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cishzfepBL
Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2014

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not ente | mbers on this f it be made publi (o] to Publi

Degartment o e Treadury = Information sbout Fares 390 and 1S {rstictans Je 3 w1 GOVAGEG50. Anspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check d apglicable: C D Employer idertification mumber

Address change |GRACE WORKS JERSEY CITY, INC. 22- 2885442 +* %

¥ Name m_"ggﬁ GRA(S:'%REQ%] VORST EPISCOPAL HOUSING) E~Telephone-r
ERIE - -

Inihal retum JERSEY CITY, NJ 073 201-332-6615

Feat /et | g €AK @A\ €. 54.\ e.«be@- 22,20\

Amended retumn ** pce-l\ous\\.\ \ed Lu\ciea ?.3 -10980\S G Gossiceips S 4,813,957,

Apptication pending] F_ Name nd address of prncipal officer: H(a) s this a group retum foc sumlmts’H Yes ﬁ No

No

SAME AS C ABOVE

H(®) are Ngu subordinates inchxied?

aftach a Iist. (see instructions)

1 Taxoempt stabs [X]501¢ex3) | | 501e) ( )< (insertno) | [4347(ax)) or | 527
J Website: > N/A H(c) Group exemption aumber &
K Form of organzabon: IXICol'poraﬁon I_I Trust l_] Association J_I Other ™ l L Year of formation: J M State of legal domiale. NJ
{Partl ]Summary
1 Brefly describe the organization's mission or most significant activities: TQ _PROVIDE HOUSING, SCHOOL AND _OIEE_R_ _
@ FACILITIES , _AND SERVICES FOR_FAMILIES AND PERSONS ON A NON-PROFIT BASIS _ __ __ _. _
Bl o m o o e e e e r————— e e e
= 1
2| 2 Checkthisbox = [X| if the organization -~ fns or disposed of more than 25 ﬁ‘ﬁﬂ:ﬁﬁﬁﬁ (18 123
S 3 Number of voting mlze]r:bers of the governi ) N 3 1
o ‘: 4 Number of independent voting members ¢ ‘art V), line 1b) ....................
o 28| 5 Total number of individuals employed in ¢ Vohne23)......ovvvennn b L
:@i % 6 Total number of volunteers (estimate if ne . j L& ]
-4 «t| 7a Total unrelated business revenue from Pa 12. ................. o} 4y ¢] ]
;IZT b Net unrelated business taxable income from Form 930-T,1INe 34 ........ ..evvurivnnen., .07 = " 0.
FY e g Prior Year Current Year
7 ° 8 Contnbutions and grants (Part V(]I .. ﬂf’ CD .
> g 9 Program service revenue (Part V]I, jna2gieemere—"""""18) ... . .. {a & // 484, 850. 313, 957.
% 2 10 Investment income (Part VIIl, colgmn (A), lines 3, 4, and, Z).10L-.-.- - fofet )0 74. 3,872,319.
& | 11  Other revenue (Part VIiI, column }§ plle) ... .0 ...
> 12 Total revenue — add lines 8 throup mn (A), line 12)..... 484, 524, 4,186,276.
© + [ 13 Grants and similar amounts paid Pa , IW -3). \ ..................
%’ . 14 Benefits paid to or for members (Rart | inocpmen .. ...
.ﬁ} - 158 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 70,038. 64,860.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
‘% b Total fundraising expenses (Part I1X, column (D), line 25) » ]
17 Other expenses (Part IX, column (A), tnes 11a-11d, 11f-24e). .............covvvnneen. 357,202, 292, 745.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 427,240, 357, 605.
t 19 Revenue less expenses. Subtract line 18 from line 12, ............. .......... ..... 57,684. 3,828,671,
- Beginning of Current Year End of Year
Zé 20 Total assets (Part X, ine 16). ..............cccovnve ooun. e\\lﬁo ........... 488, 404, 3,873,791,
._,321 Total liabilities (Part X, ine 26).............. ...., 6 ........... 458,034. 14,750.
Z! 22 Net assets or fund balances. Subtract line 21 from | 50 ....... Q 'L“\ ............ 30, 370. 3,859, 041.

[Part lI__[Signature Block

a0\

Under penalties of pe
compbﬁ Declamhonngf%reparer (oth

| declare thallrave e:ammed Ihs rﬂum lnewdng BCCRAe
than offiger) o | infa of Ugh

.;Mbhebwofmyhnowledceandbelief.|hsm.corred.and

(M {
Sign T~ Oate
Here ) BA PRESIDENT
Type or prnt name and btie.
Prnt/Type preparer’s name Preparer’s © e 2 Date Check U f |PTN
Paid MICHAEL J. BAKER CPA |MICHAEL J. BAKER CPA 5“3‘ 1% self-employed P00365158
Preparer [Fimsname > WILLS, OWENS & BAKER, P.C. j
Use Only |fimsaseess > 15 ROSZEL ROAD, SUITE 104 Fom'sEIN > 22-3142288
PRINCETON, NJ 08540 Poneno.  (609) 951-9100
May the IRS discuss this return with the preparer shown above? (see instructions)................  ............ ... [X] Yes | | No
TEEAO113L 05/28/14 Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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930 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 2
PRartilllE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .. .. ... i

1 Briefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program senvices during the year which were not listed on the prior -
FOrm 990 0F 900-EZ 2 .. ...ttt it ittt ittt eaanatnntreeanssaneenoranssaoansesaasaseensesasnsonossonsrarsenavnns D Yes No
If "Yes,' describe these new services on Schedule O.

If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organizallon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2l(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 $ 357,605. including grants of $ ) Revenue $ 313,957.)

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 357, 605.
BAA TEEADIGA. 0572814 Form 990 (2014)
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990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 3

RartliVal] Checklist of Required Schedules

10

1

Ig tfl"hedo;gaArization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,' complete
Yor o= {77 -3 -

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f Yes,' complete Schedule C, Part 1. ... .. ... .. ... .o ittt tiiatttaaateineeiianaannanns

Section 501{c)3) organizations. Did the organization engz;ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I, ... . ... ... .. . it iiiiinininnns e

Is the organization a section 501(c)(4), 501 éc)(S). or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part llf . . . . ..

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
t'g e;olvude advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, complete Schedule D,
= L DR T e e e e

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 O, Part il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll . ... .. .. . i i e e e e

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 Schedule D, Part IV. .. . ... ... .. . ittt arneaniaanenseeaneeaneanan

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, Part V. .. ........................ ....

If the organizatien’s answer to any of the following questions i1s 'Yes', then complete Schedute D, Parts VI, Vi, VI, IX,
or X as applicable.

