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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)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning AUG 1, 2020 andending JUL 31, 2021
B Check if C Name of organization D Employer identification number
@plcad’s | GRACE PLACE FOR CHILDREN AND FAMILIES,
Address
change INC .
omee Doing business as 65-1229558
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy P.O. BOX 990531 239-255-7223
#58™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,133,361.
Amended| NAPLES, FL. 34116-6066 H(a) Is this a group retum
[Jfeelica- [ £ Name and address of principal officer: BRIAN MILLER for subordinates? [ ]ves [X]No
i SAME AS C ABOVE H(b) Are all subordinates included? I:lYes ‘:l No

I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) (

) (insertno.) [ | 4947@(1)or [ | 527

J Website: » WWW . GRACEPLACENAPLES . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 200 4| m State of legal domicile: FL
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PUT FAITH INTO ACTION BY
e PROVIDING PATHWAYS OUT OF POVERTY BY EDUCATING CHILDREN & FAMILIES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . ... 3 13
g 4 Number of independent voting members of the govemning body (Part VI, line1b) . .. ... ... . ... 4 12
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) ____...._.........o.c..ooovrviiicccrrrce 5 177
Z| 6 Total number of volunteers (estimate if NECESSAIY) . .. ... 6 237
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . ... 4,745,378. 4,979,457,
2| 9 Program service revenue (Part VIIL ine 29) 34,556. 19,615.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... ... 4,003. 123,023.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -6,157. -33,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 4,777,780. 5, 088,271.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,136,238, 2,313,764.
@[ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 19,456. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 491 ,712.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,027,898. 2,211,499.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. .. 4,183,592, 4,525,263,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... 594,188. 563,008.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... ... 14,345,073.] 15,755,021,
21 Total liabilities (Part X, ine 26) 738,230. 1,519,959.
Net assets or fund balances. Subtract line 21 from line 20 13,606,843.| 14,235,062.

Part II | Signature Block

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

} Signature of officer

Sign Date
Here BRIAN MILLER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check (]| PTIN
Paid AMELIA COOPER AMELIA COOPER 06/14/22 self-employed P00437898
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm'saddressp. 4501 TAMIAMT TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548

Phoneno.239-262-8686

May the IRS discuss this retum with the preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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GRACE PLACE FOR CHILDREN AND FAMILIES,

‘Form 990 (2020) INC. ~ 65-1229558  page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... ... @_

1 Briefly describe the organization’s mission:
GRACE PLACE PUTS FAITH INTO ACTION BY PROVIDING PATHWAYS OUT OF
POVERTY BY EDUCATING CHILDREN AND FAMILIES. OUR VISION IS THAT ALL
FAMILIES IN GOLDEN GATE (COLLIER COUNTY, FL) HAVE ACCESS TO EDUCATION
TO BREAK THE CYCLE OF POVERTY.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 Or 990-EZ7 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . |:|Yes |Z| No

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 $ 1 7 4 1 8 I 7 5 8 e including grants of $ ) (Revenue § )
BRIGHT BEGINNINGS FAMILY LITERACY PROGRAM FOCUSES ON 0-5 YEAR OLD
LEARNERS AND A PARENT - 134 PARENTS AND 165 CHILDREN PARTICIPATED IN
THIS UNIQUE MODEL REQUIRING A PARENT TO PARTICIPATE WITH THE CHILD. THE
EARLY CHILDHOOD EDUCATION PORTION OF THE PROGRAM AIMS TO ENSURE THAT
THE CHILDREN ARE PREPARED TO ENTER KINDERGARTEN SCHOOL AGE PROGRAMS.
THE ADULT PORTION OF THE PROGRAM WORKS TO CULTIVATE ENGLISH LITERATE,
CONFIDENT AND SKILLED PARENTS WHO WORK TO GUIDE THEIR CHILD THROUGH THE
CRUCIAL YEARS OF EARLY DEVELOPMENT. PARENTS LEARN THE IMPORTANCE OF
EDUCATION IN THEIR HOMES AND IN THEIR LIVES AND TO ADVOCATE FOR THEIR
OWN EDUCATION AND THAT OF THEIR CHILDREN. ENGLISH AS A SECOND
LANGUAGE. BRIGHT BEGINNINGS EARLY CHILDHOOD EDUCATION BALANCES BOTH
TEACHER-DIRECTED AND CHILD-INITIATED LEARNING.

4b  (Code: ) (Expenses $ 1 ) 599 y 687. including grants of $ ) (Revenue $ )
SCHOOL AGE PROGRAMS - 277 STUDENTS (ELEMENTARY - 117, MIDDLE -105, AND
HIGH SCHOOL - 55) PARTICIPATED IN THE PROGRAM. THE ACADEMY OF LEADERS
AFTER-SCHOOL AND SUMMER PROGRAM (K-12) IMPROVES STUDENT ACHIEVEMENT IN
CORE ACADEMIC SUBJECTS AND DEVELOPS LEADERSHIP SKILLS IN STUDENTS WHO
ARE AT RISK DUE TO HOUSEHOLD ECONOMICS AND THE HIGH SCHOOL PROGRAM
EMPHASIZES HIGH SCHOOL GRADUATION REQUIREMENTS, PROVIDES TARGETED
ACADEMIC ASSISTANCE, COLLEGE AND CAREER READINESS, AND
VOLUNTEER/WORK-BASED LEARNING OPPORTUNITIES, SO STUDENTS HAVE THE
NECESSARY TOOLS FOR SUCCESS BEYOND HIGH SCHOOL IN EITHER A CAREER OR
COLLEGE.

