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{Rev. January 2020)

Departmert of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may b
b Go to www.irs.gov/Farm950 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a}{1) of the Internal Revenue Gode (except private foundations)

e made puhlic.

| OMB No. 1545-0047

2019

'Open to Public

A For the 2019 calendar year, or tax year beginning

» 2019, and ending

B  Check if applicable:

|:] Address change

I:] Mame change

I:] Initial return

] Final return/temminated
[:] Amended return

[[] Application pending

€ Name of organization Grace Way Village, Inc.

Doing business as

MNumbar and streat {or P.C. box if mail is not delivered to strest addross)
1780 Hartman Rocad

information. - “Inspection
, 20
D Employer identification number
27-0890615
Room/sulte E Talephone rumber
(877)472-2311

Gity or town, siate or province, country, and ZIP or foreign postal code
Fort Pierce, FL 349347

G Gross recelpts $

226,009,

F Name and address of principal officer:

CHRTS MORHARDT, 770 JULIE MOUNTAIN TRAIL, HAYESVILLE, NC 28304

1  Tax-exempt status:

501(c)(3} []s01){ }d (nsertao) || 4947(a)) or [ ] 527

J  Website: » N/A

Hita) Is 1his a group return for subordinates? D Yes No

Hib} Are 2l subordinztes inciuded? [ Yes [ No
i "No," attach a li

isl. (see instructions)

H{c) Group exemption number »

K Form of organization: Corparaﬁon D Trust |:| Association [:] Other &

| L Year of formal

tlon:

200 9] M State of legal domicile: FL

Summary
1 Briefly descripe the organization’s mission or most significant activities: provides clothing, food and other basic needs to needy
§ individuals and families.
]
5 2 Check this box B [_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part VI, line 1a} . . . 3 2
ﬁ 4  Number of independent vating members of the governing body (Part Vi, line 1h) 4 8
& 5 Totat number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
81 & Total number of volunteers {estimate if necassary) .o ] 189
< | 7a Total unrelated business revenue from Part VI, cotumn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 39 e . 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h} . 127,929, 206,819,
g 9  Program service revenue {Part VIli, line 2g) .
2 | 10  Investmentincome (Part Vill, column (A), lines 3, 4, and 7d} . 39, 115.
© 141 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 31,005, 7,806,
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 158,973, 214, 840.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, ling 4) ;
@ 16 Salaries, other compensation, employes benefits (Part B, column (A), lines 5—1 O) 75,622, 97,810,
2 :16a Professional fundraising fees {Part IX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), line 25} » 49,722,
W 147  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) .o 89,233, 136,374.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 164,855, 234,184,
19  Revenus less expenses. Subtract line 18 fromlinet12 . . . . . . . -5,882. ~18,344,
5 § Beginning of Current Year End of Year
‘3‘_% 20 Total assets {(Part X, line 18) ., 125,842, 123,767.
%2 21 Total liabilities (Part X, line 26) . - 2,190. 5,746,
HE Net assets or fund balances. Subtract line 21 from hne 20 123,652, 114,021,

W Signature Block

Under penalties of perjury, [ declare that | have examined this return, Inclizding accompanylng schedides and statements, and te the best of my Khowledge and bellef, it is
true, corract, and complets. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign } Sighature of offlcer Date
Here Chris Morhardt, President
Type or print name and title

Pai d Print/Type preparer's name Preparer’s sighature Date Check D if | PTIN
Preparer Gerald Jackson Jr CPA 04/15/2020| self-employed| Q0770020
Use Only Firm'sname » Gerald Jackson Jr. CPA PA FimvsEIN » 65=-0086750

Firm's address » 150 SW Chamber Ct., Svite 202, Port Saint Lucie, FL 34586| Phoneno. {772)879-3738
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ |No
For Paperwork Beduction Act Notice, see the separate instructions. BAA REV 03/04/20 PRO Form 990 (2019)
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthisParttl . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:
Provide clothing, food and other basic needs to needy individuals
Aang A e s e

2  Did the organization undertake any significant program servicas during the year which were not listed on the
prior Form 980 or 880-EZ%2. , . . O A )
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, of make sighificant changes in how It conducts, any program
services? . . . e A L
If "Yes,” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses § 39,322, including grantsof $§ 0.)(Revenue$  0.)
FAMILY TRANSIENT LIVING FACILITYES PROGRAM

.

/ et e e e e e

4 (Code: ){Expenses § 22,702, includinggrantsof $ 0. )({Revenue$ 0.)
M T T H I S A

4¢c (Code: J(Expenses$ 492, including grantsof§ 0. Y(Revenue$ | 0.)
HOME BOUND

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue § )

4e Total program service expenses b 62,516.

REV 03/04/20 PRO Form 980 (2019)
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Page 3

Form 890 (2019}

10

ek

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation}? If “Yes,”
complate Schedule A . . e

Is the organization reduirad to complete Schedule B, Scheo'uie of Contnbutors (see metructlons)?

Did the organization engage in diract or indirect political campaign activities on kbehalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . o e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)
election in effact during the tax year? if "Yes,” complete Schedule C, Part il . .o

Is the organization a section 501(ci{4), 501(c}{5), or 501(c)}{B) organization that receives memberehlp dues,
assessments, of sirilar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Part Itf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e

Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if “Yes,”
complete Schedule D, Part Il . . C e e e e . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . G

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Pant vV . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable,

Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .o . . SN
Did the organization report an amount for investments—other securities in Part X hne 12, that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, lins 13, that is 5% ar mora
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . .

Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 IF “Yes " complete Schedu.'e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complste Schedule D, Part X
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” compl'ete
Schedule D, Paris Xl and Xii . . .