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

...................................................................................................... Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, complete Schedule D, Part VIL .. ... .. ... ciiiiiiiiiiiiins ciiiiiann.. 11b X
¢ Dud 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 16? If ‘Yes,' complete Schedule D, Part VIli. . ..... .... e e e Mc X
d Oid 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 162 If 'Yes,' complete Schedule D, Part IX ... ........ .o uiie ittt erraataaaanannanes taanan an 1d X
e Did the orgamization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1nmf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedule D, Parts XI, and XM . . . ... .. ... ... ittt ie it tta et eseaaiaanatatnn an ainanaaaaeaas 12a|l X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? K 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional...... .. ... ... 12b X
13 Is the organization a school! described in section 170(b)(1)(A)(i)? /f “Yes,’ complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f Yes,' complete Schedule F, Parts land IV. .. ........ . ... . . ... @i ciieeiieiieiannainaannnn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV . .... .... ... ... i . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lland IV. ... .. ... ...... ... ool Ll 16 X
17 Did the orxanizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part 1 (see instructions) ...................ccovve cvunen. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Partll....................ccoiviiiivnen ool e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? if "Yes,’
complete Schedule G, Part Il . . . . ... . o ittt isersraeer et aaeieaeaeaaaaee aeeet teeeeainn 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.... .......... . . ..... .. 20 X
b If “Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?.. . ......... 20b
BAA TEEADIO3L 05/28/14 Form 990 (2014)
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920 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 4

art IV_| Checklist of Required Schedules (continued)

“

[
f
Yes | No !
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
domegstic gavernment on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts tand Il ........... ......... 21 X !
22 Did the organization re rt more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX, '
column (A 3 line 2?2 If* s ‘complete Schedule I, Parts 1and [l ...... ... uiini i iiieaas raenaenns 22 X ,
23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzalrons current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? if ‘Yes,’ complete
Schedule J.. ... .. . e et aeieetate e eeeeeaeeee it aeeeeee eamaianiaae s 23 X
24 a Did the organizafion have a tax-exempt bond issue with an ouistandy prmc al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? Jf 'Yes, * answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 liN€@ 25a. . . . ... ettt e ettt i s sasatenraneerenanaranes 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 fax-eXempt DONAS 7. . ... i it e e eree e iieiireetretireeeraee eeae aaeas 24¢
d Dud the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?................ 24d
25 a Section 501(cX3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If *Yes,' complete Schedule L, Part 1. .................... .... 25a X
b Is the org anization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i ‘Yes,' complete
Schedula L, Part [. .. ......uuunu ittt ittt eaa e eateae e ettetaisanns vttt aeeeaeeieaeas 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar? current or
former officers, directors, trustees, key employees, hughest compensated employees, or dnsqual ed persons?
If "Yes', complete Schedule L, Part Il . ... . . oo T 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part IIL . ...... ... .. .. ... . ... iiii iiiin e aiiiea. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedufe L, Part IV ........... 28a X
b A family member of a current or former officer, dlrector. frustee, or key employee? ¥ ‘Yes,' complete
Schedule L, Part IV............... . . e i e eeee e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam:% member lhereol) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L e e 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. .. ... ... .. ittt et 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" lf 'Yes complete Schedule N, Partl ..... n X
32 0Oid the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il ... . . et i e et et eeea e e eeans 32 X
33 Dud the organezation own 100% of an entity disregarded as separate from the orgaruzation under Regulatxons sections
301.7701-2 and 301.7701-3? /f *Yes,' complete Schedule R, Part I................cccoiiiil o L ciiiiiiiiiinieennn. 33 X
34 Was the organlzahon related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Part i, 1ll, or IV,
and Part V, line 1. .. i L it i et e et s 31 X
35a Dd the orgamzatlon have a contralled entity within the meaning of section 512(b)(l3)7 ............................ 35a X
b If "Yes' o line 35a, did the organization receive anP/ yment from or engage in any transaction with a controlled
entity within the meaning of sectian 512()(13)? / Yes complete Schedule R, Part V, line 2..... ... ......... . .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? /f ‘Yes,’ complete Schedule R, Part V, line 2 ................ . ..« ciiiiiiiiiis cieeiiiaen, 36 X
37 Did the orgamzation conduct more than 5% of its activities throu?h an enlity that 1s nol a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes," complete Schedule R, Part VI...................... 37 X
38 Did the or?:amzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... . . ... ...... ........ ... .. v e e 38 X
BAA Form 990 (2014)
TEEADIOAL 05/28/14
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 5
|Pa_rt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthus Part V. .. .. ... ... i it v e D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
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 10 Prize WINNEIS? .. ... .. i iririiiien tiestnnr it raineanstaneasesosnnassonnesons sor on 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 1

b If at least one 1s reported on line 2a did the organization file all required federal employment tax returns?_............ 2b| X

3aDd the organization have unrelated business gross income of $1,000 or more durmg theyear?. .... ................. 3a X
b If ‘Yes' has it filed a Form 990-T for thus year? If ‘No’ to ling 3b, provide an explanation in Schedule O. . . . . ... .. ... ... ... . coiiiiviin 3b

42 At any time dunn? 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)? ........ 42 X

b If “Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?......... . Sb X
¢ If 'Yes,' to line 5a or Sb, did the orgamization file Form BB86-T2. ... ... .o iiiiiiiirene ceene vrnns e e 5c¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any conlributions that were not tax deductible as charitabte contributions? . ..... ... .. ... .. ...l 6a X
b If ‘Yes,' did the orgamzahon include with every sohcntatnon an express statement that such oontnbutlons or gifts were
not tax deduchible? . ... . ... L L i e i e e e e 6b

7 Organizations that may receive deductible contn butions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?..... ettt eieate emeeeaeee e e eeee i iiiieeas tereaaarasreieanenaa. 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?......... .......... .. .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ L1 7 7 2 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during theyear............. ..... .. ... [ 74| ]
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? ............. 71 X
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TeQUITEA Y . .. L. i i iieesieaeies heiiaaaeiaiae aeee heabeeseeeneinanens aas ... .l 79
h Lf otrhrﬁ o] O%Snlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon ﬁle a 7h
8 Sponsoring organlzatlons rnalntalnlng donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear? ..................... ... o0 Lol 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667..... . . .. e e el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............ ........ 9b
10 Section 501(c)X7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIil, ine 12.... . .... ... | 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club tacnhtnes ... | 10b
11 Section 501(cX12) organizations. Enter: *
a Gross income from members or shareholders . ................. «.ovue .. ...1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........ ... iinnnnn, 11b - :
12 a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 930 in teu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?..................coiiiinn . 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 organizalion is licensed to issue qualified healthplans........ ................ 13b . i
cEnterthe amountofreserveson hand.. ..........c.oveiiiviinnn ciail oLl 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? ......... e 14a X
b If ‘Yes,' has it filed a Form 720 to repori these payments? f ‘No,’ provide an explanation in Schedule O ............... Mbf |
BAA TEEADIOSL 05/28/14 Form 990 (2014)
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 6

{Part Vi lGovernance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthis Part VL. ........ ... .. ..oooiiiiieiiianns Bl