4c  (Code: ) (Expenses $ 3 5 9 7 2 9 8 e including grants of $ ) (Revenue $ )
ADULT LITERACY - 111 ADULTS WERE ENROLLED IN ADULT EDUCATION CLASSES.
ADULT EDUCATION'S PROGRAM MISSION IS TO FURNISH THE KNOWLEDGE AND
SKILLS NECESSARY FOR ADULT LEARNERS TO SUCCEED IN THE ACQUISITION OF
THE ENGLISH LANGUAGE AND TO NURTURE THE ASSIMILATION PROCESS TO THE
CULTURE OF THE UNITED STATES. THE ADULT EDUCATION PLAYS A CRITICAL ROLE
IN BUILDING THE HUMAN CAPITAL OF IMMIGRANTS WHO HAVE LIMITED
HOST-COUNTRY LANGUAGE PROFICIENCY, AS WELL AS FOR THOSE WHO LACK A HIGH
SCHOOL DIPLOMA OR EQUIVALENT. INCREASE LANGUAGE SKILLS AND EDUCATION
BECOME AN ECONOMIC AND SOCTIAL MOBILITY GENERATOR, BENEFITING
THEMSELVES, THEIR CHILDREN AND THE COUNTRY. COURSES WITHIN ADULT
EDUCATION INCLUDE ADULT ENGLISH AS A SECOND LANGUAGE, FINANCIAL
LITERACY AND CITIZENSHIP.

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

(Expenses $ 1 9 0 7 1 5 0 e including grants of $ ) (Revenue $ 1 9 I 6 1 5 . )
4e Total program service expenses P 3 P 567 ’ 893.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. 65-1229558  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREAUIE A ... ettt ae e et se e e e eaeenaeas 1| X
2 s the organization required to complete Schedule B, Schedule of CONIBULOIS? .............ccoouviuiiureunierieeeeieeieeee e 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? jf "Yes," complete SCREAUIE C, PAM | .............c.ccooom oot 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? /f "Yes," complete SCREAUIE C, P Il .............coowoeeeeeeeeeeeeeeeeeeeeee e 4 X
5 |s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll .............cocooveeeeeeeeeeeeen. 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? /f "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? /f "Yes," complete Schedule D, Part Il .................ccccc.ccooeeveeenen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAM Il ...........\\\.ooooooooooeeeeee oo 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?
IF "Yes," complete SCREAUIE D, PArt IV .................ooo oo ettt e e e e et e e e ettt e e et e e e e eate e e e eaeaeneea e ene 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V. ................c.cccoiiiiiinireiiiseeeeee e 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 10? jf "Yes," complete Schedule D,
PAIE VI oo 1a| 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 /f "Yes, " complete Schedule D, Part VIl ...............ccocooiiiiiiiiiiie 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 162 /f "Yes, " complete Schedule D, Part VIl _...................ccoooow oo 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 jf "Yes," complete SCREAUIE D, PAI IX ............ccoooeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XI&NG Xl .............\ o oooooooo oo 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 Xl and XlI is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E  .............cocvoveeeeeeeeeee. 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? jf "Yes," complete SChedule F, Parts | 8NG IV ................cccooeoeee oot 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 ll @1G IV ..............c.cooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 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 Il @nd IV ..................ccccomeoeeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11€7? f "Yes," complete SChEAUIE G, P | .............c..cooeeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAM Il .............c.ccocooeeeeeeeeeeee et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes, "
COMPIEE SCREAUIE G, PAIt lll ............o....ooooeoo oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..................c.ccccocvveeeeeeeeeeeenn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 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 1? /f "Yes " complete Schegule . Parts 1and Il ....ocooiiiiiiiiiiiiis 21 X
032003 12-23-20 Form 990 (2020)
4
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. 65-1229558  page4
[Part IV Checkiist of Required Schedules ntinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il ......................ococooooeoeeeeeeeeeeeeeeeeeee 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? /f "Yes," complete
SCNEAUIE U ~........ooooeoeoee oo 23 X

24a 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, 2002? /f "Yes," answer lines 24b through 24d and complete

SCheAUIE K. If "NO," GO 10 N 258 ... ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... . 24d
25a 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? jf "Yes," complete Schedule L, Part | ...............cccccooeeveeeioceeeeeeeeenn. | 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? f "Yes," complete
SCREAUIE L, PAM | ... ettt e ettt ettt ettt e e h ettt ettt e ee e 25b X

26 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 36%
controlled entity or family member of any of these persons? | "Yes," complete Schedule L, Part Il ................c..cccvoeeeveennn.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? ¢

