17a  10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L L L L L L e s e e s 1

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . >
18  Private foundation, If the orgamzatlon dld not check a box on Iine 13 16a 16b 1?’a, or 17b check thls box and see
instructions »

Schedule A (Form 980 or 990-E2Z) 2018
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Schedule A (Form 980 or 990-EZ) 2018

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014

(b) 2015

{c) 2016

{d} 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and membership fees
received. {Po notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or fasilities
furnished in any activily that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's bensfit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line TC frorn
line B} . .o e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} .

13  Total support. (Add lnes 9, 100 11
and 12, .o

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

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) . 17 %
18 . Investment income percentage from 2047 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2018, If the organization did not check the box on line 14, and Itne 15 is more than 33'4%, and line

17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33%s% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33%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

» [

REV 10/24/18 PRO
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Page 4

a3l Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {6)7 If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5}, or {6} and
satisfied the public support tests under section 509(a}2)7 If “Yes,” describe in Part VI when and how the
crganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*forelgn supported organization”)? if
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

bid the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax vear? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document). ‘

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supporied organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 890-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(1) (regarding certaln Type Nl supporting organizations, and all Type Hl non-functionafly integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

10a

10b

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018
e8I  Supporting Organizations {continued)

Page 9

Yes| No
_11  Has the organization accepted a gift or contribution from any of the following persons? : ’
a A person who directly or indirectly contrals, either alone or logether with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide dstail in Part V1. 11¢

Section B. Type | Supporting Crganizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove direciors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax vear.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently flled as of the date of nofification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
stipported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[1 The crganization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppoited organization(s) to which the organization was respansive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
fiow the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

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 in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

"3b

Schedule A (Form 990 or 930-EZ) 2018
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Scheduie A {Form 990 or 990-EZ) 2018

Page 6

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see Instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

OB M=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=]

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances -

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

«

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6}

w|~|mic|s

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Columin A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

TN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-~functionally mtegrated Type IIE suppomng organization (see

instructions).

REV 106/24/18 PRO
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Schedule A {Form 990 or 920-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)}

Section D—Distributions Current Year

Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounis paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | =

(o~ B AN R RS -SR]

]

® {ii) (ifiy
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E~—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonabie cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From2017 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subiract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

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

& Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Q0|0 |T|w

Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 90 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

REV 10/24{18 FRO Schedule A (Form 990 or 990-EZ) 2018
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(fﬁ'n‘leggo“;go_'zz Schedule of Contributors OM8 Mo. 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

{3,?5,?,’;{";23;&}2"51{3@?” P Go to www.irs.gov/Form980 for the latest information.
Name of tha organization Employer identification number
Grace Way Village, Inc. 27-0890615

Organization type (check one):

Filers oft Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization
[J 4947(a){1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501(c){3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust freated as a private foundation

(] 501(c}@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-E7 that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A}{vi), that checked Schedule A (Form 990 or 990-EZ), 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 () Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and §,

] For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrfbutions 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 | (entering
*N/A” in column (b} instead of the contributor name and address), Il, and IlI.

[1 For an organization described in section 501 (e}7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. REV 1341218 FRO Schedule B {Form 990, 990-EZ, or 980-PF) (2018)
BAA




Scheduls B {Form 990, 990-EZ, or 930-PF) {2018)

- Page 2

Name of organization
Grace Way Village, Inc.

Employer identification number
27-0890615

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MR AND MRS WILLIAM TURNEY Person 0
Payroll 0]
12020 SW OMRWATER CT, $ 12,877, Noncash
(Complete Part Il for
PORT SAINT LUCIE FL 34987 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 A & G CONCRETE POOLS Person
Payroll |

410 SEAGER AVE

$ 5,500

FORT PIERCE FI. 34982

Noncash [

{Compiete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No Name, address, and ZIP + 4 Total coniributions Type of contribution
3 INDIAN RIVER PRESBYTERIAN CHURCH Person
Payroll N
2499 VIRGINIA AVE $ 10,017, Noncash (]
(Compilete Part Il for
PORT SAINT LUCIE FL 34983 noncash contributions.)
(a} (b) (e} ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE BUG GUYS ) Person ]
Payroll O
880 SW BILTMORE ST $ 6,750. Noncash  []