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the governmg body at the end of the tax year..... 1a 10
If there are matenal differences in voting rights among members
of the governing body, or it the governing body delegated broad
authority to an executive committee or snmxlar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMIPlOYE 2. . ... . ... . ittt i it e e e e ans 2 X
3 Dud the organization delegate control over management dubies customarnly performed by or under the dnrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?.............c........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrmM G090 Was filed 2. . ... L.ttt ittt eititeteitenenntnranenenen soareeans veovaennnes 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 orgamization have members or stockholders? . ... e e ettt et e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governiNg body?. ... ... . o it it i ciiie i e e e 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body 2. . ...... ... . . i ittt iaie et e 7b X
8 R:d tfhalel organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:
aThe governing Dody? .. ... ... L. L i i et it et reee e haeaaeann 8a|] X
b Each committee with authority to act on behalt of lhe governing body? ... ... i i iiiiieiiiieiee i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... .. ... 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......................... . .. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibes of such chapters, affiliates, and bram:hes to ensure their
operations are consistent with the Organization’s eXemPt PUIPOSEST. . . oot it i ii it vt iaee teh meae e e eeeaeeaas 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ............. ...... 1a) X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
122 Did the organization have a wnitten conflict of interest policy? If 'No,’ go to line 13... . e e e e e 12a)] X
b Were officers, dlrectors or trustees, and key employees requnred to dusclose amually xnteresls that could give rnise
B0 CONMlICIS?. .. . oo i i e e et e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consnstenllg monitor and enforce oomphance with the policy? If 'Yes,' describe in
Schedule O how this was done. HEDULE O .... ... il c e e l12¢] X
13 Did the organization have a written whistieblower policy?. . ..... ... . il i et e 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... ... coiiiiiiiiiiian.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...... .. ............ .. ...... .. . ... 115a X
b Other officers or key employees of the organization. .. ...... . ... i ittt eearariaieeearrnanannas 15b X
If 'Yes' to line 15a or 15b, descrnibe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily QUNNG the YA .. ... ittt (i e ieaee e iiae erearee e eneneaeeas 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
pamc:pahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . ... ... .. ... ..ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an or%gnization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website B] Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and 1f so, how) the organizabon made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
MODERATE INCOME MANAGEMENT CO. P.0O. BOX 3709 PRINCETON NJ 08543 609-989-8500
BAA TEEADIO6L 11/1314 Form 990 (2014)
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC. _ 22-2885442 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check if Schedule O contains a response ogc_:te toanylineinthis Part VIl .. ... .. .. i it iiiiiiiaii e D

Section,A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 2 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organszation's tax year.

® List 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.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
o) (B) | uan one o, cmicss peron ®) ®
Name and Title Average ts both an officer and a Reportable Reportable Estimated
hours dwectar/trustee) com ton fram compensaton from amount of other
wok R SOTE EEH WSS | e TENEe o e
.‘.L?‘;:'.‘&E SEIEREE Ay
relale.z: i g § ‘g al= organgations
ns paey <
2| B |° ]
line) 8]
_ BRET SCHUNDLER __ __________| . I
PRESIDENT X 0 0. 0
_@ EDIE HUONT __ ___ __________ | _1.5
TREASURER 0 X 0 0. 0
_® CLAIRE GUERETTE _ __ _______ | _1.5_
SECRETARY 0 X 0 0. 0
_&_JULIE DALTON _ __ _________._| .
TRUSTEE 0 X 0 0. 0
_®)_EMORY EDWARDS _ _ _ _________ | X
TRUSTEE 0 X 0 0 0
_(©&_BAYLA KALSTROM __ __ _______ | A
SECRETARY 0 X 0] 0. 0
__ARLENE HAMPTON _ _ _ ________ | _1_
TRUSTEE 0 X 0 0. 0
_® DENISE PRUITT __ _ __ ________| . S
TRUSTEE 0 X 0 0. 0
_©)_JACK PESTANER __ _ _________| 1 _
TRUSTEE 0 X 0 0. 0
Q0) ANA-RAMONA TOLENTINO _ __ __ __ 1
TRUSTEE 0 X 0. 0 0
oYy ] ————
L ————
8 ] ——
08 e ] ——_———
BAA TEEAOI07L 02727114 Form 990 (2014)

i
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
. (A) Average (do ot check e than one (D) ®) ®
: Nare are s T | SR S Srenoietes | compoit | Rt | Cmae
wee :
astary R F 2121533 WITRRSD | CHERNRS rom e
o IS 3EIG 3 Ej §' E and refated
retated g =1 % ol organzatons
organiza 8 g
- tions -3
below g & é
line) 8 -1
[=3
aos ] —_———
ae e ————
o ] ————
ae o
a - B
@ e
e __ o ____ ————
& ] ————
& ] ————
e ] _—
@ e _ ] ———
T SUDROtAl . .. .. e et e, - 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA........................ > 0. 0. 0.
dTotal(addlines tband 1) ... ... ... i ittt it it > 0. 0. 0.
2 Total number of individuais (inciuding but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzalion list any former officer, director, or trustee, key employee, or highest compensated employee N =) B
on line 1a? If 'Yes,’ complete Schedule J for such individual . .. ... ... .. . . . . e iiiieiiiianiiinnns aes .. .13 X
4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from ;,_ R
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual .. ... .. .. ... .. . i i e e e e e e e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson........................ ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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 . ) ) (C)
Name and bus?ness address Desenptlo(naol services Compensation
1
2 Total number of independent contractors (including but not fimited to those listed above) who received more than RS :
$100,000 of compensation from the organization ® fo@e RE e n
BAA TEEAOI08L. 03/09N5 Form 990 (2014)
B4B0%2

#




Form 990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 9
|Part Viil| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. .. ... ... i e, D
. (V] ®) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 g 1a Federated campaigns......... 1a
g3 b Membershipdues.... ..... .. 1b
:. E c Fundraisingevents. . ......... 1c
g +| d Related organizalions .... .., 1d
< E| e Government grants (contributions). ... | 1e
B
g. 5| 1 Al other contnbubons, gifts, grants, an
aE simular amounts not included above . | 1f
=0 L, ,
£ | 9 Noncash contributions included n lines 1a-1f: $
SSl hTotal.Add lines Ya-3f.........oevviiiennanns oonn. -
g Business Code
g 2a RENTAL REVENUE, ETC. _ 313,957, 313,957.
[ b
o | mmmm e e -
0 [
| ¢ T ITTC
E| & o
‘8'. f All other program service revenue . ..
& | gTotal.Addlines2a-2f . .. .. .. ... ... ..... - 313,957. |
3 Investment income (including dividends, interest and
other smilaramounts) ..  ....................... -
4 Income from investment of tax.exempt bond proceeds. >
5 Royalties. ... .......oiiiiiiiit cii e . >
() Real (1)) Personal

6a Grossrents. .......
b Less. rental expenses
¢ Rental (ncome or (loss). . .

d Netrental incomeor{loss)............. .... . .... >
7 a Gross amount from sales of ( Secuntes 4y Other
assets other than inventory 4,500,000.
b Less: cost or other basis
and sales expenses ... ... 627,681.

¢ Gainor (loss)........ 3,872,319,
dNetganor (10ss).......cocvvvvuvnnn... .- " 3,872,319.|] 3,872,319.

8a Gross income from fundraising events
g {not including.. §
2 of contributions reported on line 1c).
€| SeePartiV.linel18.. . ............ a
E b Less. directexpenses.. . ... ... b
8 | c Netincome or (loss) from fundraisingevents. . . . »
9a Gross income from gaming activittes.
SeePart IV, line 19............. ... a
b Less: direct expenses . .... ..... b
¢ Net income or (loss) from gaming activities..  ...... >
[10a Gross sales of inventory, less returns
and allowances...... .... .... ... a
b Less: cost of goods sold ....... . b
¢ Net income or (loss) from sales of inventory........ . >
Miscellaneous Revenue Business Code ‘l
a _
p™TTTTTTTTTTTIS
¢TTTTTTTTTI T
d All other revenue . ... ... .. . ..
e Total. Add lines 11a-11d.  ................. ...~ |
[12 Total revenue. See instructions, ..... .............. *| 4,186,276.]| 4,186,276. 0. 0.
BAA TEEAQION 11113714 B Form 990 (2014)
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Form 990 (2014)

GRACE WORKS JERSEY CITY, INC.