Was the organization included in consolldated mdependant audlted f|nanc:|al staternents for the tax year? Iif
“Yes,” and if the organization answered "No” to line 12a, then compiating Schadule D, Parts Xi and Xil is optional
Is the arganization a school described in saction 170{LYI)ANIN? If “Yes,” complete Schedule E

Did the organization malintain an office, employees, or agents outside of the United States? .
Did the erganization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV,

Did the organization report on Part 1X, column {A), line 3, more than $5,600 of grants or other assistance to or
for any foreign organization? if “Yes,” compleie Schedule F, Parts If and IV . e
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” camplete Schedule F, Parts ill and IV, e .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part | {see Instructions)

Did the grganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on F'art VIII hne 9a?

I "Yes,” complate Schedule G, Part i .

Did the organization operate one or more hospital facmlltles'f !f "Yes " compiete Scheduie H .

If “Yas™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts  and Il .

Yes | No
1 x
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ x
11d X
11e X
11f X
12a X
12b X
13 x
1da b
14b X
15 X
16 ps
17 P
18 | X

19 X
20a X
20b

21 x

REV 03/04/20 PRO
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23

24a

26

27

28
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Page 4

*ETRUVA  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schadule I, Paris | and lil . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization ihvest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t:me durmg the year?
Section 501(c}{3), 501{c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yas,” complate Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"” complete Schedule L, Part!] . e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, frustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schaedule L, Part Il e e e e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? If
“Yes,” complefe Schedule L, Part IV . .

A family member of any individual described in Ilne 28a’? if "Yes " comp!eie Scheduf@ L, Part .'V .

A 35% controlled entity of ona or more individuals and/or organizations described in lines 28a or 28b? If
“Yas,” completa Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutlons? h‘ "Yes » complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar asseis, or cgualn‘sed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes, ” complete Schedu!e N, Parﬂ
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il .o . .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Hegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complste Scheduis R, Part ] . .
Was the organization related to any tax-exempt or taxable entlty‘? if "Yes,” complete Schedu!e R Part i, 1,
or IV, and Part V, line 1 .o

Did the arganization have a controiled entlty wathln the meaning of section 512(b)(1 3)? .o

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(p){13)7 If “Yes,” compleie Scheduls R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization rmaks any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzat:on
and that is treated as a partnership for fedsral income tax purposes? If “Yes,” complate Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filers are required to complete Schedufe O,

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 x

28a x
28h X
28¢ X
29 x
30 X
31 x
32 X
33 X
34 X
35a 4
35b
36 X
a7 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0]

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

REV 03/04/20 FRO

Form 990 (2019
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Statements Regarding Other IRS Filings and Tax Compliance {continusd)

Enter the number of employees reparted oh Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fils (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

i “Yas,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time duting the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yas,” enter the name of the foreign country®
See Instructions for filing requirements for FinGEN Form 114, Report of Forsign Bank and Financial Accounts (FEAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes" 1o line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross regeipts that are normally greater than $1 0Q, GGO and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlbie contrlbutlons under sectron 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the va!ue of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
reguired to filte Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled durrng the year e e e | 7d |

6a X

Did the otganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receivad a contribution of qualified intellectual property, did the organization fila Form 8899 as required?
If the organization raceived a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Te
7
7g
7h

XXX |X

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIl{, line 12, for public use of club faclllties . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders , . . . . . . 11a

Gross income from other sources {Do not net amounts due or pald to other s0Urces

against amounts duse or received fromthem.) . . . . . | 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organlzatton fllmg Form 990 in heu of Form 10417
If "Yes,” enter the amount of tax-axempt interest received or accrued during the year . . | 12b|

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durmg the tax year? . .

if "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e

if “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

REV 03/04/20 PRC

Form 990 (z019)




Forrm 990 {2019) Page 6

Governance, Management, and Disclosure For gach “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart vl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
Y]

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

if there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive cormimittee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | ib g

Bid any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea?

Did the organization delegate control over management duties cuetomanly performed by or under the dlrect

supervision of officers, directars, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? e 6 X
Did the organization have members, stockholders, of other persons who had the power to elect or appom’c

one or more members of the governing body? . . . . . . o 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e

Did the organization contemporanecusly document the meetings heid or written actlone undertaken dunng
the year by the following:

The governing body? .

Each commities with authority to act on behaif of the goveming body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

the organization's mailing addraess? If “Yes,” provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the internal F?evenue Code.)
Yes i No
Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chaptere,
affiliates, and branches to ensure their aperations are consistant with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing tha form? X

11a

12a

i3
14

15

16a

Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? if “No,” go to line 13 .
Ware officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂrcts? 12b| X
Did the arganization regularly and consistently menitor and enforce compliance with the policy? ff “Yes,”

describe in Schedule O how this was done . . . .o

Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pohcy‘? .
Did the process for detarmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Exscutive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe tha process in Schedule 0 (eee |nstruct|ons)

Did the organization invest in, contribute assets to, or partlcipate ina jomt venture or similar arrahgement
with a taxable entity duringtheyear? . . . . . . e e e e e .. 16a X
If “Yes,” did the organization follow a written pohcy or 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 to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9880 is required to be filed » FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501{c)
(3)s only) available for pubfic inspection. Indicate how you made these available. Gheck all that apply.

[] Ownwebsite [ ] Another’s website Uponraequest [ ] Other (explain on Schedule O)

Desgrive on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,

State the name, address, and telephone numiser of the person who possesses the organization’s baoks and records »
WENDIE SMITH, 24 NW PEACOCK BLVD,STE 302, PORT ST LUCIE, FL 34986 (772)925-3074

REV 03/04/20 PRO Form 980 (2019




Form 990 (2019) Page 7
1V Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . ., . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of ihe organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compansation. Enter -0- in columns {D), (E), and {F) if ho compensation was paid.

e List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 compensaticn from the organization and any related organizations.

