COUNTY OF KENDALL, ILLINOIS

ECONOMIC DEVELOPMENT COMMITTEE
KENDALL COUNTY HISTORIC COURTHOUSE
3 Floor Courtroom; 109 W. Ridge Street; Yorkville

Friday, January 29, 2021 at 9:00a.m.
MEETING AGENDA

Call to Order

2. Roll Call - Dan Koukol (Chair), Amy Cesich, Scott Gryder, Matt Kellogg, Robyn
Vickers

Approval of Agenda
Approval of November 20, 2020 Meeting Minutes
Committee Business
» Discussion and Approval of Kendall County Fair Association Revolving Loan
Application

» Discussion and Approval Grace Holistic Center for Education Revolving Loan
Application
Updates and Reports
Chair’s Report
Public Comment
Executive Session
10. Adjournment

e ® 2 &

Microsoft Teams Meeting

Click here to join the meeting
Or call In {audio only)

1 309-248-0701
Phone Conference ID: 705 103 654#

If special accommodations or arrangements are needed to attend this County meeting, please contact the
Administration Office at (630) 553-4171, a mintmum of 24-hours prior to the meeting time



COUNTY OF KENDALL, ILLINOIS
ECONOMIC DEVELOPMENT COMMITTEE
Special Meeting Minutes for Friday, November 20, 2020

Call to Order
The meeting was called to order by Committee Member Amy Cesich at 8:31a.m.

Roll Call
Attendee ! Status = Arrived Left Meeting
Amy Cesich Present
- Scott Gryder - ABSENT i { ]
Audra Hendrix Here
‘ Matthew Prochaska 8:44a.m.
Robyn Vickers Here |

Others Present: County Administrator Scott Koeppel, Terri Grace, Grace Holistic Center for
Education Owner, and Ashley Dickerson, Grace Holistic Center for Education Board Member

Approval of Agenda ~ Member Hendrix made a motion to approve the agenda, second by Member
Vickers.

| Attendee Vote
Amy Cesich L Yes
Audra Hendrix ] Yes
Robyn Vickers Yes

With three members present voting ave, the motion carried by a vote of 3-0.

Approval of October 30. 2020 Meeting Minutes — Member Vickers made a motion to approve the
October 30, 2020 meeting minutes, second by Member Hendrix.

| Attendee Vote

| Audra Hendrix Yes |
Robyn Vickers Yes
Amy Cesich Yes

VWith three members present voting aye. the motion carried by a vote of 3-0.
Committee Business

»  Discussion and Approval of Kendall County Fair Association Revolving Loan
Application — Mr. Koeppel updated the committee on the application from the Kendall
Fair Association, and said that he has forwarded the application to Thomas P. Miller &
Associates for review. Mr. Koeppel will communicate with the Fair Assoclation
regarding the $500.00 deposit required at the start and then continue with the
approval process once that has been received.
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»  Discussion and Approval of Grace Holistic Center for Education Revolving Loan Pre-
Application — Mr. Koeppel reviewed his summary of the pre-application with the
committee. The plan is to utilize the loan as a down-payment for the purchase the Club
47 location, to eliminate the high cost of rent they are currently paying. The school has
no other loans at this time. If the County is able to proceed with the RLF, the school will
have their attorney negotiate with the building owner to extend their current lease until
the loan is approved, and they can move forward.

There was consensus by the committee to move forward with a full application and
the approval process once the full application has been submitted.

Committee Vice Chair Prochaska joined the meeting, and assumed the chairing of
the meeting at 8:44a.m.

»  Discussion of C-PACE Program — Mr. Koeppel reviewed the fees and cost proposal.
Discussion of the Ordinance establishing a property assessed clean energy (“PACE™)
Program and a PACE area to Finance and/or Refinance the Acquisition, Construction,
Installation, or Modification of Energy Projects; Providing for the Issuance of not to
exceed $500,000,000 Taxable PACE Revenue Notes of the County to Finance Projects
Pursuant to the County’s said notes, authorizing the sale of said notes to the Purchaser
thereof} and Other Matters Related thereto; and where fund revenue fees would be
deposited.

Mr. Koeppel disclosed the areas he had questions on, the Program Administrator
section; the bonding piece, and who would review the RFP applications when received.

Mr. Koeppel recommended sending to the State’s Attorney’s Office for legal review
once he has modified the documents to the specifications of the County, including
processing requirements from the County Clerk and the County Treasurer.

There was consensus by the Committee to proceed with making the changes to the
documents. and then forwarding the documents to the State’s Attorneyv’s Office for

legal review.

Updates and Reports — Mr. Koeppel reported that the Oswego Best Western informed the committee
that they would be tabling their loan request due to the potential grant funding through the CARES

fund program.

M. Koeppel reported the State’s Attorney’s Office has provided a legal opinion that the County can
authorize The Law Office and Dearborn Café to make interest only payments at this time during the
pandemic. There was consensus by the committee to send letters to The Law Office and Dearborn
Café regarding interest only pavment on current RLF loans: and then forwarding those letters
for approval at the November 30, 2020 County Board meetins.

Chairg Report — None

Items for the November 30. 2020 County Board Meeting - None
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Items for the December 17, 2020 Committee of the Whole Meeting - None
Public Comment — None

Executive Committee — Not needed

Adjournment - Member Cesich made a motion to adjourn, second by Member

Attendee Vote

Audra Hendrix Yes |
. Matthew Prochaska Yes
Robyn Vickers Yes
Amy Cesich | Yes

With four members present voting ave, the motion carried by a vote of 4-0. There being no
objection, the Economic Development Committee meeting was adjourned at 9:32a.m.

Respectfully submitted,

Valarie McClain
Administrative Assistant & Recording Secretary
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Lasa Status
1273172020
A B [+ D B
Lt Pyt Monthly Payment Tetal Paid Bank Tetaly
Acconnt Name Loan Date Primcipal Primcipal Interest includes 1 i
Sarplus -EDC 1,696,732.08
#815-535
{Law CHfice Corporation
Paymeat: #58 | 1nazom s79.05 1184
Loan Stetus: Midland State Bank 3/1122015 450.56
00

120,450.56 1.50% 2529853 7,92626 95,152.03 3322502
[— IR 1,700.00 5052.64 0.00
Loan Statug: First National Bank 3/672015 90,000.00 2.90% 90.000.00 6,791.14 | .00 96,932.06
Dearborn Caftt
Payment: #63 12233020/ 1,02493 93625 s
Loan Status: FNB #2920 9/1/2015 80,000.00 2.10% 58.885.58 5,685.05 Z1,114.42 64,760.20
Payment: #27 /232020 225.00 157.01 67.9%
Loan Status: BB 286 | 5/23/2017 32,08620 290% 4,109.02 196598 2797118 7.966.96

| e

Total Loan Sintuses 112550, 76 174.293.13 | 23 ¥l 43 144,243 83 1711632

Total Agaets (D +E) 2,843,859.95



11/502020
A B c D B
LaviPymt |  Monthly Payment Total Paid Bauk Totals
Imterest Rate . Primcipal Balance Bank Balance
Acceunt Namse Lean Date . Primcipal Principal Imterest Interest Karmed inclndes I 1

Surplus - EDC 43494022 1,696,595.19
#815.535
i:]gw iMTige Corporgtion
Payment: #57 122030 579,05 45954 11981
Laten Stetus; Midland State Bank 3/11/2015 450.56

120,000,00

120,450.56 1.50% 2520853 | 700752 95,152.03 98.56 33,104.41
Payment: SN0 1,708.00 5085264 0.00
Loan Status: First National Bank 8/6/2015 50,000.00 290% 90,000.00 | 679114 Lo 136.80 96.927.94
Dearbom Café
Payment: #61 1T/62021 1,024.93 s5231 212
Loan Status: FNB #2920 /172015 £0,000.00 210% 5691480 | 560595 23,058.20 186.88 62,70763
Langhcys Bood N Dhog
Faymont: 827 TTEETE 1500 15701 @9
Loan Statns: BB 286 52302017 32,086.20 290% 410902 | 196598 2797118 7.966.96

_— 1
Total Loan Statuses i21.536.76 17632235 | 1207039 | 14521441 435,362 45 189730113
Total Assets (i1+E] 204351654




TECHNICAL MEMORANDUM

DATE: January 15, 2021

TO: County of Kendall
Office of Administrative Services
111 West Fox Street, Room 316
Yorkville, IL 40560

FROM: Matt Rueff, CRE, CED!
Director, Economic, pment & Community Resiliency
Thomas P. Miller ates

SUBJECT:  Revolving Loan Fund Pre-Application, Kendall County Fair Association, Inc.

Kendall County Economic Development Committee:

The Revolving Loan Fund Program Application for Kendall County Fair Association, Inc. has
been assessed for completeness and alignment with the goals and objectives outlined in the
2019 Revolving Loan Fund Recapture Strategy.

Kendall County Fair Association, Inc. (KCFA) is a non-profit organization seeking funding to
make facility Improvements to the Kendall County Fairgrounds which would result in
expanded services. These facilities are exempt from property tax requirements. Therefore,
the application does not meet the goal of the Revolving Loan Fund Recapture Strategy to
increase the Kendall County property and sales tax base.

The estimates provided for these facility improvements do not seem to include funding from
KCFA or from traditional lending sources. The application is also missing cost estimate
documentation from vendors for labor and materials necessary for the projects. Additionally,
KCFA does not document any job retention or growth related to any of the projects. There is
no documentation or rationale for the selected “rate of return” justification.

The community interests of the improved facilities are worth consideration. KCFA promotes
and supports the 4-H program throughout Kendall County, which provides education for
agriculture, home economics, arts, sciences, and more. Meeting and event spaces may have
increased demand as population has increased in the county and if social distancing
requirements ease. Tourism may also be a factor as events may attract visitors who may
stimulate the locat economy.

LOAN REQUEST:

KCFA is requesting $139,000 for enhancements to facilities at the Fairgrounds. KCFA has not
identified other funding sources or ways to collateralize the loan.

RECOMMENDATION:

It is recommended that the Kendall County Board's Economic Development Committee deny
the KCFA application for funding. The application does not meet the general requirements of
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the 2019 Revolving Loan Fund Recapture Strategy. We understand the Committee may wish
to approve the application as they may have knowledge and understand a broader
importance of this project to Kendall County.
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COUNTY OF KENDALL

REVOLVING FUND PROGRAM
APPLICATION

Sy

F i oon T LS

Kendall County
Office of Administrative Services
111 West Fox Street, Room 316
Yorkville, IL 60560
Phone: 630.553.4171
Fax: 630.553.4214

kendallede@co kendall.ilus

Revised: June 2016



2:27 PM Kendall County Fair Association, Inc.

