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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1645-0047

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning AUG 1, 2013 andending JUL 31, 2014

B Check i1 C Name of organization D Employer identification number
applicable:
cange | GRACE PLACE FOR CHILDREN AND FAMILIES, I
it Doing Business As 65-1229558
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jieme | PO BOX 990531 239-234-2400
g’ﬂﬁﬁ“d City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 798 ’ 576.
iRl | NAPLES, FIL, 34116 H{a) Is this a group return
Perdd TE Name and address of principal office:DAVID TOBIASZ for subordinates? _lves [XINo
SAME AS C ABOVE H(b) Are all subordinates included?___|Yes || No
| Tax-exempt status: IX‘ 501(c)(3) [:l 501{c) ( )< (insert no.) L] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW.GRACEPLACENAPLES . ORG H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 20 0 4] M State of legal domicile: BT,

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: GRACE PLACE PUTS FAITH INTO
% ACTION BY PROVIDING PATHWAYS OUT OF POVERTY BY EDUCATING AT-RISK
:E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 72
£ | 6 Total number of volunteers (estimate if NECESSAY) ... ... ... .. 6 350
;3 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 1,532,626. 1,586,691.
% 9 Program service revenue (Part VIll, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 7 i 210. 6 P 468.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 30,328. 146,386.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1 i 570 (1 64. 1 , 7 39 545,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 764,427. 888,472.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 205,861
W1 47 Other expenses {Part IX, column {A), lines 11a-11d, 11#24e) 408, 053. 453,710,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 1,172,480. 1,342,182.
19 Revenue less expenses. Subtract line 18 from iNe 12 . oo, 397,684. 397,363.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 3,795,605, 4,111,665,
%% 21 Total liabilities (Part X, line 26) 860,559. 779,256.
g._.:_" Net assets or fund balances. Subtract line 21 fromline 20 .................cccooieiieiiiiiiinn.. 2,935,046. 3 ' 332 409.
l?art Il | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer LI E NT C O PY Date
Here DAVID TOBIASZ, CFO C
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ ]| PTN
Paid BRETT W NESBIT BRETT W NESBIT 12/12/14 seiempioyed [P00933569
Preparer |Firm's name p REHMANN ROBSON LLC Firm'sEiNp. 38-3635706
Use Only | Firm's address, 6645 WILLOW PARK DR STE 150
NAPLES, FL 34109 Phoneno.239-254-5057

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

@ Yes

332001 10-29-13

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

|:|No

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthis Part Il ... @

1  Briefly describe the organization’s mission:

GRACE PLACE PUTS FAITH INTO ACTION BY PROVIDING PATHWAYS OUT OF

POVERTY BY EDUCATING AT-RISK CHILDREN AND IMPOVERISHED FAMILIES

THROQUGH A NEIGHBORHOQOD CENTER TEACHING LITERACY, LANGUAGE AND LIFE

SKILLS IN THE GOLDEN GATE CITY (COLLIER COUNTY, FL).
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No

|:|Yes KI No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service 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 3 3 4 I 9 7 3 = including grants of $ ) (Hevenue 3 )
BRIGHT BEGINNINGS - 152 MOTHERS AND 172 SMALL CHILDREN ATTENDED THE
BRIGHT BEGINNINGS PROGRAM. BRIGHT BEGINNINGS CLASSES TEACH MOTHERS HOW
TO ENHANCE THEIR CHILD'S EARLY LEARNING EXPERIENCES AND LAY THE
GROUNDWORK FOR OPTIMAL DEVELOPMENT AND SCHOOL READINESS SKILLS.
CLASSES FOCUS ON PROVIDING A LANGUAGE-RICH EARLY CHILDHOOD ENVIRONMENT,
ENGAGING AND INTERACTIVE LEARNING, BRAIN DEVELOPMENT, SOCIAL SKILLS,
AND PRE-LITERACY SKILLS. BRIGHT BEGINNINGS BUILDS A SUPPORT GROUP FOR
THE MOTHERS, REINFORCING LESSONS LEARNED WHICH CONTRIBUTES TO LASTING
CHANGES IN THE LIVES OF THE MOTHERS, THE CHILDREN, AND THE WHOLE FAMILY
BY ADDRESSING THE EDUCATION OF THE MOTHER AS TEACHER, WE ARE ABLE TO
EFFECTIVELY IMPACT THE WHOLE FAMILY AS BEHAVIORS ARE CHANGED IN THE
HOME.

