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OMB No 1545-0D47
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Publlc
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form399. Inspection
A For the 2015 calendar year, or tax year beginning , 2016, and‘;ndlng , 20
B Cneck if appiicable € _Name of organization Grace Place Learning Center D Empioyer ientification no.
D Address change Doing busmess as 47-4551068
D Name change Number and street (or PO box if maul is not delivered to street address) Room/suite E Telephone number
Indtal retum 2155 NW 2nd Street (503) 687-1607
D Final retumftermmated City or town, state or province, country, and ZIP or foreign postal code 66,096
0 Amended retum McMinnville, OR 97128 G_Gross receptss
@ Application pendng F Name and address of principal afficer
H(e) Is tus a group retum for
subordinates? D Yes . No
1T status 501(c)(3) D 501(c) ( ) 4 Gnsertno) D 4947(a)(1) or D 527 H{b) Are all subordinates included? q‘;es D No
it "No,” attach a bst. ons)
J_ Websito: P www.graceplacemac. com H(c) Group exemp ber B
K__Fom of organa: Corp Trust D Association DOther » L. Year of 2015 Lu State of fegal domicle  OR
[Partl] Summary
1 Briefly descnbe the organization's mission or most significant actvities: GPLC is an answer to the need for quality
8 child care and education for children ages 6 ks to 12 years in the Yamhill County
H community so parents could be gainfully employed. We are a private Chrastian Child care
E center open to the public 5§ days a week from 7am to 6pm.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part Vi, fnefa) - . . . . .« . v o v v o v v v e vt 3 9
5 4 Number of independent voting members of the governing body (PartVi,lme tb) - . - . « . .« . oo v v o0 4 0
g‘?_;g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) - - - - - « . -+ o o v o v o . 5 13
5 | 6 Total number of volunteers (eStmate fNECESSATY)  + « « « « « ¢ v e a v e {s
,ﬁ" 7a Total unrelated business revenue from Part VI, column (C),line 12 - . . . . .« o v o o v v v et o il e 7a 0
- b Net unrelated business taxable income from Form990-T,ime34 . . . . . . . . . . . ... o000 o 7b 0
A Prior Year Current Year
(W 8 Coninbutions and grants (PartVIll,lineth) . - - . « .« ot 0 i v it it c i at e 0
gg 9 Program service revenue (Part VIIL ing2g) - - - - - - « <« c o o it e v e 58,276
m; 10 Investment income (Part VIIL, column (A),nes 3,4,and7d) - - -« .« « ¢ o o v v v v )
2 |11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10¢, and 11€) « - ¢« v e v i vt 7,820
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . . . 66,096
Zj 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 0. 0
W 14 Benefits paid to or for members (Part IX, column (A),lined) . . - . . « . . . « . . 0. 0
® 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . . 51,803
2 [ 16a Professional fundraising fees (Part IX, column (A),fine 1) - - - . o v o . o v oL 0
§_ b Total fundraising expenses (Part IX, column (D), Iine 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11.24¢) . - . . . . . . . . . . .. . - 13,686
18 Total expenses Add lines 13-17 (must equal Part Irw VED e 65,489
19 Revenue less expenses. Subtract line 18 from kne|12 A ’ N 607
sg of Current Year End of Year
85120 Totalassets (PartX, ine 16) - - . ... - - .. al. AYG 2-5 2016 - 3 ..... 23,214
32121 Total fiablities (Part X, ine26) . - . . . . . . . Qal. ... 0., 22,607
gé 22 Net assets or fund balances. Subtract ine 21 from line 207 e b 8 R 607
[Partll | Signature Block | OGUCN Ul
Underpemtﬂssofpeduyl““‘ thatlhave this retum, including chedules and . and to the best of my knowledge and bebef, it 1S
true, comect, and

(oﬂ\erﬂ\anomeonlsbasedonaﬂ"“ at of which

of prep: has any

mep

Sign
Here

Amy Conover, Board Treasurer

=

8l13/le

Type or pnnt name and title

(i



Form 990 (2015) Grace Place learning Center 47-4551068 Page 2
[Partill | Statement of Program Service Accomplishments

Check if Schedule O contams a response or note toany limeinthisPartit . . . . . . .. ... ..o v oo i L {:]

1-  Bnefly describe the organization's mission.
GPIC is an answer to the need for quality child care and education for children ages 6 weeks
to 12 years in the Yamhill County community so parents could be gainfully employed. We are a
private Christian Child care center open to the public 5 days a week from 7am to 6pm.
2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOMMO90 OF990-EZ? « -+ = & « ¢ v o ottt e e e e et e e e e e e e e e e e e e e e e Eves Elno
If "Yes,"” describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?  « ¢+ v 4 v e s o 4 v v e m e s e s e e e et e e e e e e e e s e et ettt e e, D Yes a No
1t "Yes,” descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 65,489 includinggrantsof $ ) (Revenue $ 58,277)
See Schedule O
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code: ) (Expenses $ including grants of $ )(Revenue & = )
\
|
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 65,489
EEA Form 990 (2015)