"YES," COMPIELE SCREAUIE L, PAIt IV ..o e ettt 28a X
b A family member of any individual described in line 28a? | "Yes," complete Schedule L, Part IV ............ccooooooeeeeeeeeeeeeeen . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"YeS," COMPIEE SCREAUIE L, PAIt IV ..............oo oottt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M .................co.oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIII ... oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..................ccccccooeoeeeeeeeeeeeeeeeeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lli, or IV, and
PV, I T oot 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)? /f "Yes," complete Schedule R, Part V, iN@ 2 .............cccoooreoeeeeeeeeeee e, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN€ 2 ............ccooo oo ettt et et 36
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? /f "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 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. .. ... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ... 1c | X
032004 12-23-20 Form 990 (2020)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. 65-1229558  PageS
[Part Y | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 177
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...................... 3b
4a At any time during 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)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 . . e 5c
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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e 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? . . . . . . .. . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 82827 .. . oo ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |_7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Enterthe amountofreservesonhand | .. . .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .......................... 14b
15 s 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 Yar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. ‘ 65-1229558  page6
| Part VI | Governance, Management, and Disclosure roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ..................oocoocoieiiiiiiiiiiiiiiii @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documenits 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? s 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 governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOTY D e, 8a | X
b Each committee with authority to act on behalf of the governing body? e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on SCAEAUIE Q . 9 X
Section B. Policies ;s 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, affiliates,
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? /f "No," go to lin@ 13 .............occoiieieeeeeeeeeeeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SCHEAUIE O OW tHIS WAS GOME .......oe.. oo oo es e ee oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . .. 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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
taxable entity dUMNG the YEAr? e 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? . ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pFL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another’s website Upon request [:l Other (explain on Schedule O)

19 Describe 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
JERRI KAUTSKY, CHIEF FINANCIAL OFFICER - 239-255-7223
P.O. BOX 990531, NAPLES, FL 34116-6066

032006 12-23-20 Form 990 (2020)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

INC.

65-1229558

Page 7

Form 990 (2020) _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

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.

(A) (B) ) (D) (E) (F)
Name and title Average | o o ctll:,egksr'::)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotor/trustes) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC) from the
related é § N g (W-2/1099-MISC) organization
organizations| = | = R and related
below HE 5| E éé 5 organizations
line) HEHEHE SR
(1) MARIANNE LAMBERTSON 40.00
CHIEF DEVELOPMENT OFCR THRU 6/11/21 X 130,523. 0. 4,4717.
(2) DIANE PONTON 40.00
CHIEF PROGRAM OFFICER X 93,790. 0. 9,264,
(3) TIMOTHY BARONE 40.00
CFO THRU 12/4/20 X 86,355. 0. 6,866.
(4) ASHLEA HECK-HANSON 40.00
CHIEF DEVELOPMENT OFCR AS OF 7/15/21 X 82,908. 0. 377.
(5) LARA FISHER 40.00
CHIEF EXECUTIVE OFFICER X X 36,963. 0. 1,168.
(6) DONNA CLARK 40.00
CFO AS OF 12/31/20 X 4,736. 0. 0.
(7) KIM REGENHARD 40.00
CHIEF HR OFFICER AS OF 1/10/21 X 0. 0. 0.
(8) JAMES BOSSCHER 4.00
BOARD CHAIR X X 0. 0. 0.
(9) MICHAEL MCGRATH 2.00
VICE CHAIR X X 0. 0. 0.
(10) BRIAN MILLER 2.00
TREASURER X X 0. 0. 0.
(11) REV. CRAIG GOODRICH 2.00
SECRETARY X X 0. 0. 0.
(12) JOSEPH BARNETTE, JR. 2.00
DIRECTOR X 0. 0. 0.
(13) DEBORAH MATHEWS FINCH 2.00
DIRECTOR X 0. 0. 0.
(14) RICHARD GROWS 2.00
DIRECTOR X 0. 0. 0.
(15) PATRICIA JILK 2.00
DIRECTOR X 0. 0. 0.
(16) MOIRA LARDAKIS 2.00
DIRECTOR X 0. 0. 0.
(17) CATHRYN MORTON 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. 65-1229558  Page8
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedq)

(A) (B) (C) (D) (E) (F)
Name and title Average farst crzg?ﬂ?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3 | 2 g (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below |S|5|. |2 gsl organizations
(18) CESAR TAVERAS 2.00
DIRECTOR X 0. 0. 0.
(19) MARIO VALLE 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
b SUBLOAl e > 435,275. 0. 22,152.
¢ Total from continuation sheets to Part VIl, Section A .. . .. » 0. 0. 0.
d Total (add lines 10 and 16) ......oooooooooiiooooooooioeoe > 435,275. 0.] 22,152,
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> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH iNIVIAUEI  .....................c.ooieiieieeeeeeeeee e 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 $150,000? /f "Yes," complete Schedule J for such individual .....................cccccoeoee..... 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? jf "Yes " complete Schedule J for SUCh DEISON woocooviviceeiciiicicirinns ke A R s 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) (C)
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 (2020)
032008 12-23-20
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020 INC. 65-1229558  Page9
tement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ...\ .\\....
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512- 514