4h  (Code: ) (Expenses $ 502 ; 733. including grants of $ ) (Revenue 8 )
SCHOOL AGE PROGRAMS - 234 STUDENTS (ELEMENTARY, MIDDLE, AND HIGH
SCHOOQOL) ATTEND OUR AFTER-SCHOOL TUTORING, MENTORING, SUMMER DAY CAMP,
AND YOUTH DEVELOPMENT PROGRAMS. SCHOOL AGE PROGRAMS ARE A CORE PART OF
OUR MISSION TO PREPARE DISADVANTAGED CHILDREN FOR SUCCESS IN COLLEGE,
CAREERS, AND LIFE. ELEMENTARY STUDENTS MEET ON SITE FOR TUTORING,
READING, ACADEMIC ENHANCEMENT, MENTORING, AND SPECIALIZED LEARNING
ACTIVITIES. OUR MIDDLE SCHOOL PROGRAM MEETS AT THE NEIGHBORHOOD PUBLIC
SCHOOL AND INCLUDES CAREER EXPLORATION WITH MANY GUEST SPEAKERS AND
FIELD TRIPS. MENTORING, SHORT-TERM CLASSES IN COLLEGE PREP AND
ACHIEVING GOALS, AND INTERNSHIP PROGRAMS FOR HIGH SCHOOL AND COLLEGE
STUDENTS ARE PART OF OUR CRADLE TO COLLEGE TO CAREER SUPPORTS. SUMMER
DAY CAMP IS AN ESSENTIAL COMPONENT IN PREVENTING ACADEMIC REGREESION

4c (Code: } (Expensas % 1 2 3 I 9 0 4 » including grants of $ ) (Revenue $ )
ADULT LITERACY - 160 ADULTS ARE ENROLLED IN ADULT ENGLISH AS A SECOND
LANGUAGE (ESL), PROVING ONE-ON-ONE OR SMALL-GROUP ENGLISH SPEAKING AND
LITERACY LESSONS. ADULTS WHO IMPROVE THEIR ENGLISH ARE ABLE TO IMPROVE
THEIR EMPLOYMENT, PROVIDE FOR THEIR FAMILIES, AND GET INVOLVED IN THEIR
CHILDREN'S SCHOCL ACTIVITIES AND THE COMMUNITY AT LARGE.

4d Other program services (Describe in Schedule O.)

(Expenses $ 44 1 5 0 9 « _including grants of $ ) (Revenue ) ]
4e Total program service expenses P 1,006, 119.
Form 990 (2013)
To-26-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Y@S," COMPIBE SCREAUIE A | .\ oo ee oot ea ettt e 1 | X
2 s the organization required to complete Schedule B, Schedule of CON DU O S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part 1 || . .t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il o, 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ir*Yes,“complete Schedule.D; PArIV | | . o oo oo e s i i e s e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' o 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
O R T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . et 11c X
d Did the organization 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 || .. ... ittt ks 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XtanaG.Xlb ... ... . o o s s s P L R C|12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more 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 1and IV || . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts (1 and IV 15 X
16 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," complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il | ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
o e I R I——— N o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ........................... 20b
Form 990 (2013)
332003
10-26-13
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX
column (A), line 272 If "Yes," complete Schedule |, Parts 1and Il | .. ... e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUIB ' oo et 23 X