1028/20 Profit & Loss
Cash Basis January 1 through October 30, 2020
o Jan 1 - Oct 30, 20
Income
40000 - Grant Funding 3,000.00
44800 - State Funding
44630 ' Rehablilitstion 27,105.30
44850 - Covid-19 Funda 31,600.00
44800 - State Funding - Other 16,838.36
Total 44800 - State Funding 75,443.75
48000 - Event Incomes
48001 - DyawDovn Income
48002 - Drawdown Dinner Tickets 10,180.00
48001  DrawDown Incoms - Other - 15_.089.08
Total 46001 - DawDovn Income 25,169.08
46303 - Alcoholic Beverage Sales 4,081.88
48316 - Auction Salea 465591
46432 - Ssed Money/Change for Events 2,626.00
46803 - Commerclal Booth Rant
47404 - Food Vendor Rent 1,550.00
47817 - - Crafi Show / Farmers Market 837.91
46803  Commercial Booth Rent - Other - 1,503.00
Total 48803 - Commaerclal Booth Rent 3,680.01
47106 - Donations 3,962.00
4800¢ - Other Income 5,110.53
48000 : Event Income - Other 11,038.42
Totel 48000 - Event Income 62,230.83
48800 - Rental of Falrgrounds
47530 - Building Rentuis 176.00
47531 - Smith 4-H Hall Rentals 28,645,608
47532 - Education Bullding Rentals 4,568.00
47533  Stagecoach Pavilion Rontals 1,880.00
47540 - Grounds Rental Fess 128.00
47880 * 8et-up Fees for Rentals 60.00
48500 - Rental of Fairgrounds - Other ~ 15,840.58
Total 48500 - Rental of Falrgrounds 51,213.26
46698 * RafTies 1,103.00
48987 - Gun Raffie 3,480.00
47200 - Sponsorships
47220 - Fuir Bponsorship
47223 - Performance Sponsorship 2500 2,500.00
47224 - Event Sponsorship $260 or more 1,250.00
47229 - Trophy/Prize Sponsorships 55.00
47220 - Falr Sponsorship - Other _ 2,177.00
Total 47220 + Fair Sponsorship 5,802.00
47200 - Sponsarships - Other B 1,820.00
Total 47200 - Sponsorships 7.802,00
47280 - Banners 3,350.00
476800 - Insurance and Licensing 643.00
48005 - Drawdown Split 11,854.00
Total income o 21 9.890.34
Gross Profit 219,800.84
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2:27 PM

10/28/20
Cash Basls

Kendall County Fair Assoclation, Inc.

Profit & Loss
January 1 through October 30, 2020
Jan 1- 0ct30, 20
pense
62100 : Contract Services
82110 - Legal and Accountant Fess 5,718.00
62120 - State Flling Fees 15.00
§2121 - Licanaing and Permits 1,080.00
82880 - Morigage Interest 1,368.42
82870 * Property Insurance 11,754.00
65120 - Insurance
858122 - Directors and Officers 1,548.00
88123 - Property & Linbility 50.00
85120 * Insurance - Other 7,043.00
Total 85120 - Insurance 8,842,00
88128 - Alcohol Insurance/Taxes 627.00
62100 - Contract Services - Other - 1000.00
Totsl 62100 - Contract Sarvices 30,108.42
82800 - Facilities and Equipment
62810 - Janitorial Supplies & Non Rehab 732,04
62840 - Equip Rental and Malntehance 2,187.43
62850 + Janitorial Services 847210
68001 - Bullding Maint. & Supplies 883.79
68608 - Grounds Improvement -Capitalize 1320.28
86607 - Maint. & Repairs 3472.22
66608 - Fuel 804.94
86908 - Grounds Maint. and Supplies 1,748.29
62800 - Facilities and Equipment - Other ) 455491
Total 62800 - Facliities and Equipment 23,986.00
82860 - Utilities
62691 - Garbage 1,079.16
62893 - LP Gas 3,391.09
62094 - Electric 3,085.01
62895 - Phone 1,760.61
62896 - Porto Let 210.00
§2697 - Intermet Service 600.00
§2890 - Utliities - Other 318.87
Total 62890 - Utilitlea 10,314.74
28000 - Sponaorship Expenses
65030 * Printing and Copying 201.63
85000 - Sponsorship Expenses - Other 20&0
Total 5000 - Sponsorship Expenses 221.83
85100 - Other Types of Expanses .
85150 * Memberships and Dues 600.00
85161 - Interest and Feas 1,763.88
65182 - Square & PayPal Processing Fess 63.17
Total 85100 - Other Types of Expenses 2,427,05
65116 - Bead Money Withdrawl 1,000.00
65169 - Rental Expenses 7.272.70
85170 - ice Expense 146.80
85200 - Marketing
68110 - Advertising Expanses 1,132.28
65205 - Website Expansss 806.82
65200 - Marketing - Other 130.18
Total 65200 « Marketing 1,950.25
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2ITPM

10/26/20
Cash Basle

Kendall County Fair Assoclation, Inc.

Profit & Loss

January 1 through October 30, 2020

82400 - Draw Down Split
65410 - Office Supplies & Printing
65400 - Draw Down Spik - Other

Total 85400 - Draw Down Split
85900 - Fair Expense

86000 - Payroll Expenses

86001 - Payroll taxes

68100 - Events Expenses
65001 * Event Supplies
85002 - Food and Drink
65003 - Alcohol
85171 - Sead Money/Change for Events
88111 - Entertainment
86113 : Contest Prizes and Cosis
688114 - Sactioning and Judging Fess
88807 - Raffie/Auction Expense
66100 - Events Expenaes - Other

Total 88100 : Events Exponses

86700 - Machinery Auction
88742 - Summer Advertising

Totul 88700  Machinery Auction
86800 - Office Expense

98801 - Equipment

086804 -

68808 : Office Supplies

048800  Office Expense - Other
Total 86800 - Office Expenas
88009 - Reconclllation Discrepancies

Total Expenss

_Jan 1- 0ot 30, 20
7250
_ 23,308.00
23,360.50
13,200.84

41,085.90
221.30

1,885.80
11,075.96
2248.11
1,825.00
1,100.00
37.29
-750.00
4,375.00
15,245.45

71728

386.21
386.21

261.68
149.40
R
1,158.2¢

1810.48
1,000.00
19576321

24,130.83

o2



3.56 PM Kendall County Fair Association, Inc.

1104720 Balance Sheet
Accrual Basls As of October 31, 2020
~ Oct¥, 20
ASSETS
Current Assots
Checking/Savings
10101 - Allled Firat Operating Account 12,631.88
10102 - Allied Events Account 2571.25
10103 - Allied Bonus Account 0.00
10400 - KCF/Newark FFA Drawdown 1,118.27
10401 - Swine Commiites Hoartland Bank 10,559.7¢
10423 - 02 Bavings 1,680.38
109800 - Petty Cash - 1,619.76
Total Checking/8avings - 30,082.28
Total Current Assets 30,052.28
Fixed Assets
15008 - Buikling and Improvements 1.048,921.74
Total Fixed Assets 1,048,821.74
TOTAL ASSETS 1,078,984.02
LIABILITIES & EQUITY
Liabliities
Current Llabllities
Accounts Payable
20000 : Acoounts Payable 19,462.50
Total Accounts Payable 19,452.50
Total Current Liabllities 19,462.50
Long Term Liabliltlas
27200 - Other Lisbilities
27201 - Morigage Education Bullding B 68,011.34
Total 27200 - Other Linbllities ~ 88,011.34
Total Long Term Liabliities 88,011.34
Total Liabilities 87,473.84

TOTAL LIABILITIES & EQUITY 87.473.04




Date Space Event Type Amount Pald Amount Owed

3/6/21 The Hall Polar Plunge $1,600
4/21-4/25/21 Whole Grounds Bugaboo $3,000
5/8/21 Pavillion Waedding $800 $600
5/20/21 Gallery Reception Only $150 $225
8/4/21 The Hall Wedding $500 $3,300
6/18/21 The Hall Waedding $500 $3,300
6/268/21 The Hall Wedding $1.820 $1,880
82711 Grounds Car Show $4,000
Ti221 The Hall Quiince $500 $3,300
721 The Hall Wedding $500 $3,500
B/14/21 The Hall Reception $500 $2,700
9/3/21 The Hall Wedding $600 $3,800
8/15-9/19/21 The Hall Bugaboo $3,000
8/23-9/28/21 The Hall Alumni Event $500 §740
g/zr-10/221 Whole Grounds FarmHers $4,000



244 PM Kendall County Fair Assoclation, Inc.

As of November 4, 2020

11704120 Unpaid Bllis Detall
Type Date
Bob's Best Septic, Inc.
Bilt 081972020
Bill 10/07/2020

Total Bob's Best Septic, Inc.

First Insurance Group of IL
Bl

Total First Insurance Group of IL

HD Backhoa Service, LLC
Bl 0B8/05/2019

Total HD Backhoe Service, LLC
TOTAL

Num Due Date Aging

5233 08/20/2020
6380 10/M17/2020

08/05/2020

13816 06/15/2019

Open Balance

a7
18

1,800.00
180.00

1,960.00

7.422.00
7.422.00

6,383.50
6,383.50
18,765.50
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[J Addessohange | Ooing business &8 16-3576444
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I
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& Total number of volunteers (sstimats ¥necesssny) . . . . . . . . . . . . .. [ ] 00
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i & Program servioe revenus (Part VIl ine2g) . . c e e 167,067 128,794
10  Investment incoms (Part Vill, column (A), inea 3, 4,lnr.l7d) ...... _
11 Other revenus (Part Vill, column {A), Hnss 5, 8d, 80, 80, 10c, and 11e) . . . [ 187,728
12 Tols revenue—add lings B through 11 fmust scual Part VI, column (4), Ine 12) 48,0 414,008
13  Grants and similer amourts paid (Part D{, column (A), ines 1-8} . . . . .
14 Benafits paid to or for membara (Part D{column {A), lined) . . . . . .
18  Salaries, other compansation, smployss banefits (Pat IX, cokamn (A), lines 5-10)
16a Professional fundralsing fees (Part OC, column {A), Bna1ie} . . . . . .
b Totel fundraleing expenses (Part O, colurn (D), ine28) ¥
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Project #1 The Hall
150' x 60'
Strip, treat, stain &

seal the floor
E—a
Project #2

The Watering Hole
Outdoor bar
|

Project #3 Storage
Building 80' x 36'
Concrete floor,

currently limestone

——n
Project #4 The Pavilion

200' x 84'

Enclosure screen

or curtain
=

Project #5 The Rose Wall
Repair the stairs & wall
|
Project #6 The Picnic
Pavilion 60'x 30'

JAVAVAVAN

Project #A
The Corn Crib / Beef Barn

Project #B
The Porch
Stage

19



Additional Projects on the Fairgrounds

A: This is a project that will be entirely new
to the fairgrounds as a serving station and
storage area for the Kendall County Corn
Growers for use during the fair. They will

also be incurring all the costs for this project.