.2, 1 a Federated campaigns 1a
[ b Membership dues . 1b
i ¢ Fundraising events 1c 365,685.
g d Related organizations 1d
g e Govemment grants (contributions) [1e] 1,697,990,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above __ [1f| 2,915,782.
E g Noncash confributions included in lines 1a-1f 1g($
3 h_Total. Add lines 1a-1f ... > 4,979,457,
Business Code
g | 2a GPFLM ONSITE TRAINING 624100 19,615. 19,615,
s b
® c
§ d
2 e
a f All other program service revenue . .
g Total. Addlines2a2f ... ... > 19,615.
3 Investment income (including dividends, interest, and
other similaramounts) . > 119,490. 119,490.
4 Income from investment of tax-exempt bond proceeds »
5  ROYAES ..o | 4
(i) Real (ii) Personal
6 a Grossrents .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Netrentalincome or (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,533,
b Less: cost or other basis
g and sales expenses . 7b 0.
§ ¢ Gainor(loss) . 7¢| 3,533.
& d Net gain or (I0SS) ..ot | 2 3,533. 3,533.
8| 8 a Grossincome from fundraising events (not
3 including $ 365,685, of
contributions reported on line 1c). See
PartIV,line18 ... 8a) 11,266.
b Less:directexpenses sb| 45,090.
¢ Net income or (loss) from fundraising events__............... | 2 -33,824. -33,824.
9 a Gross income from gaming activities. See
PartV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less retumns
and allowances .. 10a
b Less:costofgoodssold . ... .. ... ... 1d
c_Net income or (loss) from sales of inventory .................. | 2
m Business Code
§ 11a
__5; b
] c
§ d Allotherrevenue . .. . .. ..
e Total. Addlines11a-11d ... | <
12 Total revenue. Seeinstructions ... » |5,088,271. 19,615. 0.] 89,199.
032009 12-23-20 Form 990 (2020)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

65-1229558 Page 10

Form 990 (2020) INC.
| 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 lineinthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total g?r’)enses Progra(n?)service Managér%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 616,827. 239,928. 132,290. 244,609.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . 1,426,632.| 1,186,220. 116,322. 124,090.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,655. 11,695. 962. 5,998.
9 Otheremployee benefits 88,766. 51,760. 16,388. 20,618.
10 Payrolltaxes ... 162,884. 134,284. 14,300. 14,300.
11 Fees for services (nonemployees):

a Management .

b Legal

C ACCOUNtiNG ... 16,233. 16,233.

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.)
42 Advertising and promotion ..
13 Officeexpenses .. ... . 151,940. 61,763. 87,628. 2,549.
14  Information technology . . . . .
15 Royalties ...
16 OCCUPANCY . 385,840- 371,579. 12,905. 1,356.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 62,200. 60,949. 1,057. 194.
21 Paymentsto affiliates . ...
22  Depreciation, depletion, and amortization 613,100. 599,612. 10,422. 3,066.
23 Insurance ...
24 Other expenses. |ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

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

a PROGRAM SUPPLIES 658,843. 658,843.

b UTILITIES & TELEPHONE 110,413. 109,076. 1,033. 304.

¢ STAFF DEVELOPMENT 74,806. 18,858. 55,948.

d VEHICLE EXPENSE 63,326. 63,326.

e All other expenses 74,798. 170. 74,628.
25  Total functional expenses. Add lines 1 through 24e 4,525,263.| 3,567,893. 465,658, 491,712.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

GRACE PLACE FOR CHILDREN AND FAMILIES,

INC.

65-1229558

nge 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,396,033, 1 552,474.
2 Savings and temporary cash investments 182,528.| 2 1,974.
38 Pledges and grants receivable,net . 411 ’ 252.| 3 1,159,033.
4 Accounts receivable, net 4 640.
5 Loans and other receivables from 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 ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a | 7 Notesandloans receivable, net | . . . . ... 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 84,772.] 9 67,828,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 14,082,319.
b Less: accumulated depreciation ... 10b 2,660,633. 11,949,380.] 10¢ 11,421,686,
11  Investments - publicly traded securities 11 2,146,214,
12 Investments - other securities. See Part IV, line11 . . ... 12
13 Investments - program-related. See Part IV, line11 . . 13
14  Intangibleassets 14
15 Otherassets. See Part IV, line 11 321,108.] 15 405,172,
16__Total assets. Add lines 1 through 15 (must equal line33) ... 14,345,073.[ 16| 15,755,021,
17  Accounts payable and accrued expenses 54,046.] 17 129,012,
18  Grantspayable e 18
19 Deferred revenue 19 411, 254.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... . 22
S | 23 Secured mortgages and notes payable to unrelated third parties 684,184.| 23 979,693.
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 | 25
___| 26 Total liabilities. Add lines 17 through 25 738,230.( 26 1,519,959,
Organizations that follow FASB ASC 958, check here Pp IE
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 13,064,009.]| 27 13,791, 282.
& | 28 Netassets with donor restrictions 542,834.| 28 443,780.
'g Organizations that do not follow FASB ASC 958, check here P |:|
= and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds .. ... 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 13,606,843, 32 14,235,062.
33 Total liabilities and net assets/fund balances ... 14,345,073.] 33 15,755,021.
Form 990 (2020)
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Form 990 (2020) INC. 65-1229558 page12
econciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ... D
1 Total revenue (must equal Part VIIL, column (A), N 12) 1 5,088,271.
2 Total expenses (must equal Part IX, column (A), iNe 25) e, 2 4,525,263.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 563,008.
4  Net assets or fund balances at beginning of year (must equal Part X, line 382, column (&) .. . 4 13,606,843.
5 Net unrealized gains (10SSeS) ON INVESIMENES e 5 64,911.
6 Donated services and use of faGiliti®S ... 6 300.
T INVeStMENt @XPENSES | et 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 14,235,062.
[ Part XlIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E(:I Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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? . . ... . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) c . R . o . 2020
omplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemel Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){(1{Ai).
2 l_____l A school described in section 170(b)(1{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)( 1 Aiii).
4 [:' 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:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}AXiv). (Complete Part Il.)
r_:l A federal, state, or local government or governmental unit described in section 170(b){1}A)(v).
IXI 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.)
% A community trust described in section 170(b)(1{A)(vi). (Complete Part Il.)
]