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

e T R R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONAST || | i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e e 25a X

b 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-EZ? If "Yes," complete
SCREAUIE L, PAME I ettt 2 et s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
completaSehedblel, Pantll e L R S e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part [l ... ... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV . . .., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLBUIONST 1f *Yes," COMPIStE SEHETUIBIM | ... . . ... i fiieisessisssssssssy 68 o f6es s S b N 885 e S S T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt I et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sl Pl oo oresa s B A5 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, llI, or IV, and
Part V, 08 1 et b b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V, fine 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi 8 2 e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2013)
232004
10-29-13
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Form 990 (2013 GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . T 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 DHZE WINRAISTR, « i s i st i oo s 4 L e o o S S ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 72
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the crganization 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)? | ... ... 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not taxideductibla? . . e s R T S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIMM 82827 .. oottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt cantiact? ..o Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred" . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did Lhe supporting
organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxahle distributions under section 49667 . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . .. e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amotintsidusiorreceived fromIhem) .oone e sram 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |, .. ... 13b
c Enterthe amount of reserves ONNand ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’J ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart MVl _.............ooooooeiiiiiiieiinie e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 9
IT there are material differences in voling rights among members of the governing body, or if Lhe governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYERT? | ... e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | ... .. 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOAY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the: QOVerning DOOYT ... .o oo o s o s € 5 s o4 3558 s a8 S0 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
& THEGOVErRINGOdYD: o o v som o ve o mens s o s o A T S TR S 8a | X
b Each committee with authority to act on behalf of the governing body ? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.............ooooveiieniiiiinieei i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . ... e 12¢ | X
13 Did the organization have a written WhisteDloWer POICY T oot 13 | X
14 Did the organization have a written document retention and destruction PolicY? . . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization ... e 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e L T 16a X
b If "Yes," did the organization follow a written policy 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? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>F'Li

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [}2] Another's website ]_EI Upon reguest [ other (explain in Schedule O)

19 Describe in 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DAVE TOBIASZ - 239-234-2407
PO BOX 990531, NAPLES, FL 34116

332006 10-29-13

Form 990 (2013)
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... e e D

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | ..o cfegfglg:man one Repor‘tab!.e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ghicerandia dirscler/tisied) from from related other
(list any % the organizations compensation
hoursfor | S| T organization (W-2/1099-MISC) from the
related %% g . g (W-2/1099-MISC) organization
organizations E = =5, and related
below s é 5 5 E§: = organizations
line) Elz|s5|&|25 3
(1) PHILLIP PLESSINGER 2.00
PAST CHAIRMAN X 0. 0. 0.
(2) TRISHA HARE 2.00
BOARD CHAIR X 0. 0. 0.
(3) ROBERT FUREK 2.00
VICE CHAIR X X 0. 0. 0.
(4) WILLIAM HAZZARD 2.00
DIRECTOR X 0. 0. 0.
(5) KRISTEN PETRY 2.00
DIRECTOR X 0. 0. 0.
{6) MARIO VALLE 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN WASMER 2.00
DIRECTOR X 0. 0. 0.
(8) STAN RUSSELL 2.00
TREASURER X X 0. 0. 0.
(9) GERALDINE MILLER 2.00
DIRECTOR X 0. 0. 0.
(10) STEPHANIE CAMPBELL 40.00
EXECUTIVE DIRECTOR X 82,295, 0. 24,064.
(11) DAVID TOBIASZ 40.00
CHIEF FINANCIAL OFFICER X 81,015, 0. 0.
382007 10-29-18 Form 990 (2013)
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, I 65-1229558 Page8

| Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average i c]':; ‘c’fi:]ifrzman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(istany |2 the organizations compensation
hours for | = | = organization {W-2/1099-MISC) from the
related 3|2 g (W-2/1098-MISC) organization
organizations| £ | £ g and related
below |E|E| |25 organizations
18 Sobstotal, ;oo e N 163,310. 0. 24,064.
¢ Total from continuation sheets to Part VIl, Section A ... . ... .. > 0. 0. 0.
d Total (add lines tband 1¢) .................... T ———— > 163,310. 0. 24,064.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Wng1a i "Yos " complete Schetline J 10P SHORMOMIUEE oo s e T oisa 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEFSON .....vvveviienciccieiceieiiieie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl .........coooiiiiiiiniiiiii e D
Total (r‘:lenue Related or Unr(e%ted R??’g&”:%%%%g?d
exempt function business seclions
revenue revenue 519 - 514
*Ewg 1 a Federated campaigns ... 1a
g 32| b Membership dues 1b
#&| © Fundraising events ic 33,175,
g‘r_i d Related organizations ... 1d
E’- E e Government grants (contributions) 1e
.gg £ All other contributions, gifis, grants, and
3s similar amounis not included above 11,553,516,
g% g Noncash confribulions included in lines 1a-1f: § 3 1 I 6 0 4 .
O8] b Total.Addlinesa-df .. ... > |1,586,691.
Business Code;
8 2a
c b
E e
a f All other program service revenue .. ...
g Total. Addlines2a2f . ... P
3  Investment income (including dividends, interest, and
other similar aMOUNES) ..o > 6,468, 6,468.
4 Income from investment of tax-exempt bond proceeds P
5 ROVANES ommanmmissimste sy ws s >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... T — >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ... .
d Net gain OF {I0S8) ...vov.eoe e e P
o | 8 a Grossincome from fundraising events (not
% including $ 33,175, of
? contributions reported on line 1c). See
s Part IV, fine 18 ... al205,197.
g b Less: directexpenses ... bl 59,031.
¢ Netincome or (loss) from fundraising events ... | - 146,166. 146,166.
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a REBATE 900089 220. 220,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... > 220.
12 Total revenue. See instructions. ..o p 1,739,545, 220. 0.l 152,634.
10 Form 990 (2013)

12591212 132778 434105.00000
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Form 990 (2013)

GRACE PLACE FOR CHILDREN AND FAMILIES,

I 65-1229558 Pagei0

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . () D)
75, 86, 9, and 106 of Part VI, Totalexpenses PRI | ometimpenes Fé‘?ééﬁ‘s?é“;g
1  Grants and other assistance to governments and
organizalions in the United Stales. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . . . R
5 Compensation of current officers, directors,
trustees, and key employees . 194 ,757. 111,886. 46 ,600. 36,271.
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
_ persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 693,715. 538,494. 51,313. 103,908.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conltributions)
9 Other employee benefits ... .. .. .
10 Payrolitaxes .. . ... [RTERRRSURR
11 Fees for services (non-empioyees):

a Management . ...

b kegal .o vnnnnnsmnnnnnnisiesasn

G PECOURBIG |, oo b s SRR 10,500. 10,500.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Office eXPenses . . 30,085. 18,201. 7,442. 4,442.
14 Information technology ... . ...
15 Royallies: ... s
L G L —————— 89,457. 87,489. 1,521. 447.
1T TraVel .. i ks
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 26,030. 25,457. 443. 130.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . 72,042, 70,457. 1,225, 360.
23 INSUranCe e
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a SUPPLIES 69,920. 69,920.

b CAPITAL CAMPAIGN 58,196. 58,196.

¢ UTILITIES & TELEPHONE 44,375, 43,399, 754. 222.

d VEHICLE EXPENSES 21,156. 21,156.

e All other expenses 31,949. 19,660. 10,404. 1,885.
25 Total functional expenses. Add lines 1through 24e 1,342,182.| 1,006,119, 130,202, 205,861.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educalional campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
332010 10-29-18 Form 990 (2013)
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Form 990 (2013)