See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
) {8) Pasition (o) E ]
. {do not check maore than one !
Name and title Average | pox, unless person is both an Reportable Reporiable Estimated amount
haurs officer and a director/trustee) compensation compensailon of other
perweek T — 2 =1 o from the frotn retated compensation
fistany |33 |a g E 3519 organlzation organizatlons from the
hoursfor |5 S| & |8 ia Xt % (W-2/1099-MISC) | (W-2/1089-MISC) |  organization and
related |9 & 1713 '1:\3 ﬁ* = refated organizations
organizations| 2 |8 k) g
hefow hilg e ]
dotted lina} ala g
’ ]
(1) CHRIS MORHARDT 10.00
PRESIDENT 0.00] X X C. 0. 0.
(2) LYNN HAHN ) ) 10.006
SECRETARY 0.00] X X G. G. Q.
_ (3} STACEY COOFER 5.00
VICE PRESIDENT 0.00] X G. Gg. 0.
{4} JUSTIN CASE ) 1. 5.00
DIRECTOR 0.00( X a. Q. 0.
(5)MARY BRETHE CULLINS ) 5.00
DIRECTOR 0.00] X 0. 0. 0.
(6} CATLVIN DANIELS ) 1. 5.06
DIRECTOR 0.00] X 0. 0. 0.
(7} CATHIE MOURING 5.00
DIRECTOR 0.00] X G. 0. 0.
(8} SUE WOODWARD ) 5.00
DIRECTOR 0.00] X G. 0. 0.
(9) SCOTT MOSHER ) 5.00
DIRECTOR 0.00f X G. 0. 0.
1) S SO
(11)
O
{13}
L

REV 03/04/20 PRO Form 990 (2019)




Form 990 (2019} Page 8
E-EAeUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{G)
Position
A D E
e . &) (do hot check more than one ©) € X #
Name and title Average | hoy, unless parson Is hoth an Reportable Raporiable Estirated amount
hours officer and a directorftrustee) compensation compensation of other
per waek o = = P Qe g from the from related compensation
fistany |Saia 2 CAEEE] organlzation organizations from the
howsfor (S| Z 18 | o B3 13 | W-2/1089-MISC) | (W-2/1089-MISC) |  organization and
related | 3 & | & - a I Bl relatad organizations
orgﬂfj\ﬂons = g % ‘f:,; §
dottedling) | & | & §
’ g
O8) ]
(16)
LI
{18) ol
{19)
{20)
@) L
(22)
(23 i 1
kg i
@8
1b Subtotal . . . . N 0. 0. 0.
¢ Total from contmuatmn sheets to Part Vll Sectlon A N &
d Total (add lines tband1¢). . . . . . N 0. 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 8]

3 Did the organization list any fortner officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schadule J for such individual . .o .

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individuat . . . . . . . . . .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or :ndwldual
for services rendered to the organization? If “Yas,” compilete Scheduls J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

1G] B) {G)
Name and business address Description of services GCompensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 03/04/20 PRO Form 990 (20t9)
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Part Vil

Statement of Revenue

Chack if Schedule O contaitis a responss or note to any line in this Part VIIE .

L]

(A) B {C) (D)
Total revenue Related or exemnpt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&8 @i 1a Federated campaigns . 1a
E 5 b Membership dues 1b
o 2| ¢ Fundraising events . 1c 38,188,
% f d Related organizations . id
Q.-E e Government grants (contnbuﬂons) 1e
g ] 1 Al other coniributions, gifts, grants,
£ 5 and similar amounts not included above | 1f 168,731.
-g g g Noncash contributions included in
£ lines 1a-1f. . | 1g [$
O« h Total. Add lines 1a-1f . e b 206,919,
Business Code
S | 2
Sel b
/7 I c
EZ d
] -
- S ——
z {f Al other program sarvice revenue .
g Total. Add lines 2a-2f . >
3 Inhvestment income (including dlwdends interest, and
other similar amounts) . N 115. 115. 0. 0.
4  Income from investment of 1ax-axempt bond proceeds B
5 Royaities D »
{i) Real {ii Personal
6a Gross rents 6a 7,200, 0.
b Less: rental expenses | 6b 0. 0.
¢ Rental income or {foss) [ B¢ 7,200. 0.
d Net rental income or (oss) . .. - P
7a Gross amount from ) Securities (f) Other
sales of assels
other than inventory | 7a
2 b Less: cost or other basis
s and sales axpenses 7b
o ¢ Gain or (loss) . 7c
E d Net gain or {loss) »
§ 8a Gross income from fundraising
o events (not including $__ 38, 188
of contributions reported on line
1¢). See Part IV, line 18 8a 11,775,
b Less: direct expenses . 8b 11,169,
¢ Net income or (foss) from fundralsmg events |
9a Gross income from gaming
activities. See Part IV, line 10 9a
kb Less: direct expenses . 9b
¢ Netincome or {loss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or {loss) from sales of inventary . »
g Business Code
0 g i1a
g8l p T
5 o T
8T d Al other revenue .
= e Total. Add lines 11a~11d . >
12  Total revenue. See instructions » | 214,840. 115. 0. 0,
REV 03/04/20 PRO Form 990 (2019)
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Page 10