N o

© ©®

An 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 (see instructions). Enter the name, city, and state of the college or
university:
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 organizétion after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

10

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization TV TS The organization is ﬁ,} (v) Amount of monetary (vi) Amount of other
izati (described on fines 1-10 ~ HHLALA0Iy) document support (see instructions) rt (see instructi
organization above (868 Inetnictions Yes No [o]o] ) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,
Schedule A (Form 990 or 990-E2) 2020 INC. 65-1229558 page2
[Partlli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part |1l
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3453942.) 2069067.]| 4300936.| 4745378.| 4979457.[19548780.

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

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

4 Total. Add lines 1 through 3 3453942.]| 2069067.]| 4300936.| 4745378.| 4979457.[19548780.

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,

coumn(® 2014696.
Public sugport Subtract line 5 from line 4. 1 7 5 3 4 0 8 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined .. 3453942.| 2069067.] 4300936.| 4745378.| 4979457.[19548780.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 27,218.| 21,263, 6,591. 4,003.]119,490.| 178,565.

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 PartVI) .. ..

11 Total support. Add lines 7 through 10 19727345,

12 Gross receipts from related activities, etc. (see instructions) 12 [ 19,615.

13 First 5 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 box and StOp here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ®) ... ... 14 88.88 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . 15 99.57 %
16a 33 1/3% support test - 2020. 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 e »

b 33 1/3% support test - 2019. 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
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... ... ... > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... »[ 1
Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E7) 2020 INC. 65-1229558 pPage3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 section 513

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. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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 VI.) oo

13 Total support. (Addlines 9, 10c, 11, and 12))

14 First 5 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 SEOP eI ...t > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2019 Schedule A Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2020. 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 qualifies as a publicly supported organization . .. ... ... . » |:|

b 33 1/3% support tests - 2019. [f 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 .......................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,
Schedule A (Form 990 or 990-E2) 2020 INC. 65-1229558 pPages
| Eart |9 | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? I "Yes," answer
lines 3b and 3c below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) r—
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

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% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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 990-EZ). 8

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 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. | 9a

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? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E7) 2020 INC. 65-1229558 Ppages
[Part IV] Supporting Organizations (continued)

Yes | No

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

__detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:, The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role played by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E2) 2020 INC. o _ _ 65-1229558 Page6
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

X B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ® (oL,I;,rtrionaD .

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

0| N |-

o |0 |~ W N |-

(2]

~

K B) Ci t Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)r':iirr:an o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |la o |T|o

(2

0 [N o o
0 [N (O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |___| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

oD (W N |-

o 0[N =

Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E2) 2020 INC. . 65-1229558 Page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe jn Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part Vl). See instructions.

8 Excess distributions carryover, if any, to 2020

a_ From 2015

b _From 2016

c¢_From 2017

d From 2018

e

f

]

h

From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o Q|0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,
Schedule A (Form 990 or 990-E2) 2020 INC. 65-1229558 Pages
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

GRACE PLACE FOR CHILDREN AND FAMILIES,
INC.

Employer identification number

65-1229558

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Joouao

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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

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

Special Rules

|X| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

"N/A" in column (b) instead of the contributor name and address), Ii, and lII.

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

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

............ > 8

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

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

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
GRACE PLACE FOR CHILDREN AND FAMILIES,
INC.

Employer identification number

65-1229558

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

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

(c)
Total contributions

(d)
Type of contribution

1

642,761.

Person E_}TJ
Payroll |:|
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

1,000,000.