GRACE PLACE FOR CHILDREN AND FAMILIES, I

65-1229558 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..o l:'
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearning ... 562,226.] 1 827,824.
2 Savings and temporary cash investments 460,267, 2 527 ,474.
3 Pledges and grants receivable, Met e 738,336.0 3 672,242.
4 Accountsireceivable, net s e st 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net . 7
% 8 Inventories for sale OF USE . . ... 8
9 Prepaid expenses and deferred Charges .. 7,983.] 9 3,547.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD .. | 10a 2,415,190.
b Less: accumulated depreciation ... 10b 334,612, 2,026,793.]10¢c 2,080,578.
11 Investments - publicly traded securities . .., 1
12 Investments - other securities, See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangiblerassels ...onnnunnnnmmnsn s v v o 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3,795,605.] 16 4,111,665,
17  Accounts payable and accrued eXpenSeS 111,653.] 17 84,252.
18 -Gramts:payable ..o ummmsmemmmssassasi 18
19 Defemed FBVENUB. ...t i sesssbesy s ar st s s s s e s 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 748 ,906.] 23 695,00 4.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add Ilnes 17through25 . oo 860,559.] 25 779,256,
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... ... 1,848,831.| 27 2,090,406.
g 28 Temporarily restricted net assets 1 P 086 L 215.] 28 1 ’ 178 - 110.
-g 29 Permanently restricted net assets 29 63 ! 893.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balANCES 2,935,046, 33 3,332,409.
34 Total liabilities and net assets/fund balances  ........................oocoveeieiiiiiieennze. 3;795,605.| 52 4,111,665,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ..o

1 Total revenue (must equal Part VI, column (A), 08 1) e, 1 1,739,545.
2 Total expenses (must equal Part IX, column (A), N8 28) e 2 1 5 342 ’ 182.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 337363
4 Net assets or fund balances at beginning of year (must equal Part)( line 33, column (A)) .., 4 2, 935 i 046.
5 Net unrealized gains (I055e8) ONINVESIMENTS | i isr s eereeprmeeiesaeesineas 5
6 Donated services and use of facilities L 6
7 INVESIMENT @XPENSES it ii e e es oo e a e et e ettt b et eb et 7
8  Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN () oo oo ekt e et e e et et e ettt 10 3,332,409.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: I:I Cash |__}L—] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were 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:

|:| Separate basis E Consolidated 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 audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in 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 requrred audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ...

Yes | No

2a X

2b | X

3a X

3b

332012
10-29-13
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SCHEDULE A OMB No. 1646-0047

e 550 o S0 Public Charity Status and Public Support 2013

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

Departmenl of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic

Inteehal Reyenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GRACE PLACE FOR CHILDREN AND FAMILIES, I 65-1229558

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170{b){ 1}(A)(i).
C‘ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{(1}{A)(iii). Enter the hospital's name,
city, and state:

AWK

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | bl Type |l c D Type lll - Functionally integrated al | Type I - Non-functionally integrated
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

o0 &0 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box ... S S S T S RN — [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... .. .. e et 11g(i)
(i) Afamily member of a person described in ()} @DOVET? | .. 11g(ii)
(i) A 35% controlled entity of a person described in () or (i above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the urgaé‘gz)iili?);h% col. | (vii) Amount of monetary
arganization (described on lines 1-9 n col. (_1) lisled in your E_)rganlzanon in col. (i) organized in the support
above or IRC section  |[governing document?| (i) of your support? U.s.?
{see [ngluctians)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

I165-1229558 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 20092

(b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

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

827,292,

2,010,265, 1,150,206,

1,532,626,

1,586,681,

7,107,080,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total, Add lines 1through3 . 827,292.

2,010,265, 1,150,206,

1,532,626,

1,586,691,

7,107,080,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Sublract ine 5 from line 4.

7,107 080,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009

(b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

7 Amounts from line 4 827,292.

2,010,265, 1,150,206,

1,532,626,

1,586,691,

7,107,080,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

32,735,

and income from similar sources

25 ,.5%1.

11,584.

7,210,

6,468.

83,568.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

220.

1,045.