cﬂon 501(0)(3) and 501(c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part {X . ]
Do not include amounts reported on lines 6b, 7b, Total B(Q,?)BHSBS Progra;?l service Managcgrcn)eht and FUhd(lI')a)islng
8b, 9b, and 10b of Part Vil £xpenses general expenses exXpoenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c){3)(B) .
7  Other salaries and wages 90,825. 18,058. 72,766. 0.
8 Pension plan accruals and contnbuhons (mciude
section 401(K) and 403(b) employer contributions)
8  Cther employee banefits |
10 Payroll taxes . 6,985, 1,389, 5,596, 0.
11 Foes for services (nonemployees)
a Management
b Legal
¢ Accounting 6,366. 0. 6,366. 0.
d Lobbying . .
e Professional fundrajsmg sarvices. See Part v, hne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g exnenses on Schedule O,)
12  Advertising and promation 2,867. 1,704. 1,163. 0.
13 Office expenses 3,648. 0. 3,648, 0.
14  Information technology
15  Royalties .
16  Occupancy 16,569. 0. 16,569, G.
17 Travel . 408. 358. 50. G.
18 Payments of trave1 or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortizaﬂon 7,200. 0. 7,200, G.
23 Insurance . 2,507. 0. 2,807, 0.
24  Cther expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}
a FUNDRAISING EXPENSES 49,722, 0. 0. 49,722,
] BUSINESS REGULATLION FEES 675, 0. 675, Q.
¢ BANK FEES 1%, 0. 11. 6.
d POSTAGE 2,863, 2,245, 618. G.
e Allotherexpenses 43,138, 28,1093, 14,845, 0.
25  Total functional expenses. Add lines 1 through 24e 234,184, 51,948, 132,514, 49,722
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a comhined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .
REV 03/04/20 PRO Form 990 (2019)
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i@ Balance Sheet

Check if Schedule O contaifis a response or note to any line in this Part X .. ]
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 104,129.1 1 95,554,
2  Savings and temporary cash investments . 0.1 2 13,246,
3 Pledges and grants receivabig, net 3
4  Accounts receivable, net .. e e e e e e 91.1 4
5 Loans and other receivables from any current or former officer, d|rector -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {(as defmed
under section 4958{f)(1}), and persons described in section 4858(c}3KE) . 6
£1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<< | 9 Prepaid expenses and deferred charges 2 545
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 55,013
b Lless: accumnulated depreciation . . . . . |10b 40,591.
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
16  Other assets. See Part IV, I|ne 11 .
16  Total assets. Add lines 1 through 15 {must equal Ilne 33) 125,842.[ 16 123,767.
17  Accounts payable and accrued expenses . 2,190.1 17 9,746.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director, ¢
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity ar family member of any of thesa persons
3|23 Secured mortgages and hotes payable to unrelated third parties
24  Unsscured hotes and loans payable to unrelated third parties .
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 25
26 Total liabilities. Add imes 17 through 25 2,190.| 26 3, 746.
2 Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions
% 28  Net assets with donor restrictions . .
£ Organizations that do not follow FASB ASC 953 check here > L__]
b and complete lines 29 through 33.
© | 29  Capital stock or trust principal, or current funds . .
% 30 Paid-in or capital surplus, or land, building, or equipment fund
w
2 31  Retained earnings, endowment, accumulated income, or other funds .
- 32  Total net assets or fund balances . . 123,652, 32 114,021,
2 (33 Total liabilities and net assets/fund balances . 125,842.] 33 123,767.
REV G3/04/20 PRO Farrm 990 (2019)




Form 990 (2019) Page 12
:Eie | Recongciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part Xl . e
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 214,840,
2  Total expensaes (must equal Part IX, column {A), line 25) 2 234,184,
3 Revenue legs expenses. Subtract line 2 from line 1 . 3 -19,344,
4  Net assets or fund balances at beginning of year {must equal Part X llne 32 column (A)) 4 123,652,
5 Net unrealized gains (losses) on investments 8
6 Donated services and use of facilities L]
7 Investment expenses . 7
8  Prior period adjustments . . . 8 9,713.
9  Other changes in net assets or fund balances (GXpIam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X III‘IE
32, column (B)) . ... . i0 114,021.
EGS B Financial Statements am:l Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .o d
Yes | No

2a

3a

Accounting method used to prepare the Form 990: L 1Cash [ Accrual Other MODIFIED CASE BASIS
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[x] Separate basis [ ] Consoclidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:

[ iSeparate basis  [] Consoclidated basis [} Both consolidated and separate basis

If "Yes" 10 line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selaction of an independent acgountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audats? Ef the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 08/04/20 PRO
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| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 880-E2) Complete If the organization is a section 501{c){3) organization or a section 4847(2){1) nanexempt charitable trust. 2 @ 1 9
Pepartment of the Treasury W Attach to Form 990 or Form 990-E2. ; Openio Public "
intemal Revenue Service ¥ Go to www.irs.gov/Form830 for instructions and the latast information. " Inspection
Name 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, ar assaclation of churches described in section 170{(b{1H{A) ().

2 [ A school described in section 170{b}{1)(A)ii). (Attach Schedule E (Form 990 gr 930-EZ))

3 [ Ahospital or a cooperative hospital service organization described in section 170{b)}{1}{A}(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}jii}. Enter the
hospital’s name, city, and state:

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

6 L[] A foderal, siate, or local governmant or govsimmental unit described in section 170(b)(1)(A)(v).

7 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 IL.}

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

9 [(lan agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (T) more than 337a% of its support from confribufiohs, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3314% 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 L.}

11 [J An organization organized and opsrated exclusively to test for public safety. See section 509{a){4).

12 ] An organization organized and operated exclusively for the banefit of, 1o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){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, 121, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supparied arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppotting organization. You must complete Part IV, Sections A and B.

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

¢ [ Typeill functionally 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 [0 Type Il non-functionally integrated. A supporting organization operaled 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 Il
functionally integrated, or Type lIt non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . l_—w]

g Provide the following information about the supportad organization(s).