Form 990 (2015) Grace Place Learning Center 47-4551068 Page 3
{Part IV] Checkiist of Required Schedules
Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - ¢ - v ¢ ot h i e e e e s e et e et e e e a e e e e e s e e e e e ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  + « « -« .« ¢ o o 0 . . . 2 X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]l .« « . « . -« o ¢ i i it it e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il - - . - . . < ¢ o o v o v o i ot ool 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2= T 0 5 X
6  Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - . -« & ¢ . i L s e e it L et e e e e e e e e m e et e e e e e e e 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Parth . . . . . . .. . ... ... 7 X
8  Did the organization maintan collections of works of art, historical treasures, or other similar assets? Hf "Yes,"
complete Schedule D, PartHl - - - -« ¢ & ¢ &t 0t i i i e i e e e e e e e e e e e e e e e e e e e e e e, 1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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 V. . . . . . L L . . L L o L s s s e e e 9 X
10  Drd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D,Pantv.~ . . . . . - . ... .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI - « - « . - & v o o 0 i 0 it e e e e e e e e e e e e e e e e e e e e e e e s t11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - . - « - . ¢« c vt o v v v o v v o v n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part VIl .« « « - « « = o o v o v b v v v 0 o v v s 11¢c X
d D the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? if "Yes,” complete Schedule D, PartIX - - . . . . . . ¢ o v oot v it i e i e e {11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 if "Yes,” complete Schedule D, PatX . - . . . .. 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl -+ = + o 4 o o o o vt o s b e e s e e s e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xllis optional - . . - - . . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i1)? If "Yes,” complete ScheduleE =~ - . - -+ - - v o v o 00 0 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, PartsfandlV. . . . . ¢ . o v v v v v 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,PartsifandvV. . . . . . . .« o 0 v v o v c i et a e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts flland IV . . . . . . ¢« o o v v o v v c oo n s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) - - -+ - -+« « ¢ ¢ o 0 v 0 v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partil . - - . . . . ¢« c v o v v v v o bt s it e e e { 18 X
19 Did the omanization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part ll - - . . .« . o o v i i e e e e s e s e e e e e e e e e ek e 19 X
EEA Form 990 (2015)



Form 980 (2015) _____Grace Place Learning Center 47-4551068 Page 4
{PartIV] Checklist of Required Schedules (continued)
Yes No
20a (ud the organzation operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . .« . . . oL oL 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il + « = + = ¢ v v v o v v v v . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland il . . . . . - . o 0 o it i e e e e . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - - -« . . L it i et et e e e e e et e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 }f "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a - - - - . « v« c 0 i it v i i i i et e i s e 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary period exception? . -« - . . . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? - . - . . o . o o L i i e e e i e e e ke e e e m e e e e e e e e e e e 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? . . . . . . .. . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transaction with a disqualrfied person dunng the year? If "Yes,” complete Schedule L, Partl . . . . - . . . . . .« .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransachon has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - - - - ¢« - o o 0 o L e e e s e e e e e s e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il - « « « v o o v i v i it i e e e e e e e e e e e e 1 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil - - . . . « - ¢ . o v oo 0oL 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . - . . . . . . . .. ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV - - « .« ¢ ot 0 ot i e e e e e e e e e et e e it e e e e r e e e e e s e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.©~ - . . . . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM . . . . . . . . . oL Lol sl s d i e s s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,"” complete Schedule N,
[ =T 2 8 S .31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N,Partll - . . . ¢+« o ot i v m o it s s s e s e e e e s e s s e s e e s e e m e e s e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . - - « ¢« « o v o 0o v v v v v v o v a0 vy 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part iI, HI,
oriV,andPartV,IINE 1 + + ¢ « s v v 4t i i i b e et e e e e a e s e e s s e s s e e e e s n e - 34 X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)? . . - - - « -« ¢ ¢« - v o o v v v v v v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . - . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lime 2 . « « « « « v ¢ o v o v v o vt i i i i n e e s e 4 36 X
37 Did the organmzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 8, T .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . - . . . o o v v v e i v b e e e e e e s 38| X
EEA Form 990 (2015)




Form 990 (2015) Grace Place Learning Ceater 47-4551068 Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lnemthisPartV. - . . . . . o vt o v i i v ittt e e e e v v v as [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapplicable - -« - . .« .+ . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . - - . . . . . . .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -« « . - . L L o 0 L Lt Ll i e e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - . . l 2a I 13
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? - - - « . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « « + « -+« « « . . .
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .. .. ... .. 3a X
b If "Yes," has it filed a Forrn 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . . . . . . ... ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= oo T - 4a X
b if"Yes,” enter the name of the foreign country: »
See instruchons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . . . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? .« . . . « & & & ¢t i i b b m i v e s e e { 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . - . . . . . .. oL oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . - . . . . .« . . o L s i L L il e e et e e e e e e e e e e e e e s |l 6b
7  Organizations that may receive deductible contributions under section 170(c).
a [nd the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided 10 the payor? - « « « & v &t 0t e et e h e e e e e e e e e e e e e e e 7a X
b If "Yes," dud the organization notify the donor of the value of the goods or services provided? . -« - « -« . . o o v . v 0 4 o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
requiredtofile FOM 82827 - . . . . - . & &t o v o b it o e s o i s s m s e s e e e e s e e s e e e s e e e s L 7¢ X
d  If"Yes, indicate the number of Forms 8282 filed during the Yar - « « « « « « « < v e« « v o st o [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . . . 7e X
f D the orgamization, dunng the year, pay premiums, directly or indiwectly, on a personal benefitcontract? - . . « .« < .. <. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1088-C? - - - - « « - « « 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? - . . . . . ¢ ¢« o o v o 0 v o0 a ot 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section 4966? . - . . - . . . . - . ..o a o 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . « - . . - . o o0 0L 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capral contributions included on Part Vil line12 . . . . . « . .. . o 0o o0l 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites . . - - - . - . 10b
1" Section §01(c)(12) organizations. Enter.
a Grossincome frommembers or shareholders « - « « - ¢ ¢ ¢ v o 0Ll na e s a et e .. 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . « . oo i i n e e el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . - . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear - - - . . . - . . [ 1 Q[
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . - - - - . . . . . - oo v v oL 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to mamtain by the states in which
the organization is licensed to issue qualified healthplans .« . - « « . . o v v v v v e v e e 13b
c Entertheamountofreservesonhand « « + ¢ - & ¢ ¢t ot st e i it e e e e s e e e 13c
14a Did the organization recerve any payments for indoor tanning services during the taxyear? - . - « - o« ¢ o o0 s u 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . . . . . . . . 14b
EEA Form 990 (2015)