11 Total support, Add lines 7 through 10

7,191 ,693.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fn‘th tax year as a section 501{c)(3)

organization, checkthisboxand stophere ..., e eheseseeeiaierssieiiinoiisiiiiiiiizarssssiiiiec:
Section C. Computation of Public Support Percentage
98.82 %

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®)) ... . ... 14
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 98.17 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > [X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... | 4 |:|
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... P |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-18
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Schedule A (Form 990 or 990-E7) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I65-1229558 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Sublractline 7¢ Irom hne 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business laxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 19756

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «ooveeen
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this DOX and STOP MEFE oot e e ettt teiioiiiiiiiiieiiiiierisiiieriiie |4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ... .. |15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ...................cooooveeiieiiievececneennereees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 11l line 17 e e g 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............cooooee
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I165-1229558 Page4
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

5509"310_93% 990-£2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF,
N S —— P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
Inlernal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

GRACE PLACE FOR CHILDREN AND FAMILIES, I

Employer identification number

65-1229558

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 290-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[___l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1.

|__—| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, 1, and III.

E[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

323451
10-24-13



. & OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. Ren to e

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregate valueatendofyear | ...

5 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 legal control? ___ . . . ... . ... :l 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 advisor, or for any other purpose conferring
impermissible private benefil? i ieiiiiiiiiiieiiisiisieiieissiiesiieiiiiiiiiieiiisieiisiiiesieiieisiics |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
l:] Protection of natural habitat [ Preservation of a certified historic structure
[_I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted InAheNatiONAEREQISIER ..uvoumsmmemmmrrrsseriersmos s o e o S S T Y e S F T A e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Ives [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170MNANBNIN? __..............co oo oot L lves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 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) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 980, Part VIIL Tine 1 e $

b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
3320581
09-25-13
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Schedule D (Form 990) 2013

GRACE PLACE FOR CHILDREN AND FAMILIES, T

65-1229558 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ Public exhibition
] Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs

e [:l Other

|:| Yes

|:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 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?

|:|No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balante: | o o s sy oy g 5 6 050 S e SR T B S R 1c
d Additions dufing the Year | s b e e e e 1d
e Distributions durin@ tRe YEAr e 1e
fOENGING DAIANCE | e s 1f
2a Did the organization include an amount on Form 990, Part X NE 21 e |:| Yes E’ No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XINl_ ..., |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 25,000,
b CORtHBUNONG: .o s 63,893,
¢ Net investment earnings, gains, and losses 3,743,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ... 171,
g Endofyearbalance .. ... 92 465,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wnrelated erganiZationS: - v o R B S R S SR TR R R 3a(i)| X
() TOIASHOTGARIBONET ol S S S S 3a(ii) X
b If "Yes" to 3afii), are the related organizations Ilsted asrequiredonSehiedale B? .. . v ran s i 3b
4 Describe in Part XlI| the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a 241,922, 241,922.
b 967,687. 95,115. 872,572.
c 700,311. 39,472. 660,839.
d 221,087, 134,037. 87,050.
e 284,183. 65,988, 218,195.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ........ooooovioieien. | 2,080,578,

332052

09-25-13
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Schedule D (Form 990) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I 65-1229558 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€

(D)

B

(=)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

(1
(2
(3
4
()
(6)
@
(8)
©)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

=

—

=

1)
2)
@3)
)
(5)
(6)
)
(8)
@
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) liN€ 15.) .o iiiui i | -
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

P)]

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI [Z‘
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I 65-1229558 Page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1 i 741 i 121.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments e 2a
b Donated services and use of facilities ... 2b 1,576
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) . e 2d
e AdD liNES 28 thrOUGN 20 ... oottt 2e 1,576.
3 Sublractiine: e MOMIINGIT: ..o oo s e o e R B S SR SR VR ES0S 3 1,739,545,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... . 4a
b Other (Describe in Part XIL) 4b
© A INES 48 ANG 4 || e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 090 Part | Aine T2). ..o siia i it i st it 5 1,739,545,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,343,758.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 1,576

b Prioryearadjustments | s 2b

C ONBFIDSEEE i s s s SRS S A b S Fe T 2c

d Other{Describe inPart XIlL) oo i s s s s 2d

& AddlinesQEthougii@a. e e T T 2e 1,576.
8 Subtractline 2 from NG 1 e 3 1,342,182.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . 4a

b Other{DescribeinPartXlll)  .cvmmmmmmenmssmsmsmamsmssmorms 4b

L TV ————— 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! BNE T8.) oot 5 1,342,182.