The Kendall-Grundy Beef Assn. is planning
to update their current building as well.

The Co.r_u--b Cib-

B: This is our current wish list item. We are
looking for donations of all kinds for this
one. The doors needed are already on site.
We have the old stages that will be converted
to the platform. This will also give
opportunity for rental to have as a back drop
for a small wedding, small band or
performance, and be a semi-permanent
structure,

20



KENDALL COUNTY FAIR BRIEF HISTORY:

THE KENDALL COUNTY FAIR OFFICIALLY BEGAN IN 1841, THE FIRST KENDALL COUNTY
AGRICULTURAL FAIR WAS HELD IN OSWEGO IN 1854. ONLY IN 1856, DID THE FAIR TAKE
PLACE IN PLANO.BEGINNING IN 1857, THE KENDALL COUNTY FAIR SPENT THE
REMAINDER OF ITS ORIGINAL 53 YEARS IN BRISTOL AND YORKVILLE VICINITY. THE
FAIR WAS CELEBRATED FOR FOUR DAYS IN SEPTEMBER AND APPEARED TO BE ONE OF
THE BEST COUNTY FAIRS IN THE STATE OF ILLINOIS.

ENTERTAINMENT INCLUDED HORSE RACES, CHARIOT RACES, MUSICAL
ENTERTAINMENT, GAMES OF CHANCE, GREASED POLE COMPETITIONS, MULE RACES,
FOOT RACES, AND AN ICE CREAM STAND. EXHIBITS CONSISTED OF HORTICULTURE,
FLORICULTURE, LIVESTOCK, NEEDLEWORK, AND MACHINERY.IN 1894 THE KENDALL
COUNTY FAIR BEGAN AS A JOINT STOCK COMPANY AND BECAME AN ASSOCIATION.
ENTERTAINMENT AT THE TIME INCLUDED AMERICA’S GREAT PASTIME, BASEBALL. IN
1904, THE DECISION WAS MADE TO SHORTEN THE FAIR TO ONLY TWO DAYS DUE TO
STRUCTURAL EXPENSES AND SLOW TICKET SALES, DESPITE EVERY ATTEMPT TO
INCREASE TICKET SALES DURING THE NEXT FEW YEARS, THE FAIR ASSOCIATION WAS
UNABLE TO MEET IS DEBTS. THE DECISION WAS MADE TO END THE FAIR AND IN
AUGUST 1907 THE HEADLINE READ: “DIED IN 53RD YEAR, KENDALL COUNTY OLD FAIR
IS A GONER.”

AFTER WORKING DILIGENTLY SINCE 1988, THE FAIR OPENED AGAIN IN 1993 AS A
DREAM BECOMES A REALITY FOR MANY DEDICATED INDIVIDUALS. THE KENDALL
COUNTY FAIR IS ON ROUTE 71 LESS THAN A MILE WEST OF ROUTE 47 JUST SOUTH OF
YORKVILLE IN A TRUE COUNTRY SETTING.THE CURRENT KENDALL COUNTY FAIR
BOARD CONSISTS OF 30 MEMBERS AND IS SUPPORTED BY MANY VOLUNTEERS.
LEAANN KOCH IS THE CURRENT PRESIDENT OF THE BOARD. BEFORE LEAANN, MIKE
DRENDEL HELD THE TITLE OF PRESIDENT OF THE BOARD FROM 1991 TO 2019.

THE OBJECTIVES OF THE KENDALL COUNTY FAIR IS TO FURTHER THE EDUCATION
OBJECTIVES OF THE 4-H PROGRAM IN AGRICULTURE AND HOME ECONOMICS; TO
IMPROVE AND ENCOURAGE THE BREEDING OF FINE STOCK AND POULTRY; TO
STIMULATE THE STUDY OF ARTS AND SCIENCES; TO HOLD AND GIVE AN ANNUAL FAIR
WHERE THE PRODUCTS OF THE SAME MAY BE EXHIBITED, AND TO DO ANY AND ALL
OTHER THINGS THAT ARE NECESSARILY INCIDENT THERETO.

THE KENDALL COUNTY FAIR ALWAYS TAKES PLACE OVER THE FIRST WEEKEND IN
AUGUST AND RUNS FOUR DAYS: THURSDAY, FRIDAY, SATURDAY SUNDAY. .
ENTERTAINMENT USUALLY INCLUDES A TRUCK AND TRACTOR PULL, COUNTRY
WESTERN BAND, DEMOLITION DERBY, AND RODEO. ALSO, A PETTING ZOO, PONY
RIDES, MUD VOLLEYBALL TOURNAMENT, COMMERCIAL EXHIBITS, HAND CRAFTERS’
MARKET, GREAT FOOD, CONTESTS, GOOD COMPANY AND MORE, ARE WHAT DRAW
COMMUNITY MEMBERS FROM KENDALL COUNTY AND NEIGHBORING COUNTIES TO
GATHER EVERY YEAR!
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Kendall County Fair Assoclation, Inc.
PO Box 149

Yorkville, Illinois 60560

{630) 553-2860

www.kendallcountyfair.org

November £ a0z0

To Whom It May Concern,

V)emapplyln,ﬁ:m@ﬁmdaﬂ(fw Loan. In doing so We are looking forvard to the
Improements improvements vill %;s In our pursutt to ghe back to the communtty, provide
more options 6y vy of rental opportunities, and have a benutiful place Where family and friends can meet

e are committed to back to the communtty. There are ogportuntties for rentals of the grounds
for vieddings, car shows, gwlncﬁwn:r’as, showers grndmtbnwpﬂﬂa, and most m;mmfl;r the _fatr.gcﬂm’m
rentals bring people into the community that would not normally be here Their attendance means hotel stays
shopping, rentals and catering for the party and meals at our many great restaurants

Cooperation and partnerships With the local businesses are Important to us and we have some of them
already mnd bol.}:md to more In a0aL 7

Thank you for your consideration,
Lo shun ook Lo Olech
Kendall County Tair Board President Kendall County Tair Board Treasurer

leasnnkoch@aol com treasurer.kf@gmailcom

22



Employment Detail

Tracy Modaff Office Manager, year round Hourly
Kesa Provancher Rentals Coordinator, year round Hourly
Mark Salisbury Grounds Keeper, year round Hourly
Open Assistant Rentals Coordinator, seasonal Hourly
Open Grounds Help, seasonal Hourly
Open Grounds Help, seasonal Hourly
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A, Activity Detail

1. Property Acquisition

Applicable to Project? Yes__ No_x__

If “Yes”, complete items below.

Address (If Different From Business Address): _10826 State Route71, Yorkville, IL: 60560 _Phone
Number (If Different From Business Phone); 630/553-2860

Applicant: _x_ Owns Leases Business Property

If Leased, Owner’s Name: Ovmer’s
Address: - Terms of
Lease: (Attach Copy of Lease)

Property Size:_35 acres (Sq.Ft./Acreage)

Existing Buildings: Total Square Footage Occupied:_32,792_
Approximate Year Constructed: _1988 incorporated_
Proposed Buildings/Expansions: _1800_Sq.Ft.

Assessed Valuation of Property: $_1,500,000.00_(Most Recent Year) we do not have assessments
done, this is just an estimated amount.

Real Estate Taxes Paid: §_0.00_ 2020_ We are a Non-Profit

Apphcable to PrOJect? Yes Nox
1f “Yes”, Complete items below.

Item Description
Estimated Cost $

Apphcable to Pro]ect? Yes x No

If “Yes”, Complete items below.
Activity Description_Payroll _
Estimated Cost $_1700.00 bi-weekly_
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B. Total Estimated Project Cost
TOTAL $_139,000.00_

Estimated Target Dates

Begin Project ASAP_

Complete Project ASAP_

Occupancy/Start Up_ASAP_

Profect Financing

Approached Lending Institution? Yes __ No_x_

If Checked “No”, Please Explain_We want to keep the interest rate as low as possible and
going with the RF Funds seems to be the best option._

If Checked “Yes”, Please Complete the Following:

Name of Lending Institution
Address
ContactPerson/Title o
Phone Number
Please State the Amount, Interest Rate, and Term of the lender’s loan:
Commitment
Please attach lender commitment letter (must indicate that RF funds are needed)
2021 Project List -estimated amounts 10/30/2020

1) Smith Hall/The Hall - refurbishing the floor $12,000.00

Grain Bin/The Watering Hole - restoration $5,000.00
Bi Poultry Building - concrete floor $20,000.00
4)  Stagecoach Pavilion/The Pavilion - enclosure $9,000.00
Bl  RoseGarden - repair steps & wall $8,600.00
B NEW Enclosed Building - without bathroom

only run plumbing lines $60,000.00

Bl NEW Enclosed Building - with bathroom $85,000,00%

$139,000.00%
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B - 1. Estimated Project Cost - The Hall, floor refinishing
Site Acquisition $_0.00_

Site Improvements $_0.00_

The Hall

New Construction §_0.00_

Building Renovations $§_6082.00 product costs_
Capita! Equipment $_0.00_
Inventory/Working Capital $_0.00_

Other Associated Project Costs $_3500.00_
TOTAL §_9882.00_

Estimated Target Dates

Begin Project ASAP_

Complete Project_ APRIL 30, 2021 _
Occupancy/Start Up_MAY 1, 2021 _

Project Financing

Approached Lending Institution? Yes No x_

If Checked “No”, Please
Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution
Address
ContactPerson/Title Phone

Number B Please State the
Amount, Interest Rate, and Term of the lender’s loan:
Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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B - 2. Estimated Project Cost - Watering Hole, outdoor bar
Site Acquisition $_0.00_

Site Improvements $_5000.00_

New Construction §_0.00_

Building Renovations §_0.00_

Capital Equipment $_0.00_
Inventory/Working Capital $_0.00_
Other Associated Project Costs $_0.00_
TOTAL $_5000.00_

Estimated Target Dates

Begin Project_Started Fall 2020_
Complete Project_May 1, 2021_
Occupancy/StartUp
Project Financing

Approached Lending Institution? Yes _ No_x_

If Checked “No”, Please
Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution
Address
ContactPerson/Title
Phone Number
Please State the Amount, Interest Rate, and Term of the lender’s loan:
Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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B - 3. Estimated Project Cost - Storage Building, concrete floor
Site Acquisition $_0.00_

Site Improvements $_18,720.00 if completed entirely by contractor_

New Construction $§_0.00_
Building Renovations $ 0.00_
Capital Equipment $_0.00_

Stetage Building

Inventory/Working Capital § 0.00

Other Associated Project Costs §_5400.00 if
product only and volunteers for labor, forms,
etc.