22-2885442 Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do

not include amounts reparted on lines

€b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

®) .
Fundraising
expenses

1

10

n

12
13

Grants and other assistance 1o domestic
organizations and domestic governments.
SeePartV,line2l........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members........ ...

Compensation of current officers, directors,
trustees, and key employees. ........... .

Compensalion not included above, to
disqualified persons (as defined under
section 4 f)(l;) and persons described
in section 4958(c)3)®B)... -...... .....

Other salaries and wages.... . . .......

Pension plan accruals and contributions
@include section 401(k) and 403(b)
employer contributions)...... . ....... ...

Other employee benefits ....... e

Payrolltaxes. ...................ciivnnnn.

Fees for services (non-employees)-
aManagement.... ............. .. .......
blegal.. .... . ... ...
CAccounting. .......c. i
dlobbying....... ....... ... .. ..l
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst ine 119 expenses on Schedule 0). . . ..
Adverlising and promotion.................

Office expenses.. ........... ......cc....

14 Information technology. ... ...... ......

15
16
17
18

Ru833

Royalties. ...t
Occupancy.... ...c.oviveiiis cevr aeenns
Travel . . ... ....... ... ...,

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. .. ............. ... .......

Conferences, conventions, and meetings.. ..
Interest.........c...oo il e

Payments to affihates......................
Depreciation, depletion, and amortization. ..

23 INSUranCe..........cviviiniiiiiiiiaeen.,
24 Other expenses. Itemize expenses not

covered above (List muscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list hine 24e

expenses on Schedule O).................

& REAL ESTATE TAXES

25 Total functional expenses. Add lines 1 through 24e . . .
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 *» if following

SOP 98-2 (ASC Y -.)) S

0.

0

54,590.

54,590,

6,682.

6,682.

3,588,

3,588.

18,442,

18,442,

1,408.

1,408.

14,750.

14,750.

4,746.

4,746.

68,377.

68,377.

740.

740.

6,986.

6,986.

41,796.

41,796.

62, 645.

62,645,

20,500.

20, 500.

19,7179.

19,779.

15,325,

15,325,

17,251.

17,251.

357,605.

357,605.

TEEAO110L 05/28/14

Form 990 (2014)
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC.

22-2885442

Page 11

IPart X |Balance Sheet

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

. (A)
Beginning of year

@®
End of year

.Assets

N b WN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

LA
12
13
14
15
16

b Less: accumulated depreciation ........ .......... 10b

Cash —non-interest-bearing . ............ ... ..o il
Savings and temporary cash investments ..........co.ciiiiiiiiiiiii e,
Pledges and grants receivable, net ... ... ... ... ..o,
Accounts receivable, nel. ... ... i i i i ittty eeaan
Loans and other receivables from current and former officers, directors,

trustees, ke emplozees, and highest compensated employees. Complete
PartllofSchedule L. ....... ... oo i i i i ieee et ieeiianas

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in section 4958‘? (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizalions (see instructions). Complete Part Il of Schedule L.....

Notes and loans receivable, net ....... ....... ... ... i
Inventories for SAle OF LS ........iiiiiiiitiiieiiierireeeaeeeacnnaaaans cnnan
Prepaid expenses and deferredcharges. ... ... ... il

Complete Part V1 of Schedule D................... 10a

2,185.

3,873,791.

11, 546.

blwinN] =

"

5,598.

|oeiv

263,691.

10c¢

Investments — publicly traded securities ... .. ..... ...l
Investments — other securities. See Part IV, line 11..  _................ ......
Investments — program-related. See Part IV, line 11....................

Intangible assets .. ... . i e et ciie e,
Other assets. See Part |V, line 11...... e e e
Total assets. Add lines 1 through 15 (mustequalline 34)......... ...... .....

1

12

13

14

205,384.

15

488,404.

16

3,873,791,

Liabilities

17
18
19
20
21

Accounts payable and accrued expenses. .. ........ . .iiciiiiiiiiaiieaee
Grants payable ......... N

Deferredrevenue............... . ..
Tax-exempt bond liabilities. ... ..... .. ..ot e
Escrow or custodial account liability. Complete Part IV of Schedulex ... ......

Loans and other pagabfes to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L.... . ... ... (it it iiciaannns

Secured mortgages and notes payable to unrelated third parties.... ..........
Unsecured notes and loans payable to unrelated third parties . .... .... ......

Cther liabilities (including federa! income tax, payables to related third parties,
and other Liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add ines 17 through 25 . ..... ... . ... ... .. oo,

132,016.

17

14,750.

18

5,784.

19

304,661,

23

24

15,573.

458,0314.

!B

14,750.

Net Assets or Fund Balances

BBY

rHRgesy

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
fines 27 through 29, and lines 33 and 34,

Unrestricted net a@ssets. . ... ... . .. i (il s e
Temporarily restrictednet assets . .................. ool Ll Lol
Permanently restricted netassets. ... ...t
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and comptete lines 30 through 34.

Capital stock or trust principal, or current funds. .......... ........oo0h ool
Paid-in or capital surplus, or land, building, or equipmentfund .................
Retained earnings, endowment, accumulated income, or other funds. . ......
Total netassets or fund balances. .. ... iiiiiiiinn i iiiiins iiiiriennna
Total liabilities and net assets/fund balances ..... ..... .. ...t oian

22,924.

3,851,595,

_7,446.

7,446.

Q8|8

30,370.

3,859,041.

488,404.

RIGIR(28

3,873,791,

BAA

TEEAO111L 05/28/14

Form 990 (2014)
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Form 990 (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442

Page 12

|Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XU ... ... iees s e ﬂ

Total revenue (must equal Part VIIL column (A), line 12). .. ... ..ot it iiees cieieinnens

4,186,276

Total expenses (must equal Part IX, column (A), lin@ 25) ... .. ..ooiiiiiiiiii i i e evnnens

357,605.

Revenue less expenses. Subtractline 2 from line 1. .. ... . .. . . ittt

3,828,671.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................

30,370.

Net unrealized gains (10SSES) ON NMVESIMENLS . . ... ... . it ittt ieaaiareraranransnraneannns

Donated services and use of faCiltlies. . .. ... ... i e

INVE SNt EX PN S . .. ..ttt it ititeet it eeeeaeere et anennatennaa e craareairaann

Prior period adjustments. . ..ottt i i e e et e e et e e e aaaae eaan

W oOoONOOGO BLWN -~
WoNja|ia|w N -

Other changes in net assets or fund balances (explaininSchedule O).............coiiiiiiiiiinn i,

0.

wh
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B . ottt ittt ettt ittt et ettt te e teeaaateaann mmeane taeeeaiataeieianeeee heeaeaeean

-
Q

3,859,041.

|Part Xil_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thssParlelﬂ

1 Accounting method used to prepare the Form 990: I:]Cash @Aocrum DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..... ..............
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .....................  ..... ..
If ‘Yes,’ check a box below to mdu:ale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
E Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngh( of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?... .. ....... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the orgamzatlon requxred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. .
b If 'Yes,' did the organization undergo the required audit or audits? i the orgamzatlon did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits ........... ..... .....