Part XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TO FUND FUTURE OPERATIONAL COSTS OF THE ORGANIZATION FROM THE

INTEREST AND RETURNS GENERATED.

PART X, LINE 2:

EXPLANATION: IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740 "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES," THE ORGANIZATION

MUST CONSIDER WHETHER IT HAS ENGAGED IN ACTIVITIES THAT JEOPARDIZE ITS

CURRENT TAX EXEMPT STATUS WITH THE INTERNAL REVENUE SERVICE. FURTHERMORE,

THE ORGANIZATION MUST DETERMINE WHETHER IT HAS ANY UNRELATED BUSINESS

INCOME, WHICH MAY BE SUBJECT TO US FEDERAL AND STATE INCOME TAXES. THE

ORGANIZATION ANALYZES ITS FILING POSITIONS IN THE FEDERAL AND STATE
TR Schedule D (Form 990) 2013
25
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Schedule D (Form 990) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I65-1229558 Pages

|Part Xlll | Supplemental Information (continued)

JURISDICTIONS WHERE IT IS REQUIRED TO FILE INCOME TAX RETURNS THE

EVALUATION WAS PERFORMED FOR THE YEARS 2010 - 2013, THE YEARS WHICH REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTION AS OF JULY 31, 2014. THE

ORGANIZATION ALSO TREATS INTEREST AND PENALTIES ATTRIBUTABLE TO INCOME

TAXES, AND REFLECTS ANY CHARGES FOR SUCH, TO THE EXTENT THEY ARISE, AS A

COMPONENT OF ITS MANAGEMENT AND GENERAL EXPENSES. THE CONTINUED

APPLICATION OF ASC TOPIC 740 HAS HAD NO SIGNIFICANT IMPACT ON THE

ORGANIZATION'S FINANCTIAL STATEMENTS.

Schedule D (Form 920) 2013
232055
09-25-13

26
12591212 132778 434105.00000 2013.05020 GRACE PLACE FOR CHILDREN AN 434105.1



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public
Inspection

GRACE PLACE FOR CHILDREN AND FAMILIES, T

bh~-12%

Employer identification number

9558

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e l—__] Solicitation of non-government grants
f [:I Solicitation of government grants

g r__l Special fundraising events

a |:! Mail solicitations

b |__—] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?

[:' Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid ’ .
(i) Name and address of individual s o rsln" A (iv) Gross receipts té, gor retainef’, by) (vi) Amount paid
or entity (fundraiser) Gy Astivity Mo sontrolof | from activity fundraiser | ©© (" 'entf’;';’f-"é’nb”
contributions? listed in col. (i) orgal 1
Yes | No
OBl ottt ettt et ettt s | &

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

or licensing.

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

332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, I65-1229558 Page2
Partll| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING ANNUAL GALA ool id]

é (event type) (event type) (total number) ’

3

c

G| 1 Grossreceipts ... 96,677.]  141,695. 238,372.
2 Less: Contributions ... 7,800. 25,375. 33,175.
3 Grossincome (line 1 minus line2) ... .. 88,877. 116,320. 205,197.
4 CashipHzZes ... oo
5 Noncashprizes . . ... 2,500. 2,500.

§ 6 RenUECIYICOBIS: | .. ..o commmsmsonsniness

x

w

©|7 Foodandbeverages ... T:569, 34,000. 41,569.

.‘D:
8 Entertainment . .. .. ... 1,600. 1,600.
9 Otherdirectexpenses 3,396. 9,966. 13,362,
10 Direct expense summary. Add lines 4 through 9 in column (d) 59,031.