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

Yes No

(A)

(B)

©

(o)

E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Cat. No. $1285F Schedule A (Form 890 ar 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2018
Part 1l

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1}{A)(iv) and 170(h)(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 ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginningin} ¥ | (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 216,176.] 163,893.] 92,805.1 127,929, 600, 803.
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add fines 1 through 3 . 216,176.] 163,893, 92,805.| 127,929, 600,803,
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f} .
6 Public support. Subtract line & from line 4 |2 600,803.
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f} Total
7 Amounts from line 4 216,176, 163,893. 92,805.| 127,929, 600,803,
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . 62 . 417 . 39, 142,
g Net income from unrelated business
activities, whether or not the business
is regularly cartied on .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
11 Total support. Add lines 7 through 10 600,945,
12  Gross receipts from related activities, elc. (see instructions) 12 |
13  First five years. If the Form 890 is for the organization’s first, second thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column {f) divided by line 11, column {)) 14 99.98 %
15  Public support percentage from 2018 Schedule A, Part 1, line 14 15 958,98 %
16a 33'3% support test-2019. If the arganization did not check the box on hne 13 and Eme 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2019. 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 “facls-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . O
b 10%-facts-and-circumstances test—2018. if the organization did hot 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18 Private foundation. If the orgamzatmn dld not check a box on lme 13 1Ga 16b 1Ta, or 17b check thls box and see
instructions > ]

Schedule A (Form 890 or 890-E2) 2018
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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 1.
If the organization fails to qualify under the tests listed below, please compiete Part [1.)

Section A. Public Suppori

Calendar year (or fiscal year beginning in} b~ | {a) 2015 (h) 2016 {c) 2017 {d} 2013 (e) 2019 (f}) Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership feas
received. (Do notirclude any "unusual grants.")

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

Gross receipts from activilies thal are not an
unrelated rade or business under section 513

Tax revenues levied for the
organization’s benefit 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 .

Total. Add lines 1 through 5.

Amounts included onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line Tc from
line 6. . e e

Section B. Total Support

Calendar year {or fiseal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {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 Unrelated businass laxable income (ass
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
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 lines 8, 100 1'1
and 12.) .
14 First five years, If the Form 990 is far the erganization’s first, second, third, fourth, or fifth tax year as a saction 501(¢)(3}
organization, check this box and stop here . . T P i I
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 {ine 8, column (f), divided by line 13, column{f) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Part i, linets . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column )} . . . 117 %
18  Investment income percentage from 2018 Schedule A, Part il line17 . . . . 18 %
18a 331s% support tests—2018, If the organization did not check the box on line 14, and Ime 15 is more than 331:%, and line
17 is not mors than 33%3%, check this box and stop here. The organization qualifies as a publficly supported organization . P [
b 3313% suppart tests—2018. If the organization did not check a bhox on line 14 or line 19a, and line 16 is more than 33's%, and
fing 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [
20  Private foundation. I the organization did not check a box on line 14, 18a, or 18b, chack this box and see Instructions B [}

REV Q3/04/20 PRC Schedule A {(Form 990 or 890-EZ) 2018
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EE)2 Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? i “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) ar (2).

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 If "Yes,” answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization 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 conirols the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
“Yes,” and if you checked 12a ar 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supparted 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)? If “Yes,” explain in Part V¥l what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(il the authority under the organization’s arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | ar Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {(whather in the form of grants or the provisian of services or facilities) o
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited

by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filny organization's suppoerted organizations? If “Yes,"” provide detail in Part VI.

7  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% controfled entity
with regard to a substantial coniributor? if “Yes,” complete Part | of Schadule L (Form 830 or 990-E£2].

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

9a 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 508(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1.

¢ Did a disqualified person (as defined in line @a) 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 VL.

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) ({regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, io
determine whether the organization had excess business holdings.)

b.
Schedule A (Form 950 or 990-EZ) 2019
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Schedule A {Form 880 or 930-E2) 2018

Paga 5

FEREN)  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together 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” o g, b, or ¢, provide detail in Pari VL. 11e
Section B. Type | Supporting Organizations
Yes| No

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 supporied organization(s) effectively operated, supsarvised, or
controflad the organization’s activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yes,” explain in Part
Vi how providing stich benefit carried out the purposes of the supporied organizalion(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Qrganizations

1

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

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, {ij a written notice describing the type and amount of support provided during the prier tax
yeat, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected hy the supparted

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 confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant veice in the organization’s investment policies and in directing the use of the organization's
incorme or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next fo the method that the organization used io satisfy the Integral Part Test during the year (see instructions),

a []The organization satisfied the Activities Test. Complets line 2 below.
b [ The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a governmeantal entity. Describe in Part VI how you supported a government entily (see Instiuctions).

Activities Tast. Answer (a) and {(b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in thess
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describs in Part VI the role playsd by the organization in this regard.

Yes

No

Schedule A {Form 980 or 980-EZ} 2019
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Schedule A {Form 930 or 830-E7) 2018

Page 6

Type lli Non-Functionally Infegrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{A) Prior Year

(B) Gurrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

i~

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 Incomae {subtract lines 5, 6, and 7 from ling 4)

Section B—Minimum Asset Amount

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

(A) Prior Year

{B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash halances

¢ Fair 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 detail in Part Vi)

2 Acquisition indebtedness applicable to hon-exermnpt-use assels

3 Subtract line 2 from line 1d.

4 Cash desmed 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 fram line 3)

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Co|~|Ch[Cufdn

Section G—Distributable Amount

1 Adjusted net Income for prior year {from Section A, line 8, Column A)

Current Ygar

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Seclien B, line 8, Calumn A)

4 Entar greater of line 2 or line 3.

5 Income tax imposed in prior year

O b |G | DO | b

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

7 L[] Check here if the currant year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

REV 03/04120 PRO

Schedule A {Form 990 or 980-EZ) 2018




Schedule A (Form 930 or 990-E2) 2019 Page 7
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accormnplish 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 organizations
Amounts paid to acquire exempt-use assels
Quailfied set-aside amounts (prior IRS approval required)
Other distributions (descrlbe in Part V). See Instructions.
Total annual distributions. Add lihes 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributabls amount for 2019 from Section C, line 6
10 Line 8§ amount divided by line 8 amoun