Yes | No

L1

3a

X

3b

X

BAA

TEEAOWI12L 05/28/14

Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . .
(Form 990 or 990-E7) Complete if the org:gr:g(aal%l; l:o: es:;::‘%rt\ Eg;gia eotl;g;'asr'l!zahon or a section 201 4

. » Attach to Form 990 or Form 990-EZ. N ~g#;=aé-$1; ;B N

. . : -, Opein to Public 3 ;
Degartment o the Treasury * Information about Sche:tule A (;' rg.rg:’ glsfo o:;:gg-EZ) and its instructions is %ﬁqsgg_gcﬁgn f. )
Name of the arganization  GRACE WORKS JERSEY CITY, INC. Employer identfication mumber
(FKA GRACE VAN VORST EPISCOPAL HOUSING) 22-2885442

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

The organization 1s not a private foundation because tt is: (For lines 1 through 11, check only one box.)

HwWwN =

W omw N W

10
n

A church, convention of churches, or association of churches descnbed in section 170(b)(V XAX1)-
7] A school described in section 176(b)VXAXH). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
"] A medical research organization operated in conjunction with a hospital described in section 170(b)AXAXiii). Enter the hospital's
_ name, cty, andstate: =~~~ :

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1XAXivV). (Complete Part H.)

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

An organization that normally receives a substantial part of ils support from a governmental unit or from the general pubhc descnbed
L in section 170(b)X1)XAXvi). (Complete Part il.)
A community trust described in section 170(b)1)XAXwvi). (Complete Part Il.)

E} An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membershsie fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross _
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated excluswey for the benefit of, o perform the functions of, or to carry out the purposes of one
1

or more publicly supported organizations described in section 509(a)X1) or section 50%a)(2). See section aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type ). A supporting orgarization 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 D Type ll. A sup})odmg organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sur orting organization vested In the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d E] Type [l 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 D Check this box if the arganization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally
integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. .. ..

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

(@ Name of supported (i) EIN (&) Type of organzation (iv) Is the. (v) Amount of monetary (vi) Amount of ather
organuzation (described on lines 1-9 organization listed support (ses instructions) support (see instructions)
above or IRC section 0 your gaverning
(sea instructions)) documet?
Yes No
(A)
®)
©)
o)
(E) LY "
PEge it it

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2014

TEEADQOIL 0716/14
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ScﬁeduleA(FoerQOor%O-EZ) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the
organlzallon fails to qualify under the tests Ilsted below, please complete Part lll.)

Section‘A. Public Support

gea::gfnrgylena)r (or fiscal year (2) 2010 () 201 (©) 2012 (d) 2013 (e) 2014 (N Total

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

2 Tax revenues levied for the
organization's benefit and
either &gld to or expended
onitsbehalt .................

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 : - - l-
from line 4 - T : R

Section B. Total Su pport

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 201 (©) 2012 (d) 2013 (¢) 2014 () Total

7 Amounts from line 4. .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon...... .............

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total su?gorl Add lines 7
through

12 Gross receipts from related activities, etc (see INStrUCtIONS) .. .. oo i bl i it ceee e e

[ 12

13 First five fyears If the Form 990 1s for the organlzatlon s ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here.

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () ................. .. .14

%

15 Public support percentage from 2013 Schedule A, Part ll, ine 14..... ... .. e e . ... | 18

%

162 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . ...........ooo i iiiiiiiiiiiiiien © vee cienn oa

b 33-1/3% suppont test — 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

the organlzatxon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... >

b 10%-facts-and-circumstances test — 2013. 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 qualnfles 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 mstruchons.

~H

g
0
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Schedule A (Form 990 or 990-EZ) 2014

GRACE WORKS JERSEY CITY, INC.

22-2885442

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 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 Il.)

Section.A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude
any ‘unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose ... ......

432,062.

420,021.] 356,011.

392,2614.

432,534.

2,032,892.

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

0.

4 Tax revenues levied for the
organization’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. ..

0.

6 Total. Add lines 1 through 5. ..

432,062.

420,021. 356,011.

392,264.

432,534.

2,032,892,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..

0.

0. 0.

0.

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 fine 13
fortheyear..................

0.

cAdd lines7aand 7b..... ....

0.

8 Public su rt (Subtract line
7¢ from ligg%.) ...............

2,032,892,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

() Total

9 Amounts fromline6.........

432,062.

420,021. 356,011.

392,264.

432,534.

2,032,892.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income frem
similar sourees. .. ..........0... .

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

¢ Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carnedon . ..... .

12 Other ncome. Do not include
gam or loss from the sale of
capital assets (Eigplam in
Part VI.) SEE.PART VI...

43,915.

46,033. 54,156.

42,818.

52,316.

239,238.

13 Total support. (Add lines 9,
10c,11and12.)........cc0vne

475,977,

466,054, 410,167,

435,082.

484,850.

2,272,130.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part Ill, ine 15

....... L
........................................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)).. ..
18 Investment income percentage from 2013 Schedule A, Part lll, line 17.................. ..o Ll .

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

......... 17

...... 18

~ a

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... *»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 4

[Parl IV_]Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part i, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of 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?
If 'No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, descnbe
the designation. If historic and conlinuing relationship, explain . . . .. e e ieieaiieiiie e, 1

2 Did the organization have any supported orgamization that does not have an IRS determnation of status under section
S509(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) 0r (). .. ..oov it e e e i e e 2

3 a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If ‘Yes," answer (b) J
F= Lo B (o - 7 2 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
made the determination. .. .. .. ... . . e ittt ittt i i 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. ................ 3c

4 a Was an%esupported organization not organized in the United States (foreign supported organization)? /f 'Yes’ and l
if you checked Ilaor 11bin Partl, answer (b) and (c) below .. ............cccciiiiie vt ceeininnannns . R 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organuzation? If 'Yes,' describe in Part VI how the crganzation had such control and discretion despite being controlled
or supervised by or in connection with its supported OrganiZations. . ...............v.eeeiiereii i e 4b

c 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)? /f ‘Yes,' explain in Part V1 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

5 a Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes,* answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, 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) .. ... ... . .. .. it e e Sa

b Type orIype Il only. Was any added or substituted supported arganization part of a class already designated in the J
organization's Organizing oCUMIBNE 2. ... .. ... . ittt iies cie tieet vineeerienerseisnetsnereanannnns vt aeas 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detail n Part VI............ . .. ..... .vccverins 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form990)....... ...... .. ... ... . .. 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in hine 77 If *Yes,’ ]
complete Part | of Schedule L (Form 990). . . . ..... ..ot e et e e e ..

9 a Was the organmization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPartVI........... ...... e e e e e ceee - .. ] 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest 1n any entity in which the |
supporting organization had an interest? If 'Yes, ' provide detail n Part V. ............. ... cc;eeieiiiiiienenns cunnn 9b

< Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f 'Yes.' provide detail inPartW1.................. .. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4343 because of [RC 4943(f) (regarding
certain Tgpe Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
ANSWA (D) DBIOW. . .. .. . . i e iieea e e ceeie e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the orgamization had excess business ROIGINGS.). . . .. ... . ittt et iiaretae tteeiannaneneas 10b

BAA TEEAG404L 0717114 Schedule A (Form 990 or 990-E7) 2014
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Page 5

{Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organuzat:on? .....................................................................

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in PartV1........