Net income summary. Subtract line 10 from line 3, column (d) 146,166,

Par‘t Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ; (d) Total gaming (add

[11]
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
(]
o

1 Grossrevenue ... . i
w|2 Cashprizes . e
]
&
2|3 Noncashprizes .. . ...
@
B
£|4 Rentfaciitycosts . . ...
a

5 Otherdirectexpenses .. ... .............

[ lves % I:l Yes % I:| Yes %

6 Volunteerlabor .. ... ... [ Ino (I No L INo

7 Direct expense summary. Add lines 2 through S incolumn (d) .. e 4

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..........oooocoeeieieiiciiieciiiiineenncnneenn |
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. ... |:] Yes l:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? [:| Yes |:| No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 920 or 990-EZ) 2013
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Schedule G (Form 990 or 890-E7) 2013 GRACE PLACE FOR CHILDREN AND FAMILIES, TI65-1229558 Pages

11 Does the organization operate gaming activities with nonmembers? ... [ Jves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT | . it |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
BAROUSIHETACIHIY | . s s oo s T S T SV Y DR T 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. |:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation |

Description of services provided P>

[ pirector/officer (1] Employee |___| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? e [ Jves [T INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions diisie fuds e

(Form 990) 20 1 3

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open to Public
IntemEl RoveaLe Bemvics P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GRACE PLACE FOR CHILDREN AND FAMTILIES, T 65-1229558
[Partl | Types of Property

(a) (b) G (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Books and publications ...
Clothing and household goods
Cars and othervehicles . . ...
Boatsandplanes ...
Intellectual property ...

Securities - Publicly traded X 1 23,054, PROCEEDS FROM SALE

Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trust interests

-
-~ O ©O© 0~ h ON

12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts | ...
23 Scientific specimens

24 Archeological artifacts

25 Other P ( SUPPLIES )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for
at least three years from ihe date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIdING PEIIOAT ettt r bt 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT OIS o risesmetssssememneante s ens smarsenec s emem s s s s 8 i s o BTSSR R F 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) (2013) GRACE PLACE FOR CHILDREN AND FAMILIES, I 65-1229558 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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=, OMB No. 1545-004
Supglemental Information to Form 990 or 990-EZ .
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

CHILDREN AND IMPOVERISHED FAMTILIES THROUGH A NEIGHBORHOOD CENTER

TEACHING LITERACY, LANGUAGE AND LIFE SKILLS IN GOLDEN GATE CITY

(COLLIER COUNTY, FL).

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THAT OCCURS FOR LOW-INCOME CHILDREN OVER THE SUMMER MONTHS.

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

EXPLANATION: REVIEWED FIRST BY THE CHIEF FINANCIAL OFFICER AND EXECUTIVE

DIRECTOR. REVIEWED SECOND BY THE TREASURER AND FINANCE COMMITTEE. FINAL

REVIEW BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY, BOARD MEMBERS WILL BE REQUIRED TO DISCLOSE ANY

BUSINESS (INCLUDING THOSE OF THEIR IMMEDIATE FAMILY) OR PERSONAL

RELATIONSHIPS BETWEEN OFFICERS, TRUSTEES, KEY EMPLOYEES AND VENDORS WITH

WHOM GRACE PLACE CONDUCTS BUSINESS. A SIGNATURE IN THE DESIGNATED SPACE ON

THIS POLICY WILL INDICATE BOARD MEMBER AGREEMENT TO ABIDE BY THIS POLICY TO

THE BEST OF HIS OR HER ABILITY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE GOVERNANCE COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION

TO MAKE A RECOMMENDATION TO THE FULL BOARD AT ITS JULY MEETING FOR THE

COMPENSATION (SALARY AND BENEFITS) OF THE EXECUTIVE DIRECTOR (AND OTHER

HIGHLY COMPENSATED EMPLOYEES OR CONSULTANTS) BASED ON A REVIEW OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

GRACE PLACE FOR CHILDREN AND FAMILIES, T 65-1229558

COMPARABILITY DATA. THE GOVERNANCE COMMITTEE WILL SECURE DATA THAT

DOCUMENTS COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED

INDIVIDUALS IN COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS.

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

EXPLANATION: UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

Sl Schedule O (Form 990 or 990-EZ) (2013)
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