N |-,

Q[ [h|Ald|

i) (i) (iii)
Underdistributions Distributable
Pre-2019 Amopunt for 2019

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributabie amount for 2012 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{reasohable cause required —explain In Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior te 20139, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zevo, explain in Part VI. See instructions. |

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain |
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c,

8 Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

)

-
=l Thka |0 iR |0 |TiD

Y]

o

1]

oo [T

Schedule A (Form 990 or 890-E2Z) 2018
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Schedule A (Form 880 or 990-E2) 2013 Page 8

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

REV 03/04/20 PROC Schedule A (Form 990 or 890-EZ] 2019




Schedule B . OMB No, 1545-0047
Form 890, 090-EZ, Scheduie of Contributors

or 860-FF) B Attach to Form 990, Form 980-EZ, or Form 390-PF. 2 @ 1 9

ﬁ?ﬁ,ﬂf‘;;‘ﬁ;’,ju“geslﬁﬁi,”’y P Go to www.irs.gov/Form980 for the latest information.
Name of the arganization Employer identification number
Grace Way Village, Inc. 27-0890615

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 504c)( 3 ) (enter number} organization
EI 4947(a)(1) nanexempt charitable trust not treated as a private foundation
{1} 527 political organization

Form 890-PF (] 501(c)(8) exempt private foundation
[] 4947{a)(1) nonexempt charitable trust treated as a private foundation

1 501(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 chack boxes for both the General Rule and a Special Ruie. See
instructions.

General Rule

[l For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/1% support test of the
regulations under sections 509{@){1) and 170{0)(1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 164, or 16b, and that recelved fram any one contributor, duting the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Farm 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and I1.

{1 For an organizalion described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal purposss, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and HIN

[ For an organization described in section 501{c){7}, (8), or (10} filing Form 980 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 axclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . .+ . . . . . . . . Pg

Caution: An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 9980,
890-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-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 Paperwark Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B {Form 990, 880-EZ, or 930-PF) (2019)
BAA REV (3/04/20 PRO



Schadule B (Form 990, $30-EZ, or 890-PF) (2019)

Page 2

Name of organization

Grace Way Village, Inc.

Empioyer identification number
27-0890615

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

() (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
. MR AND MRS TROY DRAWDY Person
Payroll [
7636 GERMANY CANAL ROAD $ 62,040 Noncash d
(Complete Part Il for
PORT SAINT LUCIE FT. 340987 noncash contributions.)
(a) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z_ | BNC BANK . Person
Payroli ]
7121 FATRWAY DRIVE, SUTTE 300 $ . 11,000. Noncash t
{Complete Part |l for
PALM BEACH GARDENS FI, 33418 noncash contributions.)
{a} (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MR _AND MRS SCOTT MOSHER Person
Payroll 1
3301 MATTHEWS ROAD $ 5,515, Noncash ]
{Compiete Part Il for
FORT PIERCE FL 34945 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
4 THOMAS A SCOTT CHARITABLE FOUNDATION Person
Payroll ]
PO BOX 3605 $ 10,000. Noncash ]
{Complate Part Il for
FORT PIERCE FL 34948 B nancash contributions.)
(a (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of eontribution
________ _ Person ]
Payroll |
_______________________ I Noncash ]
{Gompleta Part li for
_______ ) noncash contributions.)
(a () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________ ) Person [
Payroll 3
______________ $ S Nonhcash ]
{Complete Fart Il for
___________ ) noncash contributions.}
BAA REV 03/04/20 PRO Schedule B {(Form 890, 980-EZ, or 980-PF) (2019)




Schedule B (Form 930, 930-EZ, or 990-FF) {2019}

Page 3

Name of organization

Grace Way Village,Inc.

Employer identification number
27-0880615

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

{ef!) No. ) { {c) )
rom . . FMV {or estimate) .
Part | Description of noncash property given {See instructions.) Date received
e S [
{?) No. (o) ( ) {d}
rom e . FMV (or estimate) .
Part | Description of noneash property given (Ses instructions.) Date received
___________________________ $ S
(?) No. ib) (c) d
rom - . Fvv timat .
Part | Description of noncash property given (See(ﬁls“.t?fct'i'::g.)e } Date received
S — S [
{?) No. {b) MV ( {c) ) {d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e $
(?) No. ) FMV ( {c) ) ()
rom _— . or estimate .
Part | Description of noncash property given (See instructions.) Date received
___________ $
{a) Na. {c}
b) ‘ (d)
from A { < FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

BAA

REV 93/04/20 PRO
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Schedule B {Forre 996, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization
Grace Way Village,Inc.

Employer identification number
27-0880615

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

{10} that total 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b §

Use duplicate copies of Part lI} if additional space is needed.

No.
(?r)'orn {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a} No. . . . -
from () Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Raelationship of transferor to transferee
(a} No. . . e -
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . vrp s
from {b) Purpose of gift {c) Use of gifi {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
BAA REV 030420 PRG Schedule B (Form 890, 800-EZ, or 800-PF} {2019)



SCHEDULE D Supplemental Financial Statements | omB o, 1545-0047

(Forrn 990) P Complete if the organization answered “Yes” on Form 290, 2@ 1 9
PartlV, line 6, 7, 8, 8, 10, t1a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, s
Department of the Treasury B> Attach to Form 980, " Open to Public -
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection. .. -
Name of the organizatlon Employer identification numbker
Grace Way Village, Inc. 27-0880615

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(&) Donor advised funds {b} Funds and other accounis

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [JYes [INo
dIE Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation sasements held by the organization {check all that apply).