Yes

No

1la

11b

Tc

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part V1 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the 1ax Year. . .. .......c.uiei ittt ciiet © tvaan tee eee e el

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, superv:sed or controlled the

SUPPOTtING OrQaniZatiOn . ........... i cii e oot e e e tae eeaaeeeeeee aaeeaan

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng 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 V1 how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the orgamzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 8| ) serving on the governing body of a supported organization? I/f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the orgamzat:on 's supported organizations played

in this regard .. S T T T T T T T T

Yes

No

Section E. Type III Functlonally-lntegrated Supporting Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year '{see Instructions):

a D The organization salisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Comnplete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 orgamzanons. and how the organization determined that these actvities constituted
substantially all of its activities . e b e e e e e eiee i e e

b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /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
orgamization’s INVOIVEMENL. . .. . ... .. i e eiiiteeane e e,

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

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

b Did the o 3an|zat|on exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporte

Yes

2a

2b

3a

organizalions? If 'Yes,' describe in Part V1 the role played by the organzation in thisregard. ................

3b
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Schedule A (Form 990 or 990-E2) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 6
{Part V_|Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the orgumzahon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type NI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (R) Prior Year ‘8’8‘&582‘35”'
1 Netshort-termcapital gain. . ... ..ottt iieeiinineanen caeeaaanns 1
2 Recoveries of prior-year distributions . ......... ... i e 2
3 Other gross income (see instruclions). . ......... ... il 3
4 Addlines 1 Hhrough 3. .. ..t it c et 4
5 Depreciationanddepletion....... . ... ... Lo il 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) . .............. ... ..o el 6
7 Other expenses (see iNStructiGns) . ........ovvit ciieis f i i e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)... ................. 8

Section B — Minimum Asset Amount (A) Prior Year ‘B’(Sgﬁg?,g?;ea’

1 Aggregate farr market value of ail non-exempt-use assets (see instructions for short
tax year or assets heid for part of year): L
a Average monthly value of securities .. .........c.oovviiiiiiiiniirnieiiiiieaaans 1a
b Average monthly cashbalances. . ... .. ... ... .. ..o ittt 1b
¢ Fair market value of other non-exempt-use assets..............covvivivnenann.n. 1c
dTotal (add lines 1a, 1b,and 16) ..ottt iiiaeinenns 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ... ......... . ... 2
3 Subtracthine2fromline 1d... ... ... ... . ... ... i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHIONS) . ... ittiiiiis tiiiis vene o e iiee e, a
5 Net value of non-exempt-use assets (subtract line 4 fromline3). ................. 5
6 MultiplylineSby 036 ... . ... R )
7 Recoveries of prior-year distributions .. ...... e e e e e 7
8 Minimum Asset Amount (add line 7tolne©).... .. ...... .. ............ 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter8S% ofline 1......... .. . L i iieeeeaaa 2
3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A)...... . .. 3
4 Entergreaterof Ine 20rliN€ 3... ... ....ccivuniiiiiieiananis eeee ceen aenn 4
S Income {ax imposed IN Pror Year. . ......oovviviiiiriiiiieaaee ceae cininnens 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . .._.......... ...l . 6

7 D Check here if ihe current year is the organization's first as a non- functlonally -integrated Type |Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014

GRACE WORKS JERSEY CITY, INC.

22-2885442

Page 7

[Part V_|Type Il Non-Functionally Integrated 509%aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . ..........cc. ciiiinn ceiiiiiniaa..

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iNCoMe fromM @CtiVIlY . . ... ... . i i it et e ettt aee feans

Administrative expenses paid to accomplish exemp! purposes of supported organizations. ..............c.cc.uun-

Amounts paid 10 aCqQUIre eXemPl-USE @SSUS . ...\t vuuer et earvnereenaeaneeras tosatsuseanessrsosansanenaenn

Qualified set-aside amounts (Prior IRS approval reQUINE). ... .. .e et iii it e it cirenceanaeaane u s

Other distributions (describe in Part V1). See instructions. .

Total annual distributions. Add lines 1 through 6. ... ... . i ittt eiiiire cenecnes trnnsonnaneras

||| aiw

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See instUCIONS . .. . ... . .. ettt et e e e

9 Distributable amount for 2014 from Section C, line 6. ... ... i i e
10 Line 8 amount divided by Line 9 amount.... .......... ..cccoiviino.. e e e e
(0] (i)
Section E — Distribution Allocati instructions Excess Underdistributions
tions (see ins ) Distributions Pre-2014

@ii
Distnbutable
Amount for 2014

1

Distributable amount for 2014 from Section C, ine 6... .........

2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions).. ..... ..... e e

3

Excess distributions carryover, if any, to 2014;

EN-2F -

d

From 2013,

\

Totaloflines 3athroughe....... . ... ...t tiviiiinnns .

g

Applied to underdistributions of prior years..... ........ .......

h

Applied to 2014 distributable amount ................... e

Carryover from 2009 not applied (see instructions). ..............

j

Remainder. Subtract lines 3¢, 3h, and 3i from 3t .. .

4

Distributions for 2014 from Section D, :
hne 7:

Applied to underdistributions of prioryears. .....................

b

Applied to 2014 distributable amount ...........

C

Rematnder. Sublract lines4aand 4b from4.................

5

Remaining underdistnbutions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 Gf amount greater than
zero, see INSHUCtIONS) . ... ..o i e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).......

Excess distributions carryover to 2015. Add lines 3jand 4c......

Breakdown of hne 7-

b

[4

d

Excess from2013...................

Excess from2014...................

BAA
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Schedule A (Form 990 or 990-E7) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 8

PartiViB| Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
LAUNDRY $ 643. $ 479. $ 3,773. § 1,236. $ 599,
TENANT LATE CHARGES 189. 94. 325. 287. 318.
TENANT DAMAGE AND CLEANING CHARGES
12,947. 7,513. 1,762.
OTHER 38,537. 42,245. 42,545. 42,748. 42,998.
TOTAL $ 52,316. $ 42,818. § 54,156. § 46,033. § 43,915.

ADDITIONAL EXPLANATION OF OTHER INCOME

LAUNDRY MACHINE INCOME, LATE CHARGES & FEES, ETC.

BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE D Supplemental Financial Statements QB o, 13450047
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 122, or 12b.
» Attach to Form 990.

D S o > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. l(')‘gep:égol:‘ubﬁc
Name of the organization Employer identificabon number
GRACE WORKS JERSEY CITY, INC.
(FKA GRACE VAN VORST EPISCOPAL HOUSING) 22-2885442

|Part ] |0rganizations Maintaining Donor Advised Funds or Other Sitmilar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.............. .
Agaregate value of contributions to (during year) .......
Aggregate value of grants from (duringyear)..........
Aggregate value atend ofyear. ..... ... .