Person |Z|
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

338,333,

Person |Z|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person L—_l
Payroli 1
Noncash [ ]

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

GRACE PLACE FOR CHILDREN AND FAMILIES,

Employer identification number

INC. 65-1229558
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)
No.
frot:n D ioti ¢ (b) h ) FMV (or estimate) D (d) 5
Bt escription of noncash property given (See instructions.) ate received
(a)

(c)
No.
from D ioti ¢ (b) h ) FMV (or estimate) D (d) ved
o] escription of noncash property given (See instructions.) ate receive
(a)

(c)
::I;‘ Descrintion of (b) h i FMV (or estimate) b (d) .
s escription of noncash property given (See instructions.) ate received
(a)

(c)
No.
fr:m D inti f () h . FMV (or estimate) (@ i
o escription of noncash property given (See instructions.) Date received
(a)

(c)
No.
froom D ioti " (b) h 5 FMV (or estimate) b (d) ived
_ escription of noncash property given (See instructions.) ate receive
(a)

(c)
No.
froom D ioti ¢ (b) h . FMV (or estimate) D (d) ved
_ escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

GRACE PLACE FOR CHILDREN AND FAMILIES,

INC L

Employer identification number

65-1229558

Part Il  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, stc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

(a) No.
If?r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;aorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

11270614 131839 096-106852
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SCHEDULE D Supplemental Financial Statements QBN 1400047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ... .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
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? . I___] 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 benefit? ... ... [ 1Yes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
E:I Protection of natural habitat l:l Preservation of a certified historic structure
[:] 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 e, 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e 2d
3 Number of conservation easements modified, 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? e, E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling 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)(4)(B)(i)
and section 170(V@)BNI? ... e Clves [ 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIll, line 1
(ii) Assetsincluded in Form 990, Part X e

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

a Revenue included on Form 990, Part Vill, line 1

b _Assetsincluded in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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GRACE PLACE FOR CHILDREN AND FAMILIES,
Schedule D (Form 990) 2020 INC. 65-1229558 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (otineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c I:l 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 XIIi.
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? [ JYes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |—_—| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X? | | e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNo

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f OENdiNg DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XW__.....................oooooeoo l:]
[PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning ofyear balance ... 321,108. 299,095. 239,518. 220,760. 194,710.
b Contributions 6,311, 21,070. 6,275, 54,342, 3,564,
¢ Net investment eamings, gains, and losses 107,092, 3,734, 6,446, 14,416, 22,486,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses .. 29,339, 2,791, 3,144,
g End of year balance 405,172, 321,108, 299,095, 289,518, 220,760,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B 91.0000 %
b Permanentendowment p» _9.0000 %
¢ Term endowment P %
The percentages on 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) Unrelated organizations e 3a(i)| X
(ii) Related OFGANIZAtIONS ||| .. ... .o 3aii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 241,922. 241,922,
b Buildings 10,642,298.| 1,432,938.f 9,209,360.
¢ Leasehold improvements 1,241,630. 214,884.| 1,026,746.

d Equipment 1,507,875. 712,323. 795,552,

e Other . .. oo 448,594. 300,488. 148,106,
Total. Add lines 1a through 1eicqluma.£dLmu.sLeauaLEmm_9}20.EaM.chumn.£BLﬂne 10C) oo > | 11,421,686,
Schedule D (Form 990) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,
Schedule D (Form 990) 2020 INC. 65-1229558 page3
| Part VII]

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 category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other
(A)
B)
©)
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

[1] . ed dal [ Qi
Other Liabilities.
Complete if the organization answered "Yes" on 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
(2)
3)
@)
(5)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, cOL (B)lNE 25.) «.cvcvouieirieieieieeieiieiiirieeeeiee e |

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 ... [__:l
Schedule D (Form 990) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

65-1229558 Page 4

Schedule D (Form 990) 2020 INC. _
_Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. .. 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.)

e Addlines 2athrough 2d e 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIL) |_4b

¢ Add lines 4a and 4b 4c

Total revenue. Add Ime;s and4c(Th,smust . equal Form 990. Part line 12
| Part Xil i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

................................................... 5

1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prioryearadjustments 2b
€ Otherlosses . . ... s 2c
d Other(Describein Part XIL) . | 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . ... ... | 4a
b Other (Describe in Part XIll.) 4b
c Addlinesdaand db e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  ccoovooceeeiieeeriieieieeiceeeo: 5

| Part Xlllj Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO FUND FUTURE OPERATIONAL COSTS OF THE ORGANIZATION FROM THE INTEREST AND

RETURNS GENERATED.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO. Public
bttt ok P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

I Eal‘t I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [:l Mail solicitations e l:l Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g |—__—| Special fundraising events

d [:I 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 VII) or entity in connection with professional fundraising services? I:I Yes E] 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.

iili) Di v) Amount paid i .
(i) Name and address of individual o ﬁ(:'r:' brdsd (iv) Gross receipts tf, zOF ,etaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser | 0 (O retained by)
contributions? listed in col. (i) organization
Yes | No
Total | 2

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. Schedule G (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule G (Form 990 or 990-E2) 2020 INC. 65-1229558 Page2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Otrer sviits (d) Total events
GOLF NONE (adid col
. (a) through
ANNUAL GALA [TOURNAMENT col. ()
° (event type) (event type) (total number) ’
=]
=
% 1 Grossreceipts 2151744' 161'207' 376’951°
o
2 Less: Contributions ... 2151744- 149:9420 3651686‘
3 Gross income (line 1 minusline2) ... 11,2 65. 11 L 265.
4 Cashprizes ...
5 Noncashprizes . ...
(72}
%s Rentfaciity costs 8,103. 16,651. 24,754.
x
w
g 7 Foodandbeverages ...
E
8 Entertainment .
9 Other direct expenses ... 14,429. 5,907. 20,336.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . | 4 45,090.
Net income summary. Subtract line 10 fromline3, column (d) ..o [ -33,825.

