OME No. 1545-0047

Return of Organization Exempt From Income Tax —ananan
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private founda_tions) 2020

P Do not enter social security numbers on this form as it may be made public. Open to Public -

m 990

mm;f iy Tresawy Go to www.irs.gov/Form8g0 for instructions and the latest information. “inspection
A For the 2020 calendar year, or tax year beginning and ending
B cheekit  {C Name of organization D Employer identification number
applicabls:
foude* | GRACE KLEIN COMMUNITY, INC. :
Shange | _Doing business as 80-0569639
2l Number and streat (or P.O. box if mail is not delivered to street address) Roomyfsuite | E Telephone number
[_Jeinat | 1678 MONTGOMERY HWY, STE. 104 i 205-490-7516
omn | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,955,749,
pmended) BTRMINGHAM, AL 35216 Hia) Is this a group retum
[TJheetica- | £ Name and address of principal officernJ ENNY WALTMAN for subordinates? ___[_lves [XINo
pending | 4 cng MONTGOMERY HIGHWAY #104, BIRMINGHAM, AL Hib) rean suoraiates ncucesr1Yes [ INo
1 Tax-exempt status: [x] s01()(3) [_1501(e)( )< {insertno.) [ | 4947(a)(1) or | ; 527 If "No," attach a list. See instructions
J Wehsite: pr WHIW . GRACEKLEINCOMMUNITY .COM H(c) Group exemption number B>

K Form of organization: Corporation || Trust | ] Association | ] Other > [ Year of formation; 201 Of M State of legal domicile: AL
Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ENTITY'S MISSION IS TO
‘:; PROVIDE CHARITABLE AND EDUCATION SERVICES TO THE POOR, DISTRESSED
E| 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 18} ... 3 9
2 4 Number of independent voting members of the governing body (Part ML 1) e eeeeaen 4 9
2| 8 Total number of individuals employed in calendar year 2020 (Part V, fine 2a) ... ) 23
£ | 6 Total number of vOIuNtesrs (SMALE If NBCESSAIY) .._...........cccccceevrersrsoreseeeseess s esessssssssse s sressesrsceseces 6 5200
§ 7 a Total unrelated business revenus from Part Vill, column (C), line 12 7a -1,722.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ..., 7b 0.
Prior Year __Current Year
o | 8 Contributions and grants (Part VL, fine 1h) ..o 1,503,094, 3,916,274,
E| 9 Program service revenue (Part VL N6 28) _.__..._...oocooooooooooovoeeeeereeeeeneeeneseess s 0. 0.
§ 10 Investment income (Part VIIi, calumn (4}, ines 3,4, and 7d) _........co.coeeveveeererrrerennns 110. 200.
11 Other revenue (Part Vili, column {A), lines 5, 6d, Bc, 9¢, 10c,and 11e) ... -9,063. -1,922.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ._....... 1,494,141, 3,914,552,
43 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 1,326,330, 3,353,261.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
g | 15 Salaries, other compensation, employes bensfits (Part IX, column (A), fines 51 ) N 122,896. 191,331,
2 I 183 Professional fundraising fees (Part IX, column (A), line418) . ... ..l 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0. ke T S
Wi 47  Other expenses (Part IX, column (&), lines 11a-11d, T1£248) . ... .. .. 45,209, 273,261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine28) ... | 1,494,435, 3,817,853,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... -294, 96,699.
Sg Beginning of Current Year End of Year
D21 20 Totatassets (Part X, N 16) ...t s 466,754. 555,451,
Zo| 21 Total liabilties (PartX. 18 28)  __.......oc..ecoovssosos s | 284,453, 276,451,
=51 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 182,301, 279,000,

[Part 1I | 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 corgplete. Declaration pf preparer (oth n officer) is based on all information of which preparer has any knowledge.

}(M nr1 B [y e | /24 [2]
Sign nature of officet i Datel ’
Here JENNY WALTMAN, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date geck [ J| PTIN

Paid  |CHARLES W. LEESBURG CHARLES W. LEESBURG | 3/124/21 | twemme [P00406253
Preparer |Firm'sname p PEARCE, BEVILL, LEESBURG, MOORE, P.C. Firm'sEiNp 63-0813240
UseOnly |Firm'saddressy, 110 OFFICE PARK DR

BIRMINGHAM, AL 35223 Phoneno.( 205)323-5440
May the IRS discuss this return with the preparer shown above? Seeinstructions ... i, Yes No
03z001 1z-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