Nn b whN =

Did the organization inform ali 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?...... ....... ............ DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or denor adwvisor, or for any other purpose conferring
impermussible private benefil?. ... ... ... ... . i iet o e aenn. R S DYes [:] No

[Part ] IConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 ... .. ... ittt i e 2a
b Total acreage resiricted by conservatlioneasements ....  .... .. ... ..ol el 2b
¢ Number of conservation easements on a certified historic structure included in (@)...... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. i it it ieieniienannnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ............ oot iiiiir cieiiiiins e, .. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, 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(@IBIINY .. . -« ov er eere o oo et et eeiaaeee et eeeaiiaaiaaaaid DYes D No

9 In Part XIlII, 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.

p—

|Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in is 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:

() Revenue included in Form 990, Part VIl ine 1., ... ... ... ittt ottt -$
@il) Assets included in Form 990, Part X ...... ..ottt it e >-S

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

a Revenue included in Form 990, Part Vil line V. ...... ............ccieen aenn. e >$
b Assets included in FOrm 990, Part X. . .....voiurititittiateiee ettt teaaerertenarrnrenenennnaanan, >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRACE WORKS JERSEY CITY, INC. - 22-2885442 Page 2
] Part llg[Orgamzatlons Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or &amzaﬂon S aoqunsmon, accession, and other records, check any of the following that are a significan! use of its collection

items (check all that apply,
a Public exhibition d Loan or exchange programs
b Scholarly research ) Other

c Preservation for future generations

4 gror‘:iie"a description of the organization's collections and explain how they further the organization’s exempt purpose in
al

$ ODuring the year, did the organization salicit or receve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?. .. ........... .... D Yes DNo
[PartIVa] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl truslee, custodian, or other mlermedlary for contributions or other assets not included
ONFOrM 990, Part X2, ... ittt it e et eeen eeiee e it e . [[]Yes [Jne

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table:

Amount
cBeginning balance. ... ... i i e e et e 1c
d Additions during the year..................... ettt eteetireereeeiar e, ... 1d
e Distnibutions during the year. ... ... ... ... . A I I -
1 ENAING DalANCE. . ..ottt i e et e e e eeeaeeeieaiaieeas 11t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xill..................... H

Rarf\Vll| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . ...
b Contnibutions_ .................

c Net investment earnings, gams,
andlosses... ...... ...eeen..

d Grants or scholarships ......

e Other expenditures for facilities
and programs ....... ........

{f Administrative expenses. ......
g End of year balance . .....
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» E
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
(i) unrelated organizations....... ... e e e e et seeeeire e 3a(i)
QD) related OrganIZations. . . ... . i i e e e e e .. .|3a(ii)

b If "Yes' to 3a(ii), are the related organizations lisled as requiredon Schedule R?................ccoiivt eeenenn ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
RartiVijj Land, Buildings, and Equipment.
Complete o the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

bBuildings ...
¢ Leasehold improvements.................. .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 16c.) ... ................ > 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08725714
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‘ Sclledule D (Form 990) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 3

(Part VIl |investments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of security) (b) Back value (c) Method of valuahon: Cost or end-of-year market value
(1) Finangal derivatives .. ........coeeiiiiviieiancnnns
(2) Closely-held equity interests ... ...... e el
(3) Other

—_—— e e e —E———— e ——— -

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. ™ ]

Part Vill | Investments — Program Related. N/A
(Part ViL] Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

[0
&)
®
@)
[5)
(6)
@
®
‘ ©)
} (10)

Total. (Column (b) must equal Form 990, Part X,_column (8) me 13). . ™ ]
IPart IX | Other Assets. /

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
[@)
)
@
®)
€]
Q0)
Total. (Column (b) must equal Form 990, Part X, column B), line 15.)..... .... ...... ............... N
[Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of hability (b) Book value
! (1) Federal income taxes
@
3
@

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . ™
2. Liability for uncertain fax posibions. In Part Xitl, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provded inPart XUl .... ..... ................... SEE. .PART. X111 [X]
BAA TEEA3303L 0872514 Schedule D (Form 930) 2014
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Schedule O (Form 990) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ....... ......... ... ooiiiiies 1 308, 905.
2 Amounts included on line 1 but not on Form 930, Parl VilI, line 12:

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

b Donated services and use of facilities. . ............coiiiiiiiiiii i, 2b

¢ Recoveries of prioryeargranis........ ............. ... e 2c

d Other (Describe in Part xin.).. SEE PART XIIT = ... ... 2d 17,574.

eAddlines 2a through 2d . ... .. ... i i ittt i e i e 2e 17,574.
3 Subtract ine 2e from liNe L. ... i i it i i e it e ieee e 3 291,331.
4 Amounts included on Form 990, Part Vill, line 12, but not on tine 1:

a Invesiment expenses not included on Form 990, Part Viil, line7h........... .| 4a

b Other (Describe in Part xit). SEE PART XIIT =~ . ... ... ab 3,894, 945.

CAddlines4aand b ................. (Ll L il iiieiiiiiet i e ac¢ 3, 894, 945.
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part i, line 12.)...._.... .................. 5 4,186,276.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ...... .. . ..o it 1 332, 390.
2 Amounts included on line 1 but not on Form 930, Part IX, tine 25:

a Donated services and use of facilities... ....... .... ........ ... ... .| 2a

bPnor year adjustments. ... .. ... L e 2b

COther 10SSeS ... .ottt o i e i e e e 2c

d Other (Describe in Part X1y, . SEE PART XIIT .. ... .. ... 2d 4,946,

e Add lines 2a through2d. ......... ..... ... e e e e s 2e 4,946.
3 Subiractline 2e rom line 1 ... . .. (i i i e et eeiieeiee ereeneeaes 3 327,444.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, lne 7b.............. 4a

b Other (Describe in Part Xill). SEE. PART XIIT "~ = 7 ab 30,161

cAdd ines4aand4h..... .. e e et et e e e e e e i a¢ 30,161.
5 Total expenses. Add lines 3 and 4ac. (This must equal Form 990, Partl, hne 18) ........... ......... ..... 5 357,605.

|Part Xill] Supplemental Information.

Provide the descriptions re )zzuued for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE
THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AND IS EXEMPT FROM INCOME TAXES
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX

RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT GUIDANCE, THE
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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Sci'medule D (Form 990) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page S
[PaREXIIIB] Suppltemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

CORbORATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY
TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. AN EXAMPLE OF A
TAX POSITION INCLUDES THE TAX-EXEMPT STATUS OF THE CORPORATION. THE TAX BENEFITS
RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON
THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE CORPORATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS
INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS. THE CORPORATION HAS BEEN WAITING
FOR AN UPDATED IRS DETERMINATION LETTER THEREFORE THE CORPORATION HAS NOT FILED ITS
2015 TAX RETURN. THE CORPORATION DOES NOT ANTICIPATE PAYING PENALTIES AND INTEREST
RELATED TO THE LATE FILING THEREFORE NO PENALTIES AND INTEREST ARE REFLECTED IN THE
FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE 30, 2015 AND 2014. AT JUNE 30, 2015,
THE CORPORATION’S TAX RETURNS FOR THE YEARS 2014, 2013, 2012 AND 2011 ARE WITHIN THE

STATUTE OF LIMITATIONS FOR IRS AUDIT.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

BAD DEBT RECOVERY . ... .ccooiiiiiiit ciit ittt s cenne .. . $ 15, 681.
INCREASE IN HAP REVENUE.......... e e e e e 1,893.
TOTAL $ 17,574.

SCHEDULE D, PART X|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADDITIONAL TENANT REVENUE.............. e e e e i e e e § 21,581.
GAIN FROM SALE OF BUILDING............. ... e e e e 3,872, 319.
INCREASE OF OTHER REVENUE..... e e e 1,045.