I Pal‘t 1] | Gaming. Complete if the organization answered "Yes" on 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
g (a) Bingo bingo/progressive bingo {€) Other'gaming col. (a) through col. (c))
2
i
1 Grossrevenue ...
o| 2 Cashprizes ...
&
c
813 Noncashprizes ...
]
kst .
9| 4 Rentffacilitycosts .
g
5 Otherdirectexpenses ...
[Ives % |[_] Yes % (] Yes_ %
6 Volunteerlabor .. [ INo [INo [_INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... |___| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... . E:] Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule G (Form 990 or 990-E2) 2020 INC. 65-1229558 page3
11 Does the organization conduct gaming activities with nonmembers? . e, |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? oo [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... .. .. . ..o 13a %

b Anoutside faCility bt 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>

|:| Yes |:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|—___| Director/officer i:l 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 ICENSE? | et D Yes |:| No
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 P $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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GRACE PLACE FOR CHILDREN AND FAMILIES,

Schedule G (Form 990 or 990-E2) INC. 65-1229558 Pages
| Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MalioEiaes
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

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

GRACE PLACE FOR CHILDREN AND FAMILIES IS A NONPROFIT FAMILY LITERACY

CENTER COMMITTED TO PROVIDING PATHWAYS OUT OF POVERTY BY EDUCATING

CHILDREN AND FAMILIES. FOUNDED IN 2004, GRACE PLACE UTILIZED TWO ROOMS

AT THE GOLDEN GATE UNITED METHODIST CHURCH TO START A HOMEWORK CLUB FOR

CHILDREN IN GOLDEN GATE CITY. TODAY, SET ON A FIVE-ACRE $14 MILLION

DOLLAR CAMPUS WITH 30,000 FEET OF INSTRUCTIONAL SPACE IN THE HEART OF

GOLDEN GATE, GRACE PLACE PROVIDES YEAR ROUND ACADEMIC AND LITERACY

PROGRAMS FOR LOW-INCOME CHILDREN AND FAMILIES. GRACE PLACE ANNUALLY

SERVES MORE THAN 1,100 STUDENTS IN EDUCATION PROGRAMS WITH A STAFF OF

MORE THAN 140 EMPLOYEES AND OVER 300 VOLUNTEERS IN THE GOLDEN GATE

COMMUNITY WHERE:

- LESS THAN 60% OF THE PARENTS IN HOUSEHOLDS HAVE A HIGH SCHOOL

DIPLOMA

- 95% LIVE BELOW THE NATIONAL POVERTY LINE

- 64% OF THE ADULTS HAVE LESS THAN A NINTH-GRADE EDUCATION

- 99% OF STUDENTS LIVE IN NON-ENGLISH SPEAKING HOUSEHOLDS

ON AVERAGE 90% OF STUDENTS IN GRACE PLACE PROGRAMS EXCEED AGE SPECIFIC

DEVELOPMENT MILESTONES, YET IN GOLDEN GATE CITY APPROXIMATELY 50% OF

STUDENTS AT GOLDEN GATE SCHOOLS ARE PERFORMING BELOW STATE STANDARDS.

GRACE PLACE PROGRAMS INCLUDE:

- THE NATIONALLY RECOGNIZED BRIGHT BEGINNINGS FAMILY LITERACY

PROGRAM PREPARING CHILDREN FOR KINDERGARTEN, AND HELPING

PARENTS BECOME THEIR CHILDREN'S FIRST AND BEST TEACHERS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

- THE ACADEMY OF LEADERS AFTER-SCHOOL AND SUMMER PROGRAMS

SUPPORTS K-12 STUDENTS' ACADEMIC ACHIEVEMENT AND PERSONAL

DEVELOPMENT AT FIVE GOLDEN GATE ELEMENTARY SCHOOLS, GOLDEN

GATE MIDDLE SCHOOL AND HIGH SCHOOL.

- THE LEAD COLLEGE AND CAREER ACCESS PROGRAM WORKS TO ENSURE

THAT STUDENTS GRADUATE HIGH SCHOOL, PURSUE HIGHER EDUCATION,

AND ENTER THE WORKFORCE PREPARED TO SUCCEED.

- ADULT EDUCATION PROGRAMS IN ENGLISH LANGUAGE AND LITERACY,

DIGITAL LITERACY, FINANCIAL LITERACY, AND CITIZENSHIP.

- ALTHOUGH EDUCATION IS THE CORE FOCUS OF GRACE PLACE AND ITS

MISSION, THE ONSITE FOOD PANTRY IS THE LARGEST FOOD DISTRIBUTION

POINT FOR THE HARRY CHAPIN FOOD BANK IN COLLIER COUNTY.

- THE GRACE PLACE FAMILY LITERACY MODEL IS ACTIVE OUTSIDE OF GOLDEN

GATE CITY IN PILOT IMPLEMENTATION SITES.