{1 Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area

{1 Protection of natural habitat [ 1 Preservation of a certified historic structure

{ ] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

b N

easemert on the last day of the tax year. 1Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year ¥

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

violations, and enforcement of the conservation easementsitholds? . . . . e v v v v v v v DOYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforelng conservation easements during the year
>
7  Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(£){B)])
and section 170()BYiH7 . . . . . . e . .« . . . [Yes [1No

9  in Part XHi, describe how the organization reports eonservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgarnization’s accounting for conservation easements.

AR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 280, Part [V, line 8.
ia If the organization elected, as permitted under FASB ASGC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnots to its financial statements that describes these items.

b If the ocrganization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i Revenueincluded on Form 980, PartVill, lined . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, PartX . . . . . . O

2 If the grganization received or held works of art, hlStO]‘IGal treasures or other similar assets for financial gain, pravide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll, tinet . . . . . . . . . . . ... . . .» &
b Assetsincluded inForm 990, PartX . . . . . . . . . . 0 i v e e e e e o8
Far Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 590} 2019
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Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns {(check all that apply):
a [_] Public exhibition
b ] Scholarly research
¢ L[] Preservation for future generations

Schedule D {Form 990) 2019
Partlll -

d [ Loan or exchange program
e [] Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH,

5 During the year, did the organization solicit or receive donations of art, historical treasurss, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

PartIV:

{1Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Faorm 990, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [J Yes [J No
b If “Yes,” explain the arrangement in Part Xlll and compiete the foliowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for esCcrow or custodial account fiability? [] Yes [] No
b If “Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIH . ]

KB FEndowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{c) Twao years back

(a} Current year {b) Prior year {d) Three years back | {e) Four years back

Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Adminisirative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment » %

b Permanent endowment & %

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

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

organization by: Yesi No
{y Unrelated organizations . Safi)
{ii) Related organizations . . 3alii)

b If “Yes" on line 3a(i), are the related orgamzatsons ilsted as requnred on Schedule R? 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
48l Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {¢] Accumulated {d) Book vaiue
{investment) {athar} depraciation
1a Land G. 0.
b Buildings . . G. 0.
¢ Leasehold amprovements 16,535, 11,609, 5,526.
d Equipment 38,478. 29,582, 8,896.
e Other
Total. Add lines 1a through 1e (Cofumn {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . WP 14,422,
BAA REV G3/04/20 PRO Schedute D {Form 990 2019




Scheduls [ (Form 890) 2019 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or calegory (b) Book value {c) Method of valuation:
{including name of security} . Gost or end-of-year market value

{1) Financial derivatives .
{2} Closely held equity interests .
(3) Cther
(A}
(B)

. ; } .
Total. (Column (b} must equal Form 8990, Part X, col. (B) line 12) . B
Investments—Program Related,

Comnplete if the organization answered “Yes" on Form 990, Part iV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-yaar market value

{1
(2)
(3
“
{5)
{6)
{7)
8l
]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »
IZEE Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value

{1
2
3
)
{5)
@
)
@8
L))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . . . . = >
Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8} Desaription of liability b} Book value
{1} Federal ihcome taxes
2)
{3)
@
(5)
{6}
)
®
9
Total. (Column (b) must equal Form 990, Part X, cal. (B) line25} . . . . . . . . . . . . . . >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [
Schedule D (Form 980) 2019
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Page 4

Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(13~ T = B = - ]

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains {losses) on investments

2a

1

Donated setvices and use of facilities

2b

Recoveries of prior year grants .

2¢

Cther {Describe in Part XIIL) |

2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part VI[I Eme 12 but not oh hne ‘I
Investment expenses hot included on Form 990, Part Vill, line 7b

4a

Other (Describe in Part Xil.) .

4b

Add lines 4a and 4b

Total revenue, Add lines 3 and 4c {Thjs must equal Form 990 Partf hne 12 )

L {+
5

Complete if the organization answered “Yes” oh Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, tine 25:
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses .

2¢

Other (Describe in Part XIII )

2d

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX Elne 25 but not on |I|’IE 1
Investment expenses not included on Form 990, Part Vil line 7b

4a

Other (Describe in Part XL} .

4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Part A !me 18 )

4c

5

SERRM  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional inforrmaticn.

BAA

REV 03/04/20 PRO

Schadule D {Form 890) 2019
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BERDUIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBno. 1545-0047

Form 980 or 880-E Complete if the organization answered “Yes" on Form 880, Part WV, line 17, 18, or 19, or if the

{ 0 Z] organization entered more than $15,000 on Form GBé-EZ, line 6a, 2 @ 1 9
Department of the Treasury P Attach to Form 880 or Form 990-EZ. " “Open to Public
Internal Revenus Service B (3o to www.rs.gov/Form3980 for instructlons and the latest information. ~nspection -
Name of the organization Empleyer identification number

Grace Way Village, Inc. 27-089041%5

Fundraising Activities, Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [ Ih-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [(1Yes [}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 least $5,000 by the organization.