TOTAL $_18,720.00_

Estimated Target Dates
Begin Project ASAP
Complete Project ASAP_
Occupancy/Start Up_ASAP_

Project Financing
Approached Lending Institution? Yes No_x

If Checked “No”, Please
Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution
Address
ContactPerson/Title
Phone Number

Please State the Amount, Interest Rate, and Term of the lender’s loan:
Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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B - 4. Estimated Project Cost - The Pavilion, enclosure screens

Site Acquisition $§_0.00_

Site Improvements $_10,000.00_
| The Payilion

New Construction §_0.00_ ' L

Building Renovations $_0.00_ = e |

Capital Equipment $_0.00_

Inventory/Working Capital $_0.00_

Other Associated Project Costs $_0.00_

TOTAL $_12,000.00_

Estimated Target Dates

Begin Project_February 2021 _

Complete Project_April 2021 _

Occupancy/Start

Up

Project Financing

Approached Lending Institution? Yes No x_

If Checked “No", Please
Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution
Address
ContactPerson/Title
Phone Number

Please State the Amount, Interest Rate, and Term of the lender’s loan:
Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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B - 5. Estimated Project Cost - The Rose Wall, repair stairs
Site Acquisition § 0.00_

Site Improvements $_8600.00_
New Construction $_0.00_
Building Renovations $_0.00_ The Lere (0qfl)
Capital Equipment $ 0.00 ! (il :
Inventory/Working Capital $_0.00_
Other Associated Project Costs $_?7777_
TOTAL $_8600.00_

Estimated Target Dates
Begin Project_ May 2021 _
Complete Project_July 2021_

Occupancy/Start
Up
Project Financing

Approached Lending Institution? Yes _ No_x_

If Checked “No”, Please
Explain

If Checked “Yes"”, Please Complete the Following:
Name of Lending Institution
Address
ContactPerson/Title
Phone Number
Please State the Amount, Interest Rate, and Term of the lender’s loan:

Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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B - 6. Estimated Project Cost - NEW The Picnic Pavilion 3oxs0

Site Acquisition $_0.00_

Site Improvements $_0.00_

New Construction $_85,000.00_ The Yienic Pay Mo

Building Renovations §_0.00_
Capital Equipment $§ 0.00_
Inventory/Working Capital $_0.00_

Other Associated Project Costs $_??77?7_
TOTAL $_85,000.00_

Estimated Target Dates

Begin Project_September 2021 _
Complete Project November 2021 _
Occupancy/Start

Up
Project Financing

Approached Lending Institution? Yes __ No x_
If Checked *No”, Please

Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution

Address

ContactPerson/Title

Phone Number

Please State the Amount, Interest Rate, and Term of the lender’s loan: o
Commitment

Please attach lender commitment letter (must indicate that RF funds are needed)
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Selecting one of the following, provide detailed justification on an attached sheet for the need for
RF funds:

{ }FINANCING GAP - This argument will demonstrate that a business can raise only a
portion of the financing necessary to complete the project. Reference the documentation
within the application which supports this argument.

{x} RATE OF RETURN - This assumes that full financing is available but the
rate of return is insufficient to induce development. Provide the rationale and cite
supporting documentation,

{ } LOCATIONAL — This argument is used when firm is considering multi-state
location options. CDAP funds are needed to equalize cost factor
variations between sites. This requires disclosures for each site under
consideration. This application must contain this supporting
documentation.

C. Requested Use and Loan Amount Through Kendall
County Economic RF:

Use:_Improvements_(unit of government) Amount: $_139,000.00
Listed Other Financing, Use and Amount, Required For Project:

Bank Loan Use: Amount $
SBA Loan Use: Amount $
Other Use: Amount §

Total $_$139,000.00_

CERTIFICATION
AGREEMENT

The agreement applied for the loan indicated in this application to be used in connection
with the project described herein. All statements made in this application are true and are
made for the purpose of obtaining this loan. Verification may be obtained from any
source named in this application. The applicant agrees to abide by all Kendall County
Economic Development Commission RF Requirements. The Applicant agrees to furnish
any additional information to the County of Kendall, Illinois as needed to review and
consider this loan request.

7% / /f/{fi ,é;go

Signature of Applicant Date
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** ONLY COMPLETE FOR CONSTRUCTION LOANS**

CDAP REVOLVING FUND
ENVIRONMENTAL REVIEW CHECK LIST

Kendall County Economic Development Commission Revolving Fund Projects are
generally subject to Environmental Reviews by certain state and federal agencies. In order
for them to clear your project for development, we need for you to submit the following
information listed below (please put a check mark to the left of the item that is attached):

1. Map showing geographical location of project area-in relation to County
boundaties;

2. A U.S. Geological Survey Quad (USGS) Map showing the precise
location of the project (i.e., county/township/ range and section);

3. _x__ Site plan map(s) showing spec:fics of proposed undertaking;

4, _x___ Current photos of all standing structures within the project area;

5.__x___ Project address (es);

6. Total acres to be acquired, if applicable;

7. Currentlanduse ofpropertytobcacqun‘ed

8.

9.

______ County/City zoning designation of the site;
_____ Steps to be taken to rectify any disturbances of surface and subsurface

dramage gystems which could accelerate erosion problems;

10. Identification of the materials, production processes and products;

11, Anticipated production rates;

12, Anticipated water use and wastewater discharge;

13. Anticipated quality of weste water (characteristics);

14. Volume of solvents or degreasers used in the process;

15. Air emission sources and control equipment,

16. Volumes and types of hazardous or solid waste generated;

17. Determination of whether sewer or water main extensions will be
required;

18. Name and telephone number of manufacturer’s representative

(plant manager or environmental engineer).
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TECHNICAL MEMORANDUM

DATE: January 15, 2021

TO: County of Kendall
Office of Administrative Services
111 West Fox Street, Room 316
Yorkville, IL. 60560

FROM: Matt Rueff, CRE, CEDF, _,/
Director, Econom opment & Community Resiliency
Thomas P. Miller'& Associates

SUBJECT:  Revolving Loan Fund Pre-Application, Grace Holistic Center for Education

Kendall County Economic Development Committee:

The Revalving Loan Fund Program Application for Grace Holistic Center for Education
(GHCFE) has been assessed for completeness and alignment with the goals and objectives
outlined in the 2019 Revolving Loan Fund Recapture Strategy.

GHCFE is a non-profit organization seeking funding to bridge a financial gap in purchasing a
new facility to expand their school. As a non-profit educational institution, GHCFE's facility
would be exempt from property tax requirements. Real estate taxes paid on the property in
2019 totaled $22,717.96. Therefore, GHCFE does not meet the goal of the Revolving Loan
Fund Recapture Strategy to increase the Kendall County property and sales tax base.

However, with Kendall County’s population growth at 12% and a growing number of
individuals under the age of 18, the demand for quality education has increased. Education is
critical to economic development and the cultivation of the future workforce. In addition to
the services provided at GHCFE, the organization may help attract and retain workforce as
young families are searching for quality education for their children. In order to
accommodate demand, GHCFE will need to expand capacity to accept additional students
and hire additional staff. GHCFE is committed to retaining six (6) and creating four (4) full-
time jobs with 51% of those jobs going to individuals meeting the low-to-moderate income
standard. These jobs will be retained and created within two years of an approved
application. This information aligns with the Revolving Loan Fund Recapture Strategy to assist
new or existing Kendall County businessss in creating and retaining jobs.

The community interests of expanding GHCFE are also worth consideration. The center
provides support groups for mental health, grief, trauma, foster/adopted families, and social
workers. There are self-care and wellness activities for social work providers, women's
empowsrment groups, teen groups, free yoga classes, social skills groups for children, and a
variety of other community-building events and activities.

Pagelof2
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LOAN REQUEST:

GHCFE is requesting a $100,000 loan to fill the financing gap for the down payment on the
property, while contributing $200,000 of its own funds toward the $300,000 requirement. If
the loan is approved, Kendall County would be in second position to Heartland Bank for the

building as collateral.
RECOMMENDATION:

Itis recommended that the Kendall County Board’s Economic Development Committee
approve the GHCFE application to move forward, contingent upon receipt of a satisfactory
appraisal of the property.

Page2of2
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COUNTY OF KENDALL

REVOLVING FUND PROGRAM
APPLICATION

1y OF RENDALL

™

THE COUN

G, 1841

n:uvi:: j)

Kendall County
Office of Administrative Services
111 West Fox Street, Room 316
Yorkville, IL 60560
Phone: 630.553.4171
Fax: 630.553.4214

kendallede@co kendall.il.us

Revised: Tane 2016
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Illinois’ First & Only
Whole Child-Focused School

Our class sizes are purposefully small, so space
is limited. Contact us today to set up a tour or

=3, A
’; . l to reserve your spot.
iolisthaﬁon
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COUNTY OF KENDALL
RF APPLICATION

Please attach the following:

Project Budget Summary with detailed Source and Uses breakdown
Project Profit and Loss Projections for next 3 years

Company Profit and Loss Statement

Company Balance Sheet

Company Profit and Loss Projections

Current Indebtedness and Tax Statements

Personal Financial Statements

Land and Building Information

Brief History of Company and Marketing Information

Letter of Commitment for Leveraging and Job Creation

Listing Of Job Classifications, Salary Ranges, And Number of Positions as a Separate
Attachment)

*NOTE: At least 51 percent of all jobs created and/or retained must be filled by
individuals meeting low-to-moderate income guidelines as established by the Illinois
Department of Commerce and Community Affairs (Please see attached “Employer Job
Certification” Form at back of this application).

Activity Detail

. Property Acquisition

Applicable to Project? Yes X  No
If “Yes”, complete items below.

Address (If Different From Business Address):
Phone Number (If Different From Business Phone):
Applicant: _ Owns __ X Leases Business Property

If Leased, Owner’s Name:__JK Holdings. LLC - Kevin S. Calder

Owner’s Address: 2378 Plainfield Road, Crest HilL JL 60403
Terms of Lease:___Attached (Attach Copy of Lease)
Property Size: 9.900 B (Sq.Ft./Acreage)
Existing Buildings: Total Square Footage Occupied:_ 9,900

Approximate Year Constructed:_ 2010

Proposed Buildings/Expansions: /s Sq.Ft.