Form 990 (2015) Grace Place Learning Center 47-4551068 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
. Check if Schedule O contams a response or note to any line in this PartVl . « - - . . - . . e e e e |
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear - - - . . « . . . . . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - - « . . . . . . 1b 0
2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . . . . . . ... oL e oo e s e e e s PRI 2 X
3  Did the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? - - - -« « - . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? - . . - - . . . - . 5 X
6  Did the organization have members or stockholders? . . . . ¢ . . L L L L L Lt i e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members ofthe goveming body? - - « - -« - . . L L oL L e e et e et e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the govemingbody? . . - . . . . . . . ... o T L b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovermngbody? « .« ¢ - o v o i bt it e e e e et e e e e h e e e e e e e e e .8a | X
b Each committee with authorty to act on behalf of the govermingbody? - - - - -« o v - 0 0 0 v v v o o m ah e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizabon's mailing address? if "Yes,” provide the names and addresses inSchedule O - . - . . . . . .. o000 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiiates? - . . . . . . - ¢ o ¢ o o v b v i it e d i v e e e e e 10a X
b [If "Yes,” did the organization have wntten polizes and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - . - . - . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? - Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organzation have a wntten conflict of interest policy? If "No,"gotoline13 - - . . . .« « o o o o v v v o v u v oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how thiswas done - - « -« ¢ c &t 4 o o i i i v e o o s m s o o s s o n s v a s o o o s a oo 12¢| X
13 D the organization have a wntten whistieblower policy?  + -« « « « o . o o i i e n e e e e e 13 X
14 Did the organization have a written document retenton and destruction policy? . - - - . . .« . v o oo i e a0l 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . - . - . . . . . .. .. .. R 16a| X
' b Other officers or key employees of the organization - - « - - < - . o o 0 4t i it bttt e e 15b| X
\ If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
i with a taxable entity dunngtheyear? - . « - -« = ¢ ¢ o v vt it i i e et s s e s e s e 16a X
‘ b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
i organization's exempt status with respect to such arrangements? . - - <« ¢ .« o v e e 4w e e e e n e e e e e e s e e e 16b X

\ Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply

[:] Own website D Another's website E Upon request D Other (explain in Schedute O)
18 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Amy Conover (503)435-8807, PO Box 842, McMinnville, OR 97128

EEA Form 990 (2015)




Form 990 (2015) Grace Place Learning Center 47-4551068 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyline mthis Part VIE  « + « « « o o v o v v it e ee e e e e A
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® bistall of the organization's current officers, directors, trustees (whether indmduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ Listall of the organization's current key employees, if any. See instructions for defirition 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 organizaton's former officers, key employees, and highest compensated employees who receved 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{©€)
Posttion
w ® (do not check more than one o) ® ®
Name and Title Average box, unless person 18 both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensaton compensaton from amount of
week (ist any from related other
hours for the organzatons compensation
related 23 2| Q) 3| 32! & omanzason (W-2/1093-MISC) from the
organwzations 55 ‘:,__:‘ 8 o g% a (W-2/1099-MISC) organzation
belowdotted | 2 5[ § 2 52| ° and related
lne) ] 2 g organizations
& & 3 ¥
3l 2 3
8 8
2
(1) Jan Munk _ _ __ __ ______________|_1.00
Board Chair X 0 0 0
{2) Dick Moore _ _ _ _ _______________|._ 1.00_
Board Vice Chair X 0 0 0
() Julie Remnady _ _ _ _____________}|_ 2.00_
Board Secretary X 0 0 0
(4) Amy Conmowver _ _ _ _ _ _ __ __________ | _5.00_
Board Treasurer X 0 0 0
(5) Ashley Payne _ __ ______________| 40.00_
Asst. Bxecutive Director/lead Teach X 6,183 0 0
(6} Irene Doerner _ _______________|_1.00_
Parent Liaison/Board Member X [ 0 0
(7) Julie Bierly _ __ __ ____________|._ 1.00_
Board Member X 0 0 0
(8) Laura Little _ _ ___ ___________ [ _1.00_
Church Liaison/Board Member X 0 0 0
8) Jennifer Teafatiller ___________| 40.00
Executive Director X 9,017 0 0
a0 ool
[ PSRN AR
[ I RN
M) el
(AL DD EUUR

EEA Form 990 (2015)




Form 990 (2015) Grace Place Learning Center 47-4551068 Page 8
[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A Bl Positon
) @ {do not check more than one © ® "
Name and tile Average box, untess person s both an Reportable Reportable Estimated
hours per officer and a di ) P from amount of
week (list any — from related other
hours for 23| 2| 8 2| 3% 3 the organizations compensation
all B 2| 8¢ §
related as g S; 2| o2 3 organzahon (W-2/1099-MISC) from the
organzanons | S5 § I 2 (W-2/1099-MISC) organzaton
belowdotted | 5| B gl 8 and retated
ling) S E L] B organzations
5 & £
g
a8 o eeeZbo--
08 o ____b_____
L L IO I
M8 ___l_o__.__
o o _l__-__
@0 o _loa___
@y _ .- l_o-__.
@ _l-o__.__
@ bl .
@ o __lo____
(25)
_____________________________ Lo -
1b SUBEOLAl - - - = ¢ s s e h e e e e e e e e e e e e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part VIl, SectionA - . . . . . . .. .. ... »
d Total(addfines1band 1) -« « « « =« ¢ & o v e o v v v n e e e e e e > 15,200 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - . - - - . .« v v v oo i e s i s e e 3 X
4  For any individual listed on Iine 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T 17 o 17| 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organizaton? If “Yes,” complete Schedule J forsuchperson - - . . « <« o ¢« o v v v 00 v - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
A (B) ©)
Name and di D pbon of services C
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2015)
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Form 990 (2015)

Grace Place Learning Center

47-4551068 Papge 9

(Part VIIl | Statement of Revenue

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

(A)

Total revenue

© ®
Revenue
exciuded from tax
under sections
512-514

ontributions, Glfts, Grants

fa

- 0o a6 v

-]

Federated campaigns .« - - - . . - . 1a

Membershipdues - - « - . ¢« . .. 1b

Fundraisingevents . . . ... ... 1c

Related organizations - - . . . . . . 1d

Govemment grants (contributions) - - te

All other contributions, gifts, grants,
and simifar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

Program Sarvice Revenue End Other Similar Amounts

Tuition Income

Business Code

624410

58,276

58,276

All other program service revenue - « « - « « .
Total. Add ines 2a-2f

58,276

Other Revenue

< &

ﬂ.ﬂﬂ's

Ta

b Less' direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
Royaltes - - - « » -+ - . - 0 v i 0 e

Gross rents

Less. rental expenses - - . .