; [v) Amount paid to .
{f} Name and address of individual (il}) Did fundralser have | 4y Gross receipts {or retained by) {vl) Amount paid to

ey (i) Activity custody or cantrol of fram activity funcralser st Sl
GOl {§]

Yes No

10

Total . . . . . . . . . . .. &

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G {Form 890 or 990-EZ) 2019
BAA REV 03{04i20 PRC



ed[e G {Foren 980 or 980-E2) 2019 Page @
Fundraising Events. Complste if the organization answered “Yes” on Form 990, Part 1V, 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 evenis (d) Total events
FASHITION SHOW NONE {add col. {a} throtigh |
{avent type) {event type) {total humber) col. {c)} ‘
g
[
e 1 Grossreceipts . . . . 21,810, 21,810.
[13)
o
2 Lless: Coniributions . . 11,775, 11,715,
3  Grossincome {line 1 minus
line2y. . . . . . . 10,035, 10,035,
4  Cash prizes .
5 Noncash prizes
m .
81 & Reniffacility costs .
3
o
1 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses . 11,169. 11,160,
10 Direct expense summary. Add lines 4 through Sincolun(@d) . . . . . . . . . . P 11,169.
11 Net income summary. Subtract line 10 from line 3, column {d}) . . . . . » -1,134,.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Etne 18, or reported more than
$15,000 on Form 890-EZ, line 6a.

b} Pull tabs/instant d} Total gaming {add
2 {a) Bingo bingefprograssive bingo {e) Otner gaming oof 8 ihiagh o e
@
&
1  Gross revenue .
2| 2 Cashprizes .
g
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
&
5  Other direct expenses
3 Yes %|[] Yes % | L] Yes
6 Volunteerlabor. . . . |[1 No [] No [[] Ne
7 Direct expense summary. Add fines 2 through Sincolurn () . . . . . . . . . . W
8 Net gaming income summary. Subtractline 7 fromline 1, colurn(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [ 1No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . (lYes [iNo
b If “Yes," explain:

BAA REV 03/04/20 PRQ Schedule G (Fonm 990 or 930-EZ) 2019



Schedule & (Form 990 or 990-E2) 2019 Page 3

11
12

13
a

b
14

15a

18

17
a

b

Doas the organization conduct gaming activities with nonmembers? . . . . e e e [[I¥es {INo
is the organization a grantor, beneficiary or trustee of a trust, or a member of a par’cnershlp or other entity

formed to administer charitable gaming? . . . C e e e e e e e oo oo Yes No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . o . . . . . . |13 %
An outside facility . . . . . . . . . . [13b %

Enter the name and address of the person who prepares the orgamzation $ gammg/specna[ events books and
records:

Name ¥

Address b

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

revenue? . . . . e v v v v v o [dYes [[INo
If “Yes," enter the amount of gaming revenus recelved by the orgamza'hon P $ ____________________ and the

amount of gaming revenue retained by the third party®» $

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

Name b

Address b

Gaming manager compensation»  §

Desctiption of services provided b

[ Director/cfficer { |1Employae [lindependent contractor

Mandatory distributions:

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

ratain the state gaming license? . . . e e [(1Yes [INo
Enter the amount of distributions required uncier state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year W $

ENAVA  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and

Part 1Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additichal information.
See instructions.

REV 03/04/20 PRO Schedule G {Ferm 9080 or 930-EZ) 2019



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information far responses to specific questions on 2 @ 1 g
Form 990 or 990-EZ or {o provide any additional information.

Depariment of ihe Treasury B Attach to Form 990 or 880-EZ. - “Open to Public -
Intemal Revenus Service b Go to www.irs.gov/Form80 for the latest information, “Inspection -
Name of the organization Employer identification number

Grace Way Village, Inc. 27-0890615

Pt 1%, Line 24e:

Description: PRINTING AND REPRODUCTION

Total.: $16

Total: $468

Program services: £$468

Management and general: S0

Fundraising: $0

Description: FOOD PURCHASES

Total: 59,299

Management and general: 50

Fundraising: §0

Program services: 50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BAA Schedule O (Form 980 or 890-EZ) (2016)
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Schedule O {Form 990 or 980-E2) (2019} Page 2
Name of the organization Employer identification number

Grace Way Village,Inc. 27-08906615

Total: $313,180

Management and general: 51,048

Total: $10,9584

Program services: $1,066

Management and general: 59,0918

Description: OTHER EXPENSES

__Total: $61

Management and general: 561

Fundraising: $0

Description: SPONSORSHIP

Schedule O {Form 8906 or 930-EZ) (2019)
REV 93/04/20 PRO



Schedule O (Form 990 or 950-EZ) (2019) Page 2
Name of the organization Employser identification number
Grace Way Village,Inc. 27-0890615
__Description; STAFF DEVELOPMENT o

Total; 5164

Fundraising: S0

Description: PAYPAL FEES

Total: $448

Management and general:

Fundraising: 50

§0°

Program services:

Management and general: 52,019

Fundraising: 50

Degcription: WORKERS COMP INSURANCE

Total: 51,383

50

Program seyvices:

Management and general:

Fundraising: $0

Description: SUUPLIES

Total: $4,006

Management and general: £0

Fundraising: $0

REV 03/04/20 PRO
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Form 890
PartIX, Line 24e

All Other Expenses

2019

Name Employer identification No.
Grace Way Village, Inc. 27-0880615
(A) (B) () (D)
Description Total Program Management Fundraising
services and general

PRINTIRG AND REPRODUCTION 16. 0. 16. 0.
BOOKS AND SUBSCRIPTIONS 468. 468. 0. 0.
FOOD PURCHASES G,289. 9,299, 0. 0.
CREDIT CARD PROCESSINE FEES 12, g. 12, 0.
EQUIPMENT RENTAL/MAINT 13,390. 13,1680. 0. Q.
MEMBRERSHIPS AND DURS 1,048. 0. 1,048, G.
QUTSIDE SERVICES 10,984. 1,066. 9,918, 0.
OTHER EXPENSES 6l. 0. 61. G.
SPONSORSHIP 40. 0. 40, G.
STAFE DEVELOPMENT 164, 164. 0. G.
PAYPAL FEES 448, 0. 448, .
WEBSITE 2,018, 0. 2,019, g.
WORKERS COMP INSURANCE 1,383. 0. 1,383, G.
SUUPLIES 4,006, 4,006 0. 0.
Total to Form 920, Part IX,

line24e . . ... ... .. ... 43,138. 28,193. 14,945, 0.
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