Assessed Valuation of Property: $Waiting on appraisal (Most Recent Year)
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Applicable to Project? Yes No_ x
If “Yes”, Complete items below.

Interested in an education
that covers more than just the basics?

¥
£ 8 -

j b a &
CGrace Holistic conuld be the right it for your family.

Applicable to Project? Yes No_X
If “Yes”, Complete items below.

Looking for a more
mindful approach to learning?

Grace Holistic could be the right £it for your family

WWW.GHCFE.ORG

39



B. Total Estimated Project Cost
Site Acquisition $ 100,000
Site Improvements

New Construction

Building Renovations

Inventory/Working Capital

Other Associated Project Costs

$

$

$
Capital Equipment -

$

$

$

TOTAL 100,000

Estimated Target Dates
Begin Project  ASAP

Complete Praject  ASAP

Occupancy/Start Up_ ASAP
Project Financing

Approached Lending Institution? Yes _ X No

If Checked “No”, Please
Explain

If Checked “Yes”, Please Complete the Following:
Name of Lending Institution  Heartland Bank

Address_ 11500 US 34, Plano, IL 60545

ContactPerson/Title Zack Stolbom - Commercial Lender
Phone Number  g3(1-552-1414

Please State the Amount, Interest Rate, and Term of the lender’s loan:
Commitment

commitment

The bank will not supplya
letter until the appraisal on the building

has been completed.

Please attach lender commitment letter (must indicate that RF funds are needed)
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Selecting one of the following, provide detailed justification on an attached sheet for the need
for RF funds:

{X}FINANCING GAP — This argument will demonstrate that a business can raise
only a portion of the financing necessary to complete the project. Reference the
documentation within the application which supports this argument.

{ } RATE OF RETURN - This assumes that full financing is available
but the rate of return is insufficient to induce development. Provide the
rationale and cite supporting documentation.

{ } LOCATIONAL - This argument is used when firm is considering
multi-state location options. CDAP funds are needed to equalize cost
factor variations between sites. This requires disclosures for each site
under consideration. This application must contain this supporting

documentation.
C. Requested Use and Loan Amount Through Kendall
County Economic RF:
Use: _Ammmnf_pmggm__(unit of government) Amount: § 100 000
Listed Other Financing, Use and Amount, Reguired For Project:
Bank Loan Use: Amount $
SBA Loan Use: Amount $
Other Use: Amount §
Total $_100.000
CERTIFICATION
AGREEMENT

The agreement applied for the loan indicated in this application to be used in connection
with the project described herein. All statements made in this application are true and are
made for the purpose of obtaining this loan, Verification may be obtained from any
source named in this application. The applicant agrees to abide by all Kendall County
Economic Development Commission RF Requirements. The Applicant agrees to furnish
any additional information to the County of Kendall, Illinois as needed to review and
consider this loan request.

December 7, 2020

Signature of Applicant Date
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EMPLOYER JOB CERTIFICATION FORM

Neme of Firm: __ Grace Holistic Center of Education

I/We hereby certify that we will retain/create jobs, at least 51 percent of which will go to
persons of low-to-moderate income. The number of Full Time Equivalent (FTE) jobs we
intend to retain = ¢ ; the number of Full Time Equivalent (FTE) jobs we intend to
create= 4 . Of the figure(s) previously indicated, at least 51 percentor 4 Full
Time Equivalent (FTE) jobs will go to low-to-moderate income persons as documented by
complete Employee Certification Forms. I/We further certify that these jobs will be retained
and/or created within two (2) years of the applicants approved Kendall County Economic
Development Commission Revolving Fund (RF) Application.

Signed: .~

Owmer

Owner

Owner

Owner

December 7, 2020
Date
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Project Budget with detailed Source and Uses breakdown
(Not applicable}
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Project Profit and Loss Projections for the next 3 years
(Not applicable}
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Company Profit and Loss Statement
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Grace Holistic Center for Education

PROFIT AND LOSS
July 2018 - June 2020

TOTAL
Income o o a -
4010 Direct Donations 73,273.96
5010 Revenue from Tuition 242,948.48
5400 Fundralsers 22,730.71
5510 Other Income 5201.03
Tatal Income $344.244.18
QGROSS PROFIT $344.244.18
Expenses
7200 Payroll Expenses
7220 Balary and Wages 210,448.98
7250 Payroll taxes 18,727.94
7280 Contracted Workers (1098) 30,676.35
7270 Payroll Bervice Fee 1,665.00
Total 7200 Psyrol Expenses 269,318.27
7400 Programs 6,827.02
7500 Legal & Profsssional Fees 1,680.00
7800 Fundralelng Expenses 17,174.88
7900 Advertising & Marketing 1,428.97
7915 Charltable Contributions 424.30
7920 Car & Truck 1,185.32
7960 Bank Charges & Fees 72.16
7980 Insurance-General Liabllity 8,036.08
8030 Meals & Entertalnment T7.44
8050 Job Supplles 124.78
8080 Copler Rental 2,661.28
8070 Office Supplies & Softwars 1,886.00
8080 Other Business Expansas 8,846.93
8110 Rent & Leass 38,787.00
8120 Utliitles 16,870.13
8130 Repalrs & Malntenance 1,078.20
8150 Taxes & Licenses 57.26
8180 Teacher Professional Davelopment 9.95
Total Expenses $367,846.96
NET OPERATING INCOME § -25,802.88
Other income
9100 Early Lease Termination 50,000.00
Total Other Income $50,000.00
NET OTHER INCOME $50,000.00

NET INCOME $26,307.32
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Company Balance Sheet
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Grace Holistic Center for Education

BALANCE SHEET
As of June 30, 2020

ASSETS
Current Assets
Bank Accounts
Other Current Assets
Total Current Assets
Fixad Assets
1630 Leasehold Improvements
1840 Fumitura & Fbdures
1650 Vehicles
Total Fixed Assets
TOTAL ASSETS

LIABILITIES AND EQUITY
Liablities
Current Liablilties
Accounts Payable
2000 Accounts Payable (A/P)
2100 Wages Payable
2200 Payroll Taxes Payable
Total Accounts Payable
Other Current Liabllties
2300 Other Current Liabilities - PPP Loan
2301 SBA EIDL Loan
AP - Adjustments
Prepald Tultion
Total Other Current Liabilities

Total Current Liabllities

Long-Term Liabilities
2730 Notes Payable
Total Long-Term Liabiities
Total Liablitties
Equity
3010 Opening Balancs Equity
3220 Retalnad Eamings
Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

Accrual Basis Sunduv. December 6. 2020 05:50 PM GMT-06:00

$154,830.40
$2,200.00
$167,039.49

88,957.61
60.00
1,600.00
$00,517.61
$247,557.10

149.58
86.17
16,988.66
$17,234.41

43,700.00
149,900.00

8,420.00
17,620.00
$218,640.00

$296,874.41

56,218.29
$56,218.29
$293,002.70

22,072.27
-94,005.19
26,397.92
$ -45,535.60

$247.557.10
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Company Profit and Loss Projections
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Grace Hollstic Center for Education

Budgeted and Projected Income Statement

For Fiscal Years 2020, 2021, 2022

Fiscal Year

Revenues
Tuition
Donations
Fundraising

Total Revenues
Expenditures

Payroll

Rent

Utilitles

Insurances

Supplles
Professional Services
Office Expenses

Total Expenditures

Net Income

2020 2021 2022
240,000 352,500 465,000
30,000 50,000 80,000
15,000 30,000 50,000
285,000 432,500 595,000
215000 265000 315,000
84,000 96,000 108,000
7,000 8,000 9,000
7,000 8,000 9,000
10,000 13,000 16,000
2,000 3,000 4,000
8,000 10,000 12,000
333,000 403,000 473,000
{48,000) 29,500 122,000
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Current Indebtedness and Tax Statements
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o 8868 Application for Automatic Extenslion of Time To Flle an

- - Exempt Organization Retum OMB No. 1545-0047
P Flis 2 saparate applioation for sach retumn.
D'"“:.",.‘;’..‘:"“"'“” > Go to www.irs.gov/Form8668 for the Istest informetion.

Electronic flling (e-ffle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated Wiih Certain Personal Beneftt
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more detalis on the elactronic
filing of this form, visit www.lrs.gov/e-fils-providers/e-fle-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Oniy submit original (no copies needed).

All corporations requirad to flle an income tax return other than Forr 880-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retume.

Type or Name of exempt organization or other filer, sea instruotions. Taxpayer identification number (TIN}

print Grace Hollgtic Education Center NFP 81-3212344

Number, sireet, and room or sufte no. if a P.O. box, aes Inatructions.

Flle by the
mﬂ’mm 210 Beaver St
your

retumn. See City, town or office, state, and ZIP code. For a foralgn addresa, see Instructions.

nstructions. | Yorkville, IL 80580

Enter the Return Code for the return that this application s for (file a separate application for each return} . . . . . .
Application Retumn | Application " Retum
ls For Code | Is For Coda
Form 980 or Form 880-E2 o1 Form 880-T (corporetion) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individua!) 03 Form 4720 (other than Individual} 09
Form 980-PF 04 Form 5227 10
Form B8C-T (sec. 401(a) or 408(z) trust) a5 Form 6068 11
Form 980-T (trust other than above) 08 Form 8870 12

* The books are In the care of B Talil Grace
Telephone No. b 830-723-8562 Fax No. &=

= | the organization does not have an office or place of bueiness in the United States, checkthisbox . . . . . . . . . e[

« |f this Is for a Group Ratum, enter the crgenization's four diglt Group Exemption Number (QEN) .Hthisla

for the whole group, checkthlabox . . . ¥ [].H It lafor part of the group, checkthisbox . . . . ¥ [] and attach

a list with the names and TINe of all members the extension la for.