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secuntes

() Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) - - « « « « + o o v o o0 -
Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c¢).

See PartiV,lne18 . . . . . . ... ... a

¢ Net income or (loss) from fundraising events

Gross income from gaming activiies
SeePartiV,line19 . - « . « .« . o ... a
Less. direct expenses
Net mcome or (loss) from gaming activites
Gross sales of inventory, less

retums and allowances - + -« . . ..o a
Less: cost of goods sold
Net income or (loss) from sales of inventory . -

llaneous Revenue

Code

11a
b
c
d
e

12

Donations Income

624410

7,820

7,820

Allotherrevenue . - « « « + « « ¢ v o o = &
Total. Add lines 1ta-11d
Total revenue. See instructions

7,820

66,096

66,096

0 0

EEA

Form 990 (2015)



Form 990 (2015)

Grace Place lLearning Center

47-4551068 Page 10

[PartIX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total e(x:;n cos Pmw"(:!s)w<=e Mana. W:;:gm and Fundr(:;;.
8b, 8b, and 10b of Part VI, > general expenses expenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,lme22 . . . . . . .. .. ..
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Beneftspadtoorformembers . . ... ... . ...
5 Compensation of cumrent officers, directors,
trustees,and keyemployees - « « « + 2 20 - 00 a
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . - - . . .
7 Othersalanesandwages =« - - - .« .« . ... .. 46,820 46,820
8  Pension plan accruals and contributions (include
secbon 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . . ... ..........
10 Payrolftaxes « - « « « « = ¢ o v o v s e oL 4,983 4,983
11 Fees for services (non-employees)
a Management - - - - .« ¢ 4 e e e e e e
b tegal- . . . v ¢ c ot i
¢ Accoun‘hng ......................
d Lobbying » - « + - ¢ s v it e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . - . . .. .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion - - . ¢ . - . - 0. . -
13 Officeexpenses « « « = « « = s o o s ¢ o 0 o o o o 1,164 1,164
14 Informationtechnology . - - - . . -« -0 0L
15 Royalties - - « « « « ¢« ¢ v vt i i n e i s e
168 OCCUPANCY + » = = » s & = & s s s n s s s o n v v n s 1,040 1,040
17 Travel - - - ¢ ¢ o o e s e s e e s e n e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or focal publicofficials . . . . .
19 Conferences, conventions, and meetings - . . - . - .
20 Interest « « = « « « = ¢ ¢ e st d e e n s e e s
21 Paymentstoaffiiates - - « - - ¢ - ¢ - Lo o e
22 Depreciation, depletion, and amortizaton . . . . . . . 2,557 2,557
23 INSUTANCE - + = » + « o o = 2 s = « o « ¢« » 2 s « =«
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Automobile Expense 1,372 1,372
b Business Expenses 2,228 2,228
¢ Classroom Expenses 2,813 2,813
d Other Misc Expenses 2,512 2,512
e All other expenses
25 Total functionat expenses. Add lines 1 through 24e 65,489 65,489 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitaton Check here » f
following SOP 88-2 (ASC958-720)  « - - « - « - « .« -
EEA Form 990 (2015)



Form 990 (2015) Grace Place Learning Center 47-4551068 Page 11
|Part X} Balance Sheet
Check if Schedule O contains a response or note toany e MIS Part X« « = « = « v o v v 0t o v v a o a v ea oo nn 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning - - - - « « - « -« s ¢ e o h e e s 1 5,476
2 Savings and temporary cashinvestments - - . . . . .. o Lo ol Lol 2
3 Pledgesand grantsreceivable,net - - - - - - - . . ..o il .., 3
4 Accountsreceivable, net <« - - . . . oL d 0l o 0L 0 e e e e e e 4 1, 331
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartflofScheduleL - . « . ¢ « ¢ 4 o o 0 v o b i i b s s e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary
organzations (see nstructions) Complete PartHof ScheduleL  » « + « « = « + o o = o o 6
2 7  Notes and loans receivable,net . . - . . - ... ..o oLl 7 37
8 8 Inventones forsale orusSe  + - « ¢ & ¢ & o 4 b b et e e e e e s e e e e e 8
2 9 Prepaidexpensesand deferred charges - « « = = « » « v s v bt e a e e 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a 17,886
b Less accumulated depreciation - - . - - . . . . .. 10b 2,557 10¢c 15,329
11 Investments - publicly traded secunties - - - -~ - . . . L. oo 0o oL 11
12  Investments - other securites. See Part[V,lne 11 . . . . . . . . . . ..o .. 12
13 Investments - program-related. See PartiV,lme 4t . . . . . . . ... oo 13
14 Intangible assets + - + ¢ - v o ¢ e e i et h e e e e e h e s e e e e e e e 14
15 Otherassets.SeePartiV,ine 11 - - - « « « v« o o o i i i ittt e e e 15 1,041
16  Total assets. Add lines 1 through 15 (mustequaline34) . ... .. .. .. ... 0 16 23,214
17  Accounts payable and acCrued €Xpenses - - - « - s ¢ s s o v e v e e .. e .. 17 7,607
18 Grantspayable - + - « < & o c 0 it e e s s e e e e e e e e s 18
19 Deferredrevenue - - - - ¢« = v st ot vt e e e m e e e e e e d 19
20 Tax-exemptbondlabilities - . . . . . . - . . . ... il e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
_'g disqualified persons. Complete Part Il of ScheduleL . . - . . . . ... ... .. 22
= 23  Secured mortgages and notes payable to unrelated third partes - - . - . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes - - - . . . . . . . . 24 15,000
25  Other hiabilities (including federal income tax, payables to related third
parties, and other hiabilties not included on lines 17-24). Complete Part X
ofScheduleD .+ « « ¢ ¢+ & ¢ ¢ 4 6 6 b 4 b st e s s e e e e ana e 25
26 Total liabilities. Add lines 17through25 - - . « - . . .« v o 0 v v it v v ot 0| 28 22,607
Organtzations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassSets « = « « « o o ¢ o 5 s = « o & ¢ a5 " s o 4 n s e e e s o o 27 607
‘g 28 Temporanlyrestnctednetassets - - - - - . o - e o h e b ud e e e e e e e 28
g 29 Permanentlyrestnctednetassets « « + « - - ¢ v e s e e o e e e e e e e 29
e Organlzations that do not follow SFAS 117 (ASC 958), check here » D and
6 complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, orcurrentfunds - - - - -« . . . oo oo oL 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
° 32 Retained eamings, endowment, accumulated income, or other funds . . . - - . - 32
=z a3 Totalnetassetsorfundbalances « « - - ¢« ¢ ¢« ¢ ¢ ¢ &t 0 ettt s e 0 e e . 0 a3 607
34 Total iabilties and net assetsfund balances - - - - - < - . . ..o 0 { 34 23,214