PORT SAINT LUCIE FL 34983

{Complete Part il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

3 THE CROSSINGS COMMUNITY CHURCH

8103 INDRIO ROAD

$ 7,100,

(d)

Type of contribution
Person
Payroil O
Noncash 1

FORT PIERCE FL 34951

(Comptete Part |l for
noncash contributions.}

(c)
Total contributions

(d}
Type of contribution

{a) (b}

No. Name, address, and ZIP + 4

6 THOMAS A SCOTT CHARITABLE FQUNDATION
PO BOX 3605

& 10, 000.

Person
Payroli J
Noncash O

FORT PIERCE FL 34948

(Complete Part II for
noncash centributions.,)

BAA REV 1111218 PRO
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018}

Page 2

Name of organization
Grace Way Village, Inc.

Employer identification number
27-0890615

EEZRIE Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b} . (c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 UNITED _WAY OF ST LUCIE COUNTY Person
Payroll |
4800 SUs Wy 1.~ $ 13,915. Noncash U
{Complete Part Il for
FORT PIERCE FL 34%82 nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ Person ]
Payroll ]
______ i $ Noncash D
{Complete Part Il for
noncash contributions.,)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll |
_______ $ Noncash ]
(Comptete Part Il for
______ noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ Person ]
Payroll &
____________ $ Noneash J
(Complete Part |l for
______ noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person 1
Payroli il
__________________ $ Noncash |l
(Complete Pari |l for
__________ noncash contributions.)
(a) {b) {c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B Person il
Payroll ]

Noncash |

(Complete Part Il for
noncash contributions.)

BAA

REV 11/12118 PRO
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

Grace Way Village, Inc.

Emplover identification number
27-0890615

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

(?) g (b) FMV ( . timate) (d)
rom . . or estimate .
Part [ Description of noncash propetty given (See instructions.) Date received
STCCK__
S
"""""""""""" 12,877. | _12/20/2018
o () FMV (or estimate) ()
rom L e . or estimate .
Part | Description of noncash property given (See instrustions.) Date received
______ 1%
o, ®) FMV { @ imat ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(Efi) No. b) MV ( (c) ) (cl)
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e $
(?} No. (b) MV ( (c}) ) (d}
rom _ . or estimate .
Part | Description of noncash property given (See instrustions) Date received
1%
i (b) FMV ( o ) (c)
rom s ar . or estimate .
Part | Description of noncash property given (See Instructions) Date received

BAA

REV 11112148 PRO
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization
Grace Way Village, Inc.

Employer identification number
27-0890615

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
(10} that totat more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) »  §

Use duplicate copies of Part lll if additional space is needed.

No.
(?ulon-? {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No. . . 5o ten s
[grom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a} No. . . _ s
Igmrrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
(a) No. . . - e
}gmrTI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
BAA REV 11112118 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or ggu-Ez) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,600 on Form 990-EZ, line 6a. @@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public’
Internzl Revenue Service » Go to www.irs,gov/Form980 for instructions and the latest information. “nspection
Name of the organization Employer identification number
Grace Way Village, Inc. 27-0890615

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 1 Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustess,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [JYes [ No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

{v) Amount paid to
(iv} Gross receipts {or retained by)

from activity fundralselzr(lj;sied in
cal, |l

{iii} Dic! fundraiser have
custody or control of
contributions?

{vi} Asnount pald to
(or retained by)

(i} Name and address of individual {ii} Activity
organization

or entity (fundraiser)

Yes No

10

Total . . . . . . |

3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
BAA REV 1011718 PRC




Schedule G (Form 990 or 990-E2) 2018 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. .