1 Irequest an automatic 8-month extenslon of ime until May 17 » 20 21 __, to file the exempt organization retum for

the organization named above. The extenslon is for the organization's return for:
¥ [ calendar year 20 or
#> /] tax year beginning July 1 .20 19 ,andending June 30 .20 20

2  If the tax year enterad In line 1 Ia for less than 12 months, check reason: [Jinitial retum [ Final return
[J Change In accounting period

3a I this appiication is for Forms 880-BL, 880-PF, 880-T, 4720, or 6068, enter the teniative tax, less
any nonrefundabie credits. See Instructions. 3al$ 0

b I this application Is for Forms 880-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. % $ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, H required, by
using EFTPS (Electronic Federal Tex P=yment System). See Insiructions. s 0

Cautlon: if you are going to make an electronic funde withdrawal (direct deblf) with this Form 85888, aea Form 8453-EQ and Form 8879-EO for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notios, see Instructions. Cat. No. 27916D Form 8868 Rev. 1-2020)
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(E)xtended to May 15, 2020 .
Return of ani ion Exem MB No. 1545-0047
Form g 9 u Under section 801(c), 527, :rgmﬂlaﬁgggm Inhrng Rovpontuf g?dn'?oxlgg &T:Jﬂ’.‘um,l 20 1 8

Departmant of the Tressury ¥ Do not enter soolal security numbers on this form as It may bs made public. — Opento Bublic
Intenal Rovenue Servie B> o to www.irs.gov/FormB90 for Instructions and the latest Information, Inspection
A For the 2018 calendar year, or tax year beginning  JUL: 1, 2018  endending JUN 30, 2018
B E.!L'.?" . C Name of organization D Employer Identification number
= | Grace Holistic Education Center NFP
Duﬂ"m Daing business as 81-3212344
o | Number and street (or P.0. box If mall Is not dellvered to streat address) Roomvsults | E_Telephone number
el 210 Beaver St 630-723-8562
sod" | City or town, state or province, country, and ZIP or foreign postal code Q Gross recelpts § 417968.
[JAmme| - Yorkville, IL 60560 H(s) Is this a group retum
EIGSR:: F Name and address of principal officerT@1ri Grace for subordinates? ___ [_1ves [(XINo
prda 1210 Beaver St, Yorkville, IL 60560 H(b) Are o subercinaten iniuced?_1Yes [ No
|_Teax-exempt status; | & | 501ici81 L[ 501ic) )d (insertno. | | 4947(aji1)0r | 527 If *No," attach a list. (sse instructions)
J Website: b GHCIlFil. (c::om | - ] Hie) Groun zeaaTE}lon number > .
K_Form of orjanization: orporstion | Trust | | Association || Other L Year of formation: M Stats of legal domiclie: I L
[Bart 1] Summary —
1 Briefly describe the organization's miasion or most significant actvities: TO_provide holistic educational
programming
2 Cheokthisbox ¥ || if the organization discontinued Its operations or dieposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, Ine 18) ... ... 3 8
« | 4 Number of independent voting membere of the governing body (Part VI, lne 1b) .................cccccevrrercerrenennn. 4 8
S Total number of individuals employed In calendar year 2018 (PartV, IN@28) ... 5 6
6 Total number of volunteers (6atimate if NECEBBAMY) ..........................coooeroreeesoeesoeesssesseoese s s ) 0
7a Total unrelated buginess revenue from Part VIIl, column {C), ine t2 ... ... 7a U,
b Net unrelated business taxable INCOM® from FOm B80T, N8 38 ................ocoeooveveeseseesessesseeseessmnnesssecee [y 0.
Prior Year Current Year
g | 8 Contributions and gramts (Part VUL IN® ThY ...............coeemromsrsserrrsns 105391, 133744.
9  Program service revenue (Part VIIL, N€2g) ..............c..orocovoesvoeeeessesoeeees e 143081, 244365,
g 10 Investment income (Part VIll, column {A), lines 3,4, a0 7d) ... .......o...cccoeersrernn. 0. 10.
11 Other revenue (Part VIll, column {A), lines 5, 8d, 8c, @c, 10c,and 11¢) 77644, 12143,
12 Total revenue - add lines 8 through 11 must cqual Part VIl column (&), he 17) ......... 326116. 39001,
13 Grants and similar amounts pald (Part IX, column (A), ines13) ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, N8 4) ... 0. 0,
16 Salarles, cther compensation, employes benefite (Part IX, column (A}, lines 5-10) 188472, 227601,
18a Professlonal fundraising fees (Part IX, column (A), ine 118).................ccoveeeecererrense 0. 0.
b Total fundraising expenses (Part IX, column {D), lne 25) > 724.
17 Other expenees (Part IX, column (&), ines 11a-11d, 11¢24e) 132173, 145838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine25) 320645, 373439,
19 Revenue less oxpanees. Subtract ine 1B fromln® 12 _...........ccoeeeceeeeieeeeeeeecieacnn 5471. 16325‘:
5% Beginning of Current Year End of Year
20 Total aseets (PAEX, HNE 16) ... .........coorvoemmesremerosscsesesseneeseeseresessseeseesenere 95236. 96490,
Z2| 21 Total Uabiitios PRX, MO 2B) _.....cooororrrcretctssmcrsensmrnererse s 184013, 168445,
=D| 22 et assets of fund balances. Subtract e 21 fromINe 20 ..........co.ceeecveriarceeeeveeeeeces -88777. 716855,
I_F"harl ignature Bloc

Under penatties of perjury, | declare that | have examined this return, Including accompanying schadules and statemants, and to the best of my knowledge and ballef, it le
true, correct, and complete. Declaration of preparer (other than officer | Is based on all information of which preparer has any knowledge.

8Sign } Signature of officer Date
Here ’
T¥p8 or prini nama and 1i1e
Print/Typa praparer's name arer's signature Uiz ek (X[ FTIN
Pid  [James R Hauser £ Havean |5M1R2020 |4y, P00412976
Proparer (Fim'sname p Hauser Financial JGroup Firm's EIN o
Use Only | Firm's address p, N Lambert Ra
Glen Ellyn, IL 60137 Phonenc.630-858-3712
Msy the IRS discuss this reium with the prenarer shown above? (see Instructions) 1 X/Yes | No
sseoei 12-31-18 LHA For Paperwork Reduction Aot Notice, see the separate Instructions. Form 890 (2018)
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Form 980 (2015 Grace Holistic Education Center NFP 81-3212344 Pae2
i Earl 1L | Statement of Program Service Accomplishments

Cheok If Schedule O contains & resonse or note to any e INthis Partlll ..........c..ccveniniinns e e |

1

Briefly describs the organization’s misslon: .
To provide holistic educational programming

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

PHOFFOMN 880 OF BBO-EZ? ...t eses e es s et ettt es et s Clves XIno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . C Yos No
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501{(c)(3) and 501(c)(4) organizations ars required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (God.: (Expnr-‘ 3443??- Including granta of § ) (Hmu.‘ ﬁiﬁlgﬁ. )
Prov IHIng holigtic educational programing alternatives not available in
publi¢ schools.

db (code: ) (Bxpenses § Inclucing grants of $ ) (Reverues$ )

dc (Code: ) Expenses $ Including grents of § )} (Revenue$ )

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

[Expenses § Inobuding graris of § ] [Fevenue § J
4e _Total program service expanees 384377,
Form 980 (2015
12-31-18
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Form 980 (7016 Grace Holistic Education Center NFP 81-3212344 .03

a Checklist of Required Schedules
Yes | No
1 Is the organization deecribed In section 501(c}(3) or 4947{a){1) {other than a private foundation)?
1 °YBS," COMPIBBSCROGUIB A . ____..........o..o¢¢oosossisssssssssessssssssese s s esesssesss sttt teese s e eseeeeesses s sesneesansseeen 1| X
2 s the organization required to complete Scheduls B, Schedufe of Contributor® e 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In opposition to candidates for
public office? i *Yes,” COMPISt SCHBGUIE C, PAITI . ...........ccccceommersmrerssoesesessessssmssssssssssssessstenessoseeseeeseeereosseresson 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection In effect
during the tax year? if "Yas, " complete SChadle C, PartIl | ................ccooceieueremcessesssnesossssissseeeseeeseeeeeeeesesesserssesesees 4 X
6 lsthe organization a section 501(c){4), 501(c){5), or 601(c)(6) organization that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 i "Yes, " complete Schedufe C, Partill . ... @ @@ 5 X
6 Did the organization maintaln any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " compiste Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttf, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," completa
SCHBGUIB D, PAILII ..............oooooeoscevseecssoeeeeeees o eesssssssse s sissssssssesses s sss s st st smere oo 8 X
9 Did the organlzation report an amount in Part X, line 21, for escrow or custadial account llabllity, serve as a custodlan for
amounts not fisted In Part X; or provide cradit counseling, debt management, credtt repalr, or debt negotiation services?
If"Yes," COMPIStO SCheTUIB D, PAIEIV . oo eeeeeeee s sseeeess et st et seenes e 9 X
10 Did the organization, directly or through a related organtzation, hold assets In temporarily restricted endowments, permanent
endowments, or quaskendowments? /f "Yes," complete Scheduls D, PartV . . .. ..., 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 i "Yas, " complete Schedule D,
PAIEVI ..o eeeeeeeeeesseresssessss st et es s eee 4258 et et e 1111014t menerr e e e 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that |s 5% or more of Its total
assets reported In Part X, line 167 /f *Yes," complefe Schedule D, Part VIl ... . . . ..o 11b X
¢ Did the aorganlzation repart an amount for inveatmants - program related In Part X, line 13 that Is 5% or more of Its total
aseets reported In Part X, line 1672 If "Yes," complete SCheaue D, PRIEVIIl | .........c.oooooooooovoeeeeeeereeeeeeseseeemarenesseeere e 11c X
d Did the organization report an amount for other asssts In Part X, line 16 that ia 5% or more of lts total asssts reported In
Part X, line 187 #f "Yes," complete Schedule D, PRI IX oot et reemeeeenee 11d X
e Did the organization report an amount for other liablifttles In Part X, line 257 /f *Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financlaf statements for the tax year Include a footnote that addresses
the crganization’s llability for uncertain tax posftions under FIN 48 (ASC 740)7 /f "Yes," complete Schedula D, Part X . 1 X
12a Did the organization obtaln separate, Independent audited financlal statements for the tax year? /f "Yas," complete
Schedule D, Parts X @O XIT ||| .........cccooimiiimireiiomeoeeommseoeeeeeoosseeesesossessssessesses essssaseseeemseesesssssseeeeemsseessasesessnaseee oo 12a X
b Was the crganization Included in consolidated, independeant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil ls optional 12 X
13 Is the organization a schoo! described In section 170(b)(1)A))? /f "Yes," complete ScheduleE . . . . . . . . 1| X
14a Did the organization maintain an office, employees, or agents outaide of the United States? ... .. ... 140 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the United States, or aggregate forelgn Investmenta valued at $100,000
or more? if *Yes," CoMplete SChaguie F, PAMIS I BNGIV . _..........cooeeeeeeesoeosooeeeeeeeveeeeeeereessenmsesseeesssesesasesemmemseesssessan b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assietance to or for any
foreign organization? i "Yes," comploto Schedule F, Parts BN IV | oottt 16 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assiatance to
or for forelgn Individuels? #f 'Yes, " complete Schedula F, Parts llland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profeseional fundralsing services on Part IX,
column (A), lines 8 and 1167 If "Yes," complete Schedule G, Part! . ... ... eeee—— 17 X
18 Did the organization report more than $15,000 total of fundralsing event groas Income and contributions on Part VilI, lines
1cand 8a? /f 'Yes," complete Schedule G, PAIEII ... nesseees e 18| X
1@ Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a? /f "Yes,"
COMPIBIE SCHATUIE G, PBIEIII . ..............oovvveeeeeoooeseseeeeeeeeeeeessves s osssesesesssaras s esssenesesasseeess s semssseesesssssessssesaeee s s ree X
20a Did the organization operate one or more hoapltal facllities? /f "Yes," complete Schedule H . X
b I "Yes" to line 20a, did the organlzation attach a copy of its audited financlal statements to this retum?
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic govemment on Part I, column (4. line 17 /f "Yis * compiel= Schedule !, Parts | and If 21 X
032003 12-31-18 Form 890 (2018)