EEA

Form 980 (2015)



Form 990 (2015) Grace Place lLearning Center

47-4551068 Page 12

(Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ine MMIS Pt Xl « = - ¢ v v v v v v v m i v v i n i e a e n e 0

WO NOHNEWN =

-
[~

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B)) - ¢ - - e it e e e e e e s e i e e e s e e e e e n e s e e e e e e e e

Total revenue (must equal Part VIli, column (A),lme12) . . . . . . . . . oo o oo o i oo
Total expenses (must equal Part IX, column (A),lne25) - . . . . . . . v it i i n i e
Revenue less expenses Subtractine 2 fromiine1 - - . - - . . . ..o v v oo i o el oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . . .

Net unrealized gains (losses) oninvestments  « - - « ¢« ¢ ot 4t i e e s e e e e e e e -
Donated services anduse of facilites  « « + « & ¢ ¢ o i it it ot e e e e e e e e e e
Investment EXPENSES  « - - - e s s s e c s s s e e s o e e s e s e s e s e e e et e
Priorperiodadjustments - - « « « - ¢ . ot u a0t e h e s e s h e e e s e e e e e e
Other changes in net assets or fund balances (explainin Schedule0) . - . . . . .. ... ...

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany ine inthis Part XH - . .« o o . o v i i i i b i i it v e v v e o .[:I

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . . . . . . . .. ..

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

D Separate basis [:] Consolidated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . - -« . . . . - o v h .o e

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[] separatebasis ] Consolidatedbasis [ ] Both consohdated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assures responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain mn
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? - « « « = = ¢« ot v v it e m s vt i i e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 880-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Depa'm ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service ] P |nformation about Schedule A (Form 390 or 930-E2) and its Instructions Is at www.Irs.goviform990. Inspection

Name of the organization Employer identification number

Grace Place Learning Centex 47-4551068

{Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnibed in section 170(b}{(1)(A)i).
A school described in section 170(b)X1){A)(1i). (Attach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hosprtal service organization descnibed in section 170(b)(1}A)(ili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(lii). Enter the
hospital's name, city, and state

a
g
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed i
]
g
a
a

2
3
4

section 170(b)(1)(A)(Iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemnmental unit or from the genera} pubhic
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b){1)(A)(vl). (Complete Part Il.)

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

10 D An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).
1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:I Type ll. A supporting organization supervised or controlled in connection wath its supported organization(s), by having
control or management of the supporting orgamization 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organtzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructons). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type IH
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations - - -« < -« c et s et e e e e s e e e e s e s s s e e e s a e e :]
g Provide the following information about the supported organization(s)
(1) Name of supported organzation () EIN {li1) Type of organization {iv) Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 listed tn your govermng support (see other support (see
above (see Instructions)) document? mstructons) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 980 or 890-E2) 2016
Form 990 or 990-EZ.

EEA



Schedute A (Form 990 or 990-EZ) 2015 Grace Place Learning Center _ 47-4551068 Page 2
[Partil]-  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . ... ..

3 The value of services or facilities
furnished by a govemmental untt to the
organization without charge . . - . . .

4 Total. Add lines 1 through3 - . - . . .
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . .
Public support Subtract line 5 fromline4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlne4 . - . .. ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royathes and income from similar
SOUINCES =+ ¢ = « = = v 2 « 5 2 s 5 o« o =

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . .. ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - . « « . ... ...

11 Total support Add lines 7 through 10

12  Gross receipts from related achvities, etc (see MSIUCHONS) - - - = « « v b o e v v e et e e e e 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . - - - . - v ¢ v s ot i b i i ittt s i et s s s e s e s e s e s e e s s » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f) dwided by line 11, column () - . - « . . . . o oo oo 14 %
15  Public support percentage from 2014 Schedule A, Partll,line 14 - . . . . . « . o o o oo v v e i e i e e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - « - - o - - - o« c 0 0 v bt o e n e e e e » D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . - - . . ¢« . o0 00 o0 v v 0w > D

17a 10%-facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFPANIZAUON « « » « & = & v v ottt et et et e e e et e e e s et teem e aaa e e s e e s e e e s e s e e e s » D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . - - . . . L e o e el e e e e e e s e e s s e s s s e e e s s s e e e e e e s e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSLIUCHONS - ¢« » & & & =+ o @ 4 o & o w o s o o o = o & o o o 5 s s v o o o o s o o s = t 5 v & o 5 s s s o o o v s e n m v s e v » D

EEA Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form 990 o 990-£2) 2015 Grace Place Learning Center 47-4551068 Page 3
| Part Il } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gfts, grants, contnbutions, and membership fees
recewved (Do not mclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished i any actvity that 1s related to the
organization's tax-exempt purpose - - - - -

3 Gross recespts from actvitres that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behaf - . . . . . . .

5§ The value of services or facilihes
furnished by a govemmenta! unit to the
organization withoutcharge = + - - » - + - .