(a} Event #1 (b} Event #2 (c} Other events (cl) Total events
GOLF TOURNAMENT NONE {add col. (a) through
(event type) (event type) {total number} col. (el
81 1 Grossreceipts . . . . 6, 750. - 6,750.
R .
2  lLess: Contributions
3  Gross income {line 1 minus
ine2y . . . . . . . 6,750. 6,750.
4 Cashprizes .
5 Noneash prizes
[/
21 6 Rentfacility costs .
T
[«
@ 7 Foodand beverages .
3
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Sincolumin(d)y . . . . . . . . . . ¥
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . A & 6,750,

GERI] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV tine 19, or reported more than
$15 000 on Form 990-EZ, line Ba.

b} Pull tabs/instant - d} Total gaming (add
% (a) Bingo biégé/p%g?egs}cz bingo (c} Other gaming o @ ?m%?f;‘é“?éf i
2
@
L1 1  Grossrevenue .
@| 2 Cashprizes .
g
g1 3 Noncash prizes
]
ﬁ 4 Hent/facility costs .
=
§  Ofther direct expenses
(] Yes % Yes %! [] Yes
6 Volunteerlabor . . . . {[] No {1 No [l No
7  Directexpense summary. Add lines 2 through Sinecolumni(d}y . . . . . . . . . . P
8 Netgaming income summary. Subtract line 7 from line f,column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities: ) )
a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [dYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year:? . [1Yes []No
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule G {Form 990 or 990-E7) 2018




Schedule G {Form 980 or 890-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e e [1Yes [1No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e s [(dYes [1No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . o o 0 000w 13 %
An outside facility . . . . D e e e . .. 13b %
Enter the name and address of the perscn who prepares the organfzatlon 5 gamtng/speclaf events books and

records:

Does the crganization have a contract with a third parly from whom the organization receives gaming

revenue? . . . T A CE N
if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon )— $ and the

amount of gaming revenue retained by the third party » §

If “Yes,” enier name and address of the third party:

Address >

Gaming manager information:

Gaming manager compensation»  $

Description of services provided b

[_1Director/officer [[JEmployee- OJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e [(¥es [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

NERIVE  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 10447118 PRO Schedule G {Form 990 or 890-EZ) 2018




i

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. 2@ 1 8
" ‘Open to Public

¥ Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Gio to www.irs.gov/Form930 for the latest information. “Inspection .
MNanmne of the organization Employer identification numher ’
Grace Way Village, Inc. 27-0890615

Pt I, Line B:

Description: MISCELLANEQUS REVENUE $2,192

Description: RENTAL REVENUE $7, 050

DPescription: 0

Pt I, Line 16:

Description: BUSINESS REGISTRATION FEES $186

Description: BOOKS ANDP SUBSCRIPTIONS $885

Description: FQOD PURCHASES 58,817

___Description: OFFICE SUPPLIES $7,508

Description: ADVERTISING $1,420

Description: CREDIT CARD PROCESSING FEES $131

Description: INSURANCE $2,963

Description: MEMBERSHIP AND DUES $531

Description: OTHER EXPENSES $3,553

Descripticon: OUTSIDE SERVICES $6,007

___Description: SPECIAL ASSIST $3,550

Description: FUNDRAISING-CONSULTANT $5,000

Description: FUBDRAISING~GENERAL $7,815

Description: Depreciation $7,200

Description: STAFF DEVELOPMENT $88

Description: WEBSITE SERVICES $623

Description: BANK FEES $203

Pt I, Line 20:

__Description: CHANGE IN UNRESTRICTED DESIGNATED FUNDS -5$3,454

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#A, No. 51056K Schedule C (Form 990 or 990-E2) (2018)
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Grace Way Village,Inc.

27-0890615 1

Additional information from your 2018 Federal Exempt Tax Return

Form 890-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1

ltemization Statement

Description Amount
CONTRIBUTIONS 100,409,
GRANTS 27,520.
Total 127,929,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 12

[temization Statement

Description Amount
SALARIES AND WAGES 68,789,
WORKERS COMPENSATION INSURANCE 1,046.
PAYROLL TAX EXPENSE 5,287.
Total 75,122,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 13

Hemization Statement

Description

Amount

ACCOUNTING FEES

5,172,

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 14

5172.

itemization Statement

Description Amount
RENT, PARKING AND UTILITIES 14,928,
TELEPHONE 2,163,
EQUIPMENT RENTAL MAINTENANCE 10,105.
Total 27,196.

Form $96-EZ: Short Form Return of Organization Exempt from Income Tax
Line 15

Hemization Statement

Description Amount
PRINTING 202.
POSTAGE 683,
Total 885.