Form 860 (2018, Grace Holistic Education Center NFP 81-3212344 P4
arl 1

ecklist of Required Schedules (continued)

Yes | No
Did the organtzatlon report more than $5,000 of grante or other asslstance to or for domestic Individuals on
Part IX, column (A), line 27 /f 'Yes," complets Schedule |, PAIMS I GNG I ...................ooooeeeeeoeereeeeeseesseoereenssesesessrnessmeseonn X
23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organkzation's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," compiete
SEHOAUIB Y . .........oooo.ooeeoeeeeoeeoeeeeesses e sssee e s 88888288 RR S8R5 S5 880 2 X
24a Did the organization have a tax-exempt bond Issus 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 if "Yes, ' answer lines 24b through 24d and compilate
Schedule K. If "N, GOIOBNG 258 L e—————————ae e eneeeses s X
b Did the organization Invest any proceeds of tax-exempt bonds bsyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exeMPL DONABY | ————————————tan st ot st eea s en e anmee s et et e een 240
d Did the organization act as an "on bshalf of* lasuer for bonds outstanding at any ime during theyear? . . ... a4d
26a 8ection 501(c){3), 601(ch4), and 501{c)29) organizations. Did the organization engage in an excass benefit
transaction with a dlsquallfied person during the year? if *Yas, " complete Scheduls L, Part! . . . ..........o.oo.. 25a X
b ls the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 980 or 880-EZ? If "Yes," complate
SCHBUAUIBL, PBIET | .....ooooecceeeeoseooeeoeeeeeseeeers s eeese e eesees e seesee s esre e s eees s e e et e eet et et et 25b X
268 Did the organization report any amount on Part X, line 5, 8, or 22 for recsivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
COMPIBIE SCHOTUIB L, PAIEIl .||\ .........ccccoooorrmvrrmmsoemrersoeeseoosooeeeseesssseseereeese s soereceerseres s smssseereses st sesmmssessase st X
27 Did the organlzation provide a grant or other asslstance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or famlly member
of any of these persona? /f "Yes," complete Schedule L, PRI IIT | . ..o eseraseaeenneneanes 27 X
28 Woas the organization a party to a business transaction with one of the following partiss (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yas," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustes, or key employee? ¥ "Yes,” compiete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a famlly member thereof) was an officer,
director, trustee, or ditect or indirect owner? If *Yes," complete Schedule L Part V.. .. . .. . . e 28c X
20 Did the organization receive more than $25,000 In non-cash contributions? /f "Yss," complete ScheduleM 29 X
30 Did the organlzation receive contributions of art, historical treasures, or other simller assets, or qualified congervation
CONHDUIONS? If "YES,” COMPIBIS SCHBOUIEM _...........cooooovccoss oo csssessssssmesessesoereessssseeeseeeseacesesssssessneseesoearsseesssassreen 30 X
31 Did the organlzation liquidate, terminate, or digsolve and ceass operations?
I "Y3," COMPIGTE SCHOOUIB N, PBITI | .\ \\oooososoesoeeesanerseneseeesessss et esssmeeess et seeseee e e eeeseeeeeseeessssosrssssrensesees 81 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yas," complste
SOHOGUIB N, PAITH | ...oooooooees oot settsoseoeoeesoesoeeeeeseeeeeoeesesoeees oo semsseeee oo oo eeee s e e sesssresesessesese st ssses st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulstiona
sections 301.7701-2 and 801.7701:87 if 'Yes,' complete Schedule R, Part! o e— ) X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas, " complete Scheduie R, Part ii, ill, or IV, and
PBI VBB T ... eooooeeoscssssssssosssssssssssssises st stsebee e eees e eees et e etes et sers ottt e enerer et 34 X
33a Did the organization have a controlled entity within the meaning of section S12(B)(18)? ... . ......iinn 35a p.S
b If "Yea" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(18)? /f "Yes," complete Schedule A, Part Vi line2 ... ... 86b
38 Sectlon 301(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," COMplete SCBTUIB B, PRIV, I8 2. ............ooooveosoveesssosssisssssssssssessesseesseseeersseessserssesseseeoesesseacrseosessnee 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not e related organlzetion
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Scheduls R, PartVi . k14 X
38 Did the organtzation complste Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Nots. All Form 990 filers are raquired to complete Schedule O S X
tatements Regarding Other IRS Fliings and Tax Compliance
Cheok If Schedule O contains a response ornotetoany IneinthisPartV . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter-0- if not applicable _, , ... ... .. ... 1a 4
b Enter the number of Forms W-2G included In line 1a. Erter -0- i not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prcewinnere? 1c
832004 12-31-18 Form 990 (2018)
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Form 980 (7018 Grace Holistic Education Center NFP 81-3212344 pageS
| Part V [ Statements ﬁegering Other IRS Flllngs__am:l Tax Compliance{continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ [
flled for the calendar yeer ending with or within the year cavered by this retum ... 2a 6
b if at least one is reported on line 2a, did the organization flle all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a ia greater than 250, you may be required to e-ffie (see instructions)
3a Did the organlzation have unrelatad business gross Income of $1,000 or more during theyear? ... 8a X
b H "Yes," has It filed a Form 880-T for this year? if "No" to #ne 3b, provide an explanation in Schedvieo ... 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securitles account, or other financial account)? | 4a X
b If "Yes," enter the name of the forelgn country: b>
See Instructions for flling requlirements for FINGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organlzation that it was or Is a party to a prohibited tax shelter transaction? .. &b X
¢ i "Yes" to line Sa or Sb, did the organization file FOMM BBBE-T? ., . ... sesee s sne e &c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation sollcit
any contributions that were not tax deductible as charttable contrbutions? ... ... 6a X
b It "Yes," did the organlization Include with every solicitation an express statement that such contributions or gifts
WONS NOE tAX BAUGHDIBY ..______.............omoeerereeeeceeeeaoesese s s saas st eeeeesmemeearesseseeseeeesssemsseesssnessommres s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods or eervices provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pereonal property for which It was required
0118 FOMN BEB2? ............oooucmeeoceeeeecassceaee st eeene s eneseere s rssessabas AR b s s e e eE e seeE SRR SRR SRR s e st b eent e Tc X
d If"Yes," Indicate the number of Forma 8262 flled during the year ...............c.ceeeioveemeoeeceeenns | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal beneftt contract? . 70 X
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a peraonal benefit contract? i X
g If the organization recelved a contribution of quallfied Intellectual property, did the orgenlzation fila Form 8889 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... ... .. . 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring arganization make any taxable distributions under sectlon 49687 . Ba
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? .. b
10 Section 501(c){7} organizations. Enter;
a Inltiation fees and capital contributions Included on Part VIIL N 12 oo 10a
b Gross recelpts, Included on Form 980, Part Viil, Ine 12, for public use of club facliities ... . ... 10b
11 Section 601(c)12) organizations. Enter:
a Croes Income from members of SharehOIdES . _................cc..coovereme e s ses e see e eee e 11a
b Gross Income from other sources (Do not net amounts due or paid to other scurces agalnst
amounts due or recelved oM thaM.) ...ttt enee e ceeen 11b
12a Section 4947(s){1) non-exempt charitable trusts. Is the organization fling Form in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued duringtheyear ................. [ 12 1
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to lssue qualified health plans In more than one state? ... .............._.........ccoomvrmmin 13a
Note. See the Instructicns for additional information the organlzation must report on Schedule O.
b Enter the amount of reserves the organfzation Is required to maintain by the states in which the
organization Is licensed to Issue qualiflad health plans
¢ Enterthe amount of re8erveB ONNAND ....................ccovoomeureee e teenae st srnes sttt e _
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If “Yes," has It fled a Form 720 to report thess payments? i/ "No," provide an explenstion in Schedueo 14b
16 s the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 In remuneration or
©xce8s Parachute Payment(s) QUNNG e YEBIT. ... ... ...........cc..cccoemreererereesoseesseesossesmssemesseeseeeesseseesessessessss s enssssssees 15 X
If “Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4868 exclae tax on net Investment income? 16 X
If "Yes." complete Form 4720. Schedule O.
Form 980 (2018)
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Form €00 (2018 Grace Holistic Education Center NFP 81-3212344 rugeb

[Part Vi [ Governance, Management, and Di8CIOSUIe For each 'Yes' response to ines 2 through 7b below, and for & "No" fesponse

to line Ba, 8b, or 10b below, describe the circumstances, processes, or chenges In Schedula O. See instructions.