6 Total. Add Imes 1 through5  « - « « « « .« -

7a Amounts mcluded on lines 1, 2, and 3
recerved from disqualfied persons - + + » »

b Amounts mcluded on Ines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b « « « « « + s ¢ o . .

8  Public support. (Subtract line 7c from
Ima6) =« » ¢« o o v o 0 o s 0 v 0 v 0o

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromine6 - « « « « - « + 4 2 4

10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royatties and income from sirlar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 - +» « < ¢ . . -

C Addlines10aand10b - « « - -« « « = « « &

11 Net income from unrelated business
activities not mncluded in line 10b, whether
or not the business is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVk) . . . ... .. ...

13 Total support (Add knes 9, 10c, 11,

and12) . -« . v i e e
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 thisbox and stophere - - - -« -« v vttt e i e e e e e e e e e e e e e e e e e e e s e e s » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) - - - -« - .+ o o o o0 15 %
16 Public support percentage from 2014 Schedule A, Part lll,lne 15 - . . . . - . . . . . 00 i o0 e e ae 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . - . - - . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 . . . . . . . . v o v n v e e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on iine 14, and kine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - . - . . . . . . > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - . . . » D

20 Private foundation. If the organizaton did not check a box on line 14, 193, or 19b, check this box and see instrucbons - . . . - . . « . - - 4 D

EEA Schedule A (Form 980 or 890-EZ) 2015
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Page 4

Supporting Organizations
{Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, 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

1

3a

4a

6a

10a

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

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
{b) and (c) below

Dud the organization confirm that each supported 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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part }, answer (b) and (c) below

Did the orgamization have utttmate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(1i1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organtzations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI

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

Did a disqualfied person (as defined in line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part V1

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

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

Yes{ No

3a

3b

3¢

4b

4c

5b

5¢

9b

9¢c

10a

10b

EEA
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Schedule A (Form 990 or 990-E2) 2015 Grace Place Learning Center 47-4551068 Page 5
[Part IV.[ Supporting Organizations (continued)

Yes| No

41 Has the organization accepted a gift or contnbution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies 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 tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (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 organization's
supported organizations played in this regard. 3

Section E. Type llf Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization i1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Achtvities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activites dunng 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described Iin (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regulariy appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 980-EZ) 20153
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[PartV-| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-funchonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(ophtonal)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NI N -

DlnibiwiN

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

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from hine 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

~N

3 Subtract ine 2 from line 1d

W

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recovenes of pnor-year distnbutions

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

RIN|DH N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

RBIWIN| =

DAL [WIN

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

)

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization (see

instructions).

EEA
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[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Grace Place lLearning Center

47-4551068 Page 7

Section D - Distributions

Current Year

1\

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

AR TE LR 2]

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii)
Undenrdistributions
Pre-2015

[T)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see nstructions)

Excess distnbutions carryover, if any, to 2015.

From2013 ... ... ..

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Bl |zl |=lolalo |o|s @

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

Distributions for 2015 from Section
D, line 7 $

Applied to underdistnbutions of pnor years

o

Apphed to 2015 distnbutable amount

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

Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions camryover to 2016 Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

[ BE-NEzRE-A1

Excess from 2015

EEA
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[ Part Vi | Supplemental Information. Provide the explanations required by Part Ii, Tine 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 890 or §90-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answered "Yes™ on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 930. Open to Public

internal Revenue Service » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/formS890. Inspection

Name of the organization Employer identification number

Grace Place Learning Center 47-4551068

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . - « . . . . .. ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . ... .. ...
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? - . - « . . . . . v o .o oo L. . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private Benefit? - - - « o = =« v b e et e e e e e e e e e e e e e e e e e [ Yes

[ No

{Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
D 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 conservationeasements - « « = « ¢ ¢ = & o & 4 4 c e e s = e e e s e e e e e e 2a
b Total acreage restncted by conservationeasements . . - .« . oL L0 oo e e s o e s s e s 2b
¢ Number of conservation easements on a certified historic structure includedin(@) - - - - - - - « « . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
histonc structure listed inthe NationalRegister - - - = < <« - ¢ o v 0 v 0ttt il s n i n e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
faxyear »

4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . - . . ¢ . .« v o 0 v v i i s e e e 0w |:] Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)

and section 170(N)(A)BHU)? = = « « =+ « .t b et e e e e e e e e e e e [ Yes
9 In Part Xlli, descnbe 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

DNo

DNo

Partlil |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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
() Revenueincluded on Form 990, PartVIll,ime 1 - - - - - . o o v v oot it h et e e e ]

(i) Assetsincluded in FOM 880, PArtX  « « « « v« t ot t v vttt b e e e >3

2 Ifthe 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 rtems.

a Revenueincluded on Form 990, PartVill,Ine 1 . - « « ¢ v« v 0 v v b v v v o v e e e e e e e e >3
b Assetsincluded M FOrM 990, Part X  « v - = v o o v v o v e e e e e e e e e e e e e s e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2015
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Schedule D (Form 990) 2015 Grace Place Learning Center 47-4551068 Page 2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectton items (check all that apply):
a D Public exhibitton d D Loan or exchange programs
b D Scholarty research e D Other
¢ [J Preservation for future generations
4  Provide a descripton of the organization's collections and explain how they further the arganization's exempt purpose in Part
Xt
§  During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizabon's collection? - + « « « « « « « o o o . [1ves [INo
(PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X?  « =« vttt v e o e e et e e e et e e e e e e e e e e e e e e e Oves [Jne
b If "Yes," explain the arrangement in Part X!l and complete the following table*

Begimming balance - - ¢ v v e i i e e e e e e e e e s e e e e e e e e e e e e e e 1c
Additions duningtheyear - - - -« . . o o L o i e h e e e e e e e e e e 1d
Distnbutions duringtheyear . - - « -« ¢« o v st bttt e e s e s e e e e e 1e
Endingbalance . - - .« - o L s e it e e s e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . - - . . . - . . D Yes mo

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . « . -« . . . . o0 o .. [:I
| Part V] Endowment Funds.