THE GRACE PLACE FAMILY LITERACY MODEL MAKES A LASTING IMPACT ON A

FAMILY BY INCLUDING MULTIPLE FAMILY MEMBERS. THE MODEL IS BASED ON THE

ORGANIZATION'S BRIGHT BEGINNINGS PROGRAM, DEVELOPED OVER A

SEVENTEEN-YEAR HISTORY. GRACE PLACE UTILIZES A MULTIGENERATIONAL

APPROACH TO MITIGATE AND ADDRESS THE MULTIGENERATIONAL EDUCATIONAL

LIMITATION LEADING TO LOW INCOME. PROGRAMMING IS TARGETED TO WORK

TOWARD BRIDGING THE ACADEMIC ACHIEVEMENT GAP EVIDENT BETWEEN FAMILIES

IN MIDDLE- OR UPPER-INCOME HOUSEHOLDS WITH THOSE IN HOUSEHOLDS WHOSE

INCOMES FALL BELOW THESE ECONOMIC LINES. WRITTEN BY GPFLM ARCHITECT,

DIANE PONTON, LEARNING TOGETHER: THE GRACE PLACE FAMILY LITERACY MODEL

OFFERS A DEEPER LOOK AT THE DEVELOPMENT AND LOGIC OF THE MODEL.

RESEARCH SHOWS THAT WHEN THE ENTIRE FAMILY IS TINVOLVED, IT POSITIVELY

AFFECTS FAMILY INTERACTIONS, CHILD DEVELOPMENT, A SENSE OF COMMUNITY,
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PARENT AND CHILD'S LITERACY SKILLS, AND PARENTING SKILLS. TWO PILOT

SITES OPERATE OUTSIDE OF THE GOLDEN GATE CITY AREA THROUGH PARTNERSHIPS

WITH LOCAL NONPROFIT ORGANIZATIONS.

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

BY ENGAGING BOTH THE PARENT AND CHILD, THE PROGRAM PROVIDES A

COMPREHENSIVE MODEL TO CREATE AN EDUCATIONAL CULTURE BEYOND THE

CLASSROOM, INTO THE HOME AND FOR THE FUTURE.

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

HIGH-QUALITY AFTERSCHOOL PROGRAMS HAVE BEEN SHOWN TO HAVE DRAMATIC

POSITIVE IMPACTS ON STUDENTS' LIVES: GAINS IN GRADES, TEST SCORES, AND

QUALITY OF STUDENT WORK; IMPROVED MOTIVATION AND DEDICATION TO SCHOOL

AND LEARNING; ENHANCED CREATIVITY AND INTEREST IN SCHOOL; IMPROVED

IN-SCHOOL BEHAVIORS AND GREATER SELF-REPORTED CONTROL OF BEHAVIOR;

IMPROVED WELLBEING, PHYSICAL FITNESS, AND DECREASED OBESITY; MORE

CONNECTION TO THE COMMUNITY; REDUCED STRESS; AND IMPROVED SELF-ESTEEM,

SELF-EFFICACY, AND HOPE FOR THE FUTURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOOD PANTRY PROVIDES FOOD TO ALMOST 3,000 HOUSEHOLDS IS A COMMUNITY

NECESSITY IN THE UNDER-RESOURCED COMMUNITY OF GOLDEN GATE, WHERE 89% OF

STUDENTS HAVE BEEN DETERMINED AS "ECONOMICALLY NEEDY" BY COLLIER COUNTY

PUBLIC SCHOOLS AND ARE ELIGIBLE FOR FREE-AND-REDUCED LUNCH. WITH

LIMITED ACCESS TO NUTRITIONAL GROCERIES AND FOOD, DUE TO BOTH FINANCIAL

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
36
11270614 131839 096-106852 2020.05095 GRACE PLACE FOR CHILDREN 096-1062




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization GRACE PLACE FOR CHILDREN AND FAMILIES, Employer identification number
INC. 65-1229558

AND TRANSPORTATION LIMITATIONS, MANY OF OUR STUDENTS AND FAMILIES RELY

ON THE FOOD PANTRY TO SUPPLEMENT THEIR NUTRITIONAL NEEDS.

EXPENSES $ 190,150. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE GRACE PLACE FAMILY LITERACY MODEL IS A LICENSED COPYRIGHTED PROGRAM

THAT OFFERS PARTICIPATING AGENCIES TO DUPLICATE OUR AWARD WINNING

FAMILY LITERACY PROGRAM. PARTICIPATING AGENCIES PAY AN ANNUAL LICENSE

FEE PLUS THE COST FOR ON-SITE TRAINING AND PROPRIETARY MATERIALS.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 19,615.

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

REVIEWED FIRST BY THE CHIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE OFFICER.

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

BOARD OF DIRECTORS.

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

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:

THE EXECUTIVE 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 CHIEF EXECUTIVE OFFICER (AND OTHER HIGHLY

COMPENSATED EMPLOYEES OR CONSULTANTS) BASED ON A REVIEW OF COMPARABILITY
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DATA. THE EXECUTIVE 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:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
38 :
11270614 131839 096-106852 2020.05095 GRACE PLACE FOR CHILDREN 096-1062