TOTAL § 3,894, 945.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIFFERENCE TO TO CLOSING CREDITS.... ... ciiiiiiiiiiiiiiint cienaeeaannns eeeeraaan $ 4,946.
TOTAL $ 4,946.
BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 5
[RarIXMIE] Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INCREASE IN EXPENSE S .. .. ittt ittt titttiee i ae et ieaaeatnaeer e etaneenaaenns $ 30,161.
TOTAL $ 30,161
I
BAA TEEA3305L (082514 Schedule D (Form 990) 2014
94 B222
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Schedule N (Form 990 or 990-E2) (2014) GRACE WORKS JERSEY CITY, INC. 22-2885442 Page 3

[Batilllg] Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part 11,
line 2e. Also complete this part to provide any additional information.

BAA TEEAA703L 08/18/13 Schedule N (Form 990 or 990-E2) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 930 or 930-E2) Complete to provide information for responses to specitic questions on 201 4
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 930-EZ.

. > i i i Open to Publi
Demparmmnal mo'(_g':s'l;measwy Information about Sche:::l‘swow(.l’»"gfmoe% rc:'r19990-5290' ) and its instructions is lngep: cgonu ic
Name of the organization CRACE WORKS JERSEY CITY, INC. " |Employer identification number
{FKA_ GRACE VAN VORST EPISCOPAL BOUSING) 22-2885442
NAME CHANGE

AS OF SEPTEMBER 21, 2015 GRACE VAN VORST EPISCOPAL HOUSING, INC CHANGED ITS NAME TO
GRACE WORKS JERSEY CITY, INC. (SEE ATTACHED CERTIFICATE OF AMENDMENT WHICH INCLUDES
STATE STAMP.

AMENDED ARTICLES OF INCORPORATION

THE CERTIFICATE OF INCORPORATION OF THE CORPORATION WAS AMENDED IN MARCH 2015 AS
FOLLOWS :

A. SECTION SECOND (A) SHALL BE AMENDED TO READ AS FOLLOWS: SECOND.

(A) THE PURPOSES FOR WHICH THIS CORPORATION IS FORMED SHALL BE:

1. TO PROVIDE HOUSING, SCHOOL AND OTHER FACILITIES, AND SERVICES FOR FAMILIES AND
PERSONS ON A NON-PROFIT BASIS:

2. TO ENGAGE IN OTHER LAWFUL ACTIVITIES PERMITTED UNDER N.J.S.A. 15A-1 ET SEQ.

THE CORPORATION SHALL BE OPERATED AS A CHARITABLE ORGANIZATION WITHIN THE MEANING OF
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

B. THE FIRST PARAGRAPH OF SECTION FIFTH SHALL BE AMENDED TO READ AS FOLLOWS:

FIFTH

THE CORPORATION SHALL HAVE NO MEMBERS ENTITLED TO VOTE ON ANY MATTER. ANY

PROVISION OF THE NEW JERSEY NONPROFIT CORPORATION ACT, AS AMENDED (N.J.S.A. 15A-1,
ET SEQ.) (THE "ACT"), OR ANY OTHER PROVISION OFLAW REQUIRING NOTICE TO, THE PRESENCE
OF, OR THE VOTE, CONSENT OR OTHER ACTION BY MEMBERS OF THE CORPORATION, SHALL BE
SATISFIED BY NOTICE TO, THE PRESENCE OF, OR THE VOTE, CONSENT OR OTHER ACTION BY THE

BOARD OF TRUSTEES (THE "BOARD").

THE IRS AGENT IN CHARGE OF REVIEWING THE FORM 1023 APPLICATION FILED IN MARCH 2015
SHOULD ALREADY HAVE THIS INFORMATION AS THEY WERE FILED WITH THE 1023

BY-LAWS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEAAS0IL 08/1814 Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the arganizaton cpacE WORKS JERSEY CITY, INC.

Employer identification number

(FKA GRACE VAN VORST EPISCOPAL HOUSING) 22-2885442

BY-LAWS WERE AMENDED MARCH 11,2015. PLEASE SEE ATTACHED.

THE IRS AGENT IN CHARGE OF THIS ACCOUNT SHOULD ALREADY HAVE THIS INFORMATION AS THEY
WERE FILED WITH THE 1023

FORM 990, PART lil, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

FROM THE TIME OF ITS INITIAL INCORPORATION TO PRESENT, GRACE VANVORST EPISCOPAL
HOUSING, INC. HAS BEEN SOLELY INVOLVED IN THE PROVISION OF AFFORDABLE HOUSING. IT
HAS OPERATED SIX APARTMENT BUILDINGS IN DOWNTOWN JERSEY CITY IN CONNECTION WITH THE
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT SECTION 236 AND SECTION 8 HOUSING
PROGRAMS. WE BELIEVE WE CAN INCREASE OUR POSITIVE IMPACT ON THE COMMUNITY BY SELLING
THESE BUILDINGS TO AN AFFORDABLE HOUSING COMPANY THAT WILL KEEP THEM AS AFFORDABLE
HOUSING AND USING THE PROCEEDS OF THE SALE TO EITHER CREATE MORE AFFORDABLE HOUSING
OR TO ADDRESS OTHER CHARITABLE FACILITY OR SOCIAL SERVICE NEEDS. ACCORDINGLY, WE
SOLD THESE BUILDINGS ON MARCH 20, 2015 AND WE NCW PLAN TO USE OUR BUILDING SALE

PROCEEDS TO UNDERTAKE NEW CHARITABLE ACTIVITIES IN OUR COMMUNITY.

IT IS DISTINCTLY POSSIBLE THAT COMMUNITY MEMBERS WILL CITE A NEED FOR MORE
AFFORDABLE HOUSING, SO WE MAY USE OUR BUILDING SALE PROCEEDS TO CREATE MORE
AFFORDABLE HOUSING THAT WE DIRECTLY OPERATE. THIS COULD RESULT IN OUR OPERATING VERY
MUCH IN THE FUTURE AS WE HAVE IN THE PAST. BUT IT IS ALSO POSSIBLE THAT COMMUNITY
MEMBERS WILL CITE A NEED FOR OTHER KINDS OF CHARITABLE FACILITIES (SUCH AS A
COMMUNITY EDUCATION/RECREATION CENTER OR HOMELESS SHELTER) OR FOR SOCIAL SERVICES
(SUCH AS SENIOR HEALTH AND NUTRITION PROGRAMS AND/OR EXPANDED SERVICES FOR THE
HOMELESS) . AFTER SOLICITING INPUT FROM THE COMMUNITY, WE WILL EVALUATE WHETHER WE
SHOULD TRY TO MEET COMMUNITY NEEDS DIRECTLY OR INSTEAD SHOULD PROVIDE GRANT SUPPORT

FOR EXISTING CHARITABLE ORGANIZATIONS ENDEAVORING TO MEET THOSE NEEDS IN OUR
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Name of the organizaton GRACE WORKS JERSEY CITY, INC. Employsr identification number
- (FKA GRACE VAN VORST EPISCOPAL HOUSING) 22-2885442

FORWM 990, PART Iil, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES
COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

FORM 990 IS REVIEWED BY CONTROLLER AND MANAGING AGENT AND THEN SENT TO BOARD WHO
REVIEWS THE RETURN BEFORE IT IS FILED.

FORM 930, PART V|, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ALL SUCH CONFLICTS, IF THEY ARISE, ARE BROUGHT TO THE ATTENTION OF THE

MEMBERS OF THE BOARD AND RESOLVED PROFESSIONALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCN

REQUEST.
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