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

{a) Current year {b) Prior year {c) Two years back {d) Three years back ({e) Four years back

- 0o a o

1a Beginning ofyearbalance - . - - .. ..
Contributions  + - - » « ¢« ¢ 0 v a0 .
¢ Net investment eamings, gains, and
I0SSES « + « + « e v v v 4t a4 e e
d Grantsor scholarshps - . . - . - . . ..
e Other expenditures for facilities and
Programs  « v ¢ « s o s o« ox e e v ...
f Adminisirative expenses - - - ¢ - . ...
g Endofyearbalance - -.........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelatedorganizations « « - -« ¢ ¢ o e o ot e e i e e et e el e e e e e s e s s e e e e e e e 3a(i)
(i) related OrganIZAtiONS  « « « « =« vt 4 4 s e e e e e s e s e e e e e m e s me e e e e e e e e 3a(ll)
b if "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . - . . . - . o v 0 v o0 il 3b
Describe in Part XllI the intended uses of the organization's endowment funds.
1 Pan V1] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Costor other basis {b) Cost or other basls {c) Accumuiated (d) Book vatue
(investment) (othen) depreciation

4a Langd - - - - f v ke e e e e s e s e e s s
b Buldngs . .- . 0o i e
¢ Leaseholdimprovements - - . . . . < oo oo

d Equpment . ... ... 17,886 2,557 15,329
@ Oher - « & v v vt e e e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . - - « « < - o« o < . » 15,329

EEA Schedule D (Form 930) 2018



Schedute D (Form 990) 2015 Grace Place Learning Center 47-4551068 Page 3
{Part VIl |  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(2) D

phon of y or qgory {b) Book value {c) Method of valuaton
(including name of securnty) Cost or end-of-year market value

(1) Financialderivatives - - - - « - « « - -« « . . . ...
(2) Closely-held equity interests - « « + « = <« « o« o .«
(3) Other

(A)

(8)

©

(D)

(€)

(F)

Q)

(H)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 12 ) »
{Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value

{c) Method of valuaton
Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
@)
(8)
9)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripton (b) Book value

)
2)
(3)
@)
{5)
(6)
N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne15.) - - - . . . . -« o v 0 0 v v 0 v v v v i e 000 oe s »
[Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. (a) Description of kablity (b) Book value

(1) Federal income taxes

(2)

3)

@)

(5)

6)

(7)

(8)

9
Total. (Column (b) must equal Form §90, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill e D

EEA Scheduie D (Form 830) 2016




Schedule D {(Form 990) 2015 __Grace Place Learning Center

47-4551068 Page 4

[Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

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

a Netunrealized gains (losses) oninvestments - - - . . . .. ool 2a

b Donated servicesanduse offaciiies - - - - .« - - . . oo Lol .., 2b

¢ Recoveriesofpnoryeargrants - - - . « . . - - . ... Lol d el 2c

d Other(DescribeinPartXIll) « « « « v o v v o v vttt e e e e e e e e e 2d

e Addines2athrough2d - - - . - - - ¢ ¢ o L o L L0t Lt e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e fromiine 1 - - « = & ¢« = & 4 4 6 4 4 4 e s e e m s e e e e .. St e e e e msae s e 3
4  Amounts included on Form 990, Part Vili, ine 12, but not on hne 1-

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

b Other(DescnbeinPartXl) . . - - ¢ v 0 i i v i it et e e e e 4b

¢ Addinesd4aanddb - . - . . . o o L ot i i e e et e e e e e e e e e r e e e m e e e e e e e 4c

Total revenue Add lines 3 and 4¢. (This must equal Forr 990, Part |, line 12 R I S 5

{ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements - - - - . - . . . ..o Lo e oo L. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacdites - - - « « - ¢ & - o ¢t 4t o bt e ... 2a
b Prioryearadjustments . - - = ¢« « ¢ v et v et e e e e e e e e 2b
€ Otherlosses - - « - & ¢ ¢ & o v o vttt e i a et t s e e s e e e s 2c
d Other(DescnibeinPartXil) - . - -+ o o i o i v it i i e i e 2d
e Addlines2athrough2d - - - . - « ¢ - ¢« . . & 0 o it it e e e e e e a e e e e e e 2¢
3 Subtractline 2efromlined -« - ¢ ¢ ¢ - o 0 L ot i et h e s e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lime 7 - - . « « .« .« & 4a
b Other(DescribenPartXill.) . . - . . . . . . o o o0 il i il il 4b
¢ Addlnesdaanddb . - - - - . - o Lttt e e et e et e e s e s s e e e e e e m e ae e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part),lne18) . . . - . .. .. ... .. 5

[Partx | Supplemental Information.

Provide the descniptions required for Part II, lines 3, 5, and 9, Part ll, ines 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 Xil, ines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE E Schools OMB No 15450047
{Form 990 or 990-EZ) » Compilete if the organization answered “Yes™ on Form 990, 2015
. PartlV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public
Intemnat Revenue Service » information about Schedule E (Form 990 or 890-EZ) and its instructions Is at www.irs.goviform990. Inspection
Name of the crganzaton Employer identification number
Grace Place Learning Center 47-4551068
[Part ]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermingbody? - -+ -« & v o L e e e . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? - « . . ¢ ¢ vt o o L b h i et e e e h e e e e e e e e e e st e e e s e e e e 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No," please explain If youneed more space,usePartll . . . . . . . . . . v i i it e e e e 3 [ X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staf? - . . . . . . . . .. . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscNMINAtOrY basis? -+ - « « o ¢ o ¢ o o ot ot e e e e e ek e e et e e m e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships?  + « « = « & ¢ v 0t 0 i h t h h e s e i e s e e e e e s e 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? - - . . . - .« . . . ..o 0oL 4d | X
If you answered "No™ to any of the above, piease explain If you need more space, use Part Il.
§ Does the organization discnminate by race in any way with respect to
a Students' fgMS OF PrVIIEEES?  « « = = + + + o o &t s o s @ 0 s u st e am e s e b a s e s o s e s e e 5a X
b ADMISSIONS POlICIBS? « - - =« ¢ & o ot it e e e e e e e e e s e e e h e s e e s e e e s e e e e sb X
¢ Employment of faculty or administrative staff? . . . . . . o« ¢ oL L L L ool L e e s e e e e e e [ X
d Scholarships or other financial asSISIANCE? - - « & - ¢+« « t 4 bttt s e e e s s e e e a e e e e e 5d X
8 Educational pOUCIES? -« » = & + = o o o v v o s b s e r e e e e e e e e n e e s e e s s s e e e e e s e e e [ X
f UseoffaGilies? -« + + « = ¢ o o = ¢ ¢ o 4 s & o e o & s o 1 1 4 4 s s s e s e e ae et e m e e e e e e e 5f X
g Ahleticprograms? - - « « - o o ot e e e e e e et e e et et e e e e et e e s e e e e 59 X
h Otherextracumcular actvities? « -« « ¢ ¢« v o o v v & o v 4t e o e o a s o s 8 s e mm s e e e s e s e s e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
8a Does the organization receive any financial aid or assistance from a govemmentat agency? - + <« « - o o o oo o0 e 6a X
b Has the organization’s right to such aid ever been revoked or suspended? - - - - - -« ¢ =« ot o v ot e e e e 6b X
If you answered “Yes" on erther line 6a or line 6b, explain on Part lI
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” explanonParti . . . . . .. . . .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2.
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(SFf:EEOUOLjs?_EZ) Supplemental Information to Form 990 or 930-EZ Sddiacaal
Complete to provide information for responses to specific questions on 201 5
. Form 990 or 980-EZ or to provide any additional information.
Department o the Treassty » Attach to Form 990 or 990-EZ. Open to Pubtic
Internal Revenue Service » it about Schedule O (Form 990 or 880-E2) and its Instructions ts at www.irs.gov/formss0. Inspection
Name of the organzation Empiloyer Identification number
Grace Place lLearning Center 47-4551068

01. Form 990 governing body review (Part VI, line 11)

990 1s presented at a board meetaing prior to_submitting 1t to the IRS.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Section 3: Procedures

A. Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must

disclose the existence of the financial interest and be given the opportunity to disclose

all materaial facts to the directors and members of committees with governing board

delegated powers considering the proposed transaction or arrangement.

B. Determining Whether a Conflict of Interest Exists

Aftexr disclosure of the financial interest and all material facts, and after any

discussion with the interested person, he/she shall leave the governing board or committee

meeting whaile the determination of a conflaict of interest 1s discussed and voted upon. The

remaining board or committee members shall decide 1f a conflict of interest exists.

C. Procedures for Addressing the Conflict of Interest

1) An interested person may make a presentation at_the governing board or committee

meeting, but after the presentation, he/she shall leave the meeting during the discussion

of, and the vote on, the transaction or arrangement involving the possible conflict of

interest.

11) The chairperson of the governing board or committee shall, 1f appropriate, appoant a

disinterested person or committee to investigate alternatives to the proposed transaction

or arrangement.

iii1) After exercising due diligence, the governing board or committee shall determine

whether the Organization can obtain with reasonable efforts a more advantageous

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute O (Form 980 or 990-EZ) (2015)
EEA
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Name of the organzation Employer identification number
Grace Place learning Center 47-4551068

2

transaction or arrangement from a person or entity that would not give rise to a conflict

of interest.

iv) If a more advantageous transaction or arrangement 1S not reasonably possible under

circumstances not producing a conflict of interest, the governing board or committee shall

determine by a majoraty vote of the disinterested directors whether the transaction or

arrangement 1s in the Organization's best interest, for its own benefit, and whether it ais

fair and reasonable. In conformity with the above determination 1t shall make 1its decision

as_to whether to enter into the transaction or arrangement.

D. Violations of the Conflicts of Interest Policy

1) If the governing board or committee has reasonable cause to believe a member has failed

to disclose _actual or possible conflicts of interest, 1t shall inform the member of the

basis for such belief and afford the member an opportunity to explain the alleged failure

to disclose.

ii) If, after hearing the member's response_and after making further investigation as

warranted by the circumstances, the governing board or committee determines the member has

failed to disclose an actual or possible conflict of interest, 1t shall take appropriate

disciplinary and corrective action.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors sets compensation for the Executive Direcor.

04. Other officer or key employee compensation (Part VI, line 15b

The Board of Directors sets compensation for Key Employees.

05. Governing documents, etc, available to public (Part VI, line 19)

Requests may be made at the organization's office.

EEA Schedule O (Form 890 or §90-EZ) {2018)
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06. General explanation attachment

Form 990, Part III, Line 4a - Progarms Service Accomplishments

The organization 1s exempt under IRS Section 501(c) (3) and 501 (k) as an educational day

care facailaity for the conveince of working parents.

Grace Place Learning Center provides 11 hours a_day, five days per week service for

chaldren six weeks to 12 years of age in our community; placing an emphasis upon learning

and creating an atmosphere of family for children of working families.

Our mission 1s_to provide every child with a Christian faith based

childhood experience and the awareness that they are unconditionally loved.

Along_this journey, we strive to create a safe, nurturing and

developmentally appropriate environment.

We support a “whole child” philosophy which includes livaing out

each day fostering emot

EEA Schedule O (Form 9890 or 990-E2) (2015)