Chsck f Schedule O contains @ rcsponge ornote toany ne inthiePartVl X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 8
If thera are matarlal differences In voting rights among membars of the governing body, or If the goveming
body delagated broad authority to an exacutive committae or simlilar commitiae, explaln In Schedule D.
b Enter the number of voting members Included In line 18, above, who are Independent ... . . 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationghip with any other
officer, dIrector, trustee, OF KBY OMDIOYEET ... .............ccoorroecememseeereassssseeesssssasersesseeseeeesseeeeeeseesseesseeesssssssssessasessesoos 2 X
8 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustses, or key employees to a manegement company orotherperson? ... 3 X
4 Did the organization make any significant changes to Its goveming documents since the prior Form 890 was flled? . 4 X
6 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 SIOCKNOIIBIBT ...................coocoooomemmissmsensesersesceroseemeeeeseemersemeeesseeeeesessesseessssessmmsasss 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
MOre MEMbErs of the GOVEIMING BOY? | ..........ccccouesimeereeeeerseomsessessesesesessessessssseesessessemmseesesseeesseseeseeeseeeermaeresessesesmns 7a X
b Are any govemance declsions of the argantzation reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe goveming body? | e ————eeer o eeseeeeessons ™ X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the followlng:
8 ThE GOVOMING BOAY? .........ccocuummrneeroceeeeeeeoeeeeeeeesesssessesseesssssseessesssesss enssammmssssssesesssesmsems e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any offlcer, director, trustee, or key employee listed In Part ViI, Sectlon A, who cannot be reached at the
ornanization’s maling address? /f "Yes " nrovide the names and addresses in Schedule O ... .. 9 X
Section B. Pollcles Tis Section B requests information about policles not reauirsd by the Intemel Revenue Code )
Yes | No_
10a Did the organization have local chepters, branches, or affilatea? ... e 10a X
b [If "Yes," did the organization have written policles and procedures governing the activities of such chapters, afflllates,
and branches to ensure thelr operations are consistent with the organizatlon's exempt purposes? ... . 10b|
11a Has the organization provided a complete copy of this Form 890 to all members of it govemning body before fling the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
128 Did the organization have a written conflict of Interest policy? /f "No,"gotodine 13 ... . ... .. 12a| X
b Wera officars, directors, or trustees, and key employess required to disclosa annually interests that could give rise toconflicts? 120 X
¢ Did the organization regulerly and consistently monitor and enforce compliance with the pollcy? /f "Yes, * describe
In Schedule QROWBNIS WBSTONE | ... ..........ccoovuueeeeimsss e sses st ssessssasssractseess e e et eesseeesssss e sessenesssensassesensasesmmeee 12| X
13 Did the organization have a written whistieblOWSr POICY? ... . ...oocoeeeeiseeseeooe oo seeseesssesssee s eseeeee s 13X
14 Did the organization have a written document retention and destruction PollGY? ... .. .. ..o 14| X
18 Did the process for determining compeneation of the following peraons Include a review and approval by Independent
persons, comparability data, and contemporanecus substantiation of the dellberation and declsion?
a The argantzation's GEO, Exeoutive Director, or top management officlal .._........................oieoseeoeeoeeessones 16a X
b Other officers or key employees of the OFgRNIZEYON ... .. ..o eeeesesssssseeessssmsseeesssesesesee e 16b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (ses instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar amangement with a
tAxabI® ONHLY QUING O YOAI? .__..........cccccocciscuesussmssesrsseesmsessessosssesse s s st b e seeeeessenesen s esseeneseesesseasaseasseee e 16a X
b If "Yes,” did the organtzation follow & written policy or procedure requiring the organlization to evaluate its participation
In joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s
exem:t status with resze<t to such arangements? 16b
Section €. Disclosure B
17  List the states with which & copy of this Form 980 Is required to be filed k> None

18 Saction 8704 requires an organization to make its Forms 1023 {1024 or 1024-A If applicabls), 990, and 890-T (Sectlon 501(c){3)s only} avallable

for public inspection. Indicate how you made these avallable. Check all that apply.
Ownwebsite || Anctherswebste  [X] Uponrequest ] Other (axpiain in Schedtie O)
19 Describe In Schadula O whether (and If so, how) the organization made Its governing documents, conffict of Interest policy, and financlal
statements avallable to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records j»

Tairi Grace Kearns - 630-723-8562

210 Beaver S8t, Yorkville, IL 60560

£32008 12-91-18 Form 990 (2018)

58



Form 980 (2018) Grace Holistic Education Center NFP 81-3212344  rage?
[Part VII| Compensation of Officers, Directors, 1rustees, Rey Empioyees, Highest Compensatad

Employees, and Independent Contractors

Check If Scheduls O contains & résyorse or notetoans Ine nthis Pestvii ]
Section A. Officers. Directors, Trusiees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensaation for the calendar year ending with or within the organization's tax year.

® List ali of the organizsation's current officers, directors, trustees (whether individuals or organtzations), regardisas of amount of compensation.
Enter -0- In columns {1}, {E), and (F) If no compensation was pald.

@ List all of the organization's current key smployses, if any. See instructions for definition of "key employse.”

® List the orgenlzation's five cutrent highest compansated employees (other than an officer, director, trustes, or key employee) who recelved report-
able compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MiSC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ Ligt all of the organization's former directors or trusteea that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

U;é %nona In the following order: indlvidugl trustees or directors; Institutional trustaes; officers; key employses; highest compensated employees;
a

rmer such persons.
|:| Check this box if netther the organization nor any related orcanlzation compensated ariy current offlcer. director, or trustes.
(A) ® C) o (] (F}
Name and Title Average | . o cr&""’:‘g‘"mm e Reportable Reportable Estimated
hours per | bex, uniees person [a bath an compensation compeneation amount of
week | OMoerand adirectorirustee) from from related cther
{list any i the organizations compensation
hours for | = organization (W-2M1008-MISC) from the
related | % g E (W-2/1009-MISC) organization
organizations| = | 3 _E and related
below ! s L i = organizations
line) HEIHE B
(1) Talrl arace 40.00
Diz b4 X 0 . 0 . 0 .
{2} Paul Eansen 5.00
Dir X x 0 . 0 . 0 .
{3) Robyn Butoliff 5.00
Dir x X 0 . 0 . 0 »
(4) Sarah Wilkening .00
Dir x X 0 . 0 . 0 *
(5) Joe Illingsworth 5.00
Dir x X 0 . 0 . 0 .
{6) Chlos Kermesn 40.00
piz/Bducation Liason X 45090. 0. 0.
{7) Jeanne Gamage 5.00
Dir X 0 . 0 . 0 .
(3) Dan Ames 5.00
Dir X 0 . 0 . 0 .
852007 12-31-18 Form 880 (2018)
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Form 860 (2018) Grace Holistic Bducation Center NFP 81-3212344 Faye8
Il] Section A. Officers, Directors, Trustess, Key Employees. and Highest Compensated Employees (continued)

) {8) {C) (D) € "
Neme and title Average | = FOSHION e one Reportabla Reportable Estimated
hours per | box, uniess paraon is both an compensation compenaation amount of
woek offioer and » direotor/iruntes) from from related other
{llet any E the organizations compenastion
hours for 3 orgenization (W-2/1099-MISC) from the
related ! (W-2/1089-MISC) organization
orga:llzatlons g é g' and related
elow |
SlHHAL e
1b Sub-total [ 45ﬂ9ﬂl ﬂn 0e
¢ Total from continuation sheets to Part VIl, Section A . | = 0. 0. O
d Total (acid Ines T @M 1E] ............o.ooooooe e B> 45090, 0. 0.
2 Total number of individuals (including but nct limited to those listed above) who received mora than $100,000 of reportable
comrizhsation from the croankzation e 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 187 /f "Yes," complete Schedlufe J for SUch INGIVIUBT . ...............cccoesimmseimmemseneereeeeess e seeseeese e ssesesssenesseeseeseeses e 3 X
4  For any Individual listed on line 14, is the sum of reportable compensation and other compenaation from the organization
and related organizetions greater than $150,0007 /f "Yes, " complete Schedule J for such individuel . . 4 X
& Did any person listed on line 1a receive or accrue compsensatfon from any unrelated organization or individual for setvices
rendered to the orgarlzation? i "Yes " compiate Schedule J forsuch perssn 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors thet recelved more than $100,000 of compensation from
the oroanization. Reocrt comp=nisation for the calendar year ending with or within the oroanlzation's tax yoar.
' B
Name and m(:’ma address NONE Deaarlpﬂo(n LI' services Comp‘e(:l}suﬂon
2 Total number of independent contractors (Including but not limited to those llsted above) who received more than
$100.000 of compensation from the organization Be 0
Form 980 (2018)
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Form 980 (2018}

Grace Hollstic Education Center NFP

81-3212344

Pare 9

[Part Eiil | Statement of Revenue

Check if Schedule O contains a r=sponee or note to any Ine In this Part Vill
A

Total revenue

exempt function

revenue

o,
it

SHE'Th

meﬂlerSl:'iIu' Aml:mrls1

Federated campelgns 18

Membership dues 1b

Fundralsing events 1c

Related organizations id

Government grants {contributions) 10

All gther contribirtions, gfte, grants, and
simllar amounts not Included above 1f

133744.

Nonossh oontributions ncluded in s 1e-11; §

Total. Add lin== 1a-1f

b

133744.

Service
ue

Tuition and fees

Eusiness C

611600

244365,

244365.

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

= = ao0ooBm

244305,

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds =
Royaltles ..o

10.

10.

Gross rents

b Leas: rental expenses ..

¢ Rental Income or (loss) ...

d Net rental Income or (loss)

Gross amount fromn sales of

assets other than inventory

b Less: cost or cther basia
and sales expenses

¢ Galn or {joss)

d Net galn or (loss)
@ross income from fundrafsing events (not
Inchuding $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less:direct expenses, .., ........................ b
¢ Net Income or (loas) from fundralsing events
Gross Income from gaming activities. See

Part IV, Iine 18 a

b Less:direct expenses | ...................... b

¢ Net Income or (foas) from gaming activities
Gross sales of inventory, leas retums

b Leas: cost of goods sold b

¢ N=i income or [loss) from sales of kventory

10011.

10011.

| <

Miscellaneous Revenue

Business Cods

11a Other

611600

2131.

2131.

d Allotherrevenue ... . .................
@ Total. Add lines 11&2-11d

12  Total revenue. Seq Instructions

213l.

390261.

246496,

10021,

832000 12-31-18
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Form 880 (2018)

[Fari XS

Grace Holistic Education Center NFP

81-3212344 ruce10

tatement of Functional Expenses

Section 501(ci3) and 501(c)d) organizations must completa alf columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornoteto any fine Inthis Part IX .................

Do not include amounis reporiad on ines &b,
7b, 8b, 9b, and 10b of Part Vill.

[E]
Total expenees

(B}
Program service
EXpenses

[+
Managgm]ent and
general axpenses

o]
Funaraising
2Xponses

Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21
Qrants and other assistance to domestic
incividuals. Sea PartIV,line22 .. ...
Qrants and other assistance to foreign
organizetions, forelgn govemnments, and foreign
Individuals. Sea Part IV, lines 15 and 16
Benefits paid to or for members ... .............
Compensation of current officers, directars,
trustees, and key employees | . ....................
Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages .............................
Penslon plan accruals and contributions (Includa
section 401(k) and 403(b) employsr contributions)
Other employee benefits
Payrolltaxes . ...............cceormeremmenerevsrensmens
Feas for services (nonemployeea):

LobbyIng ...
Professional fundraiging servicas. Sea Part IV, line 17
Investment management fees . ....................
Other. (If ling 119 amount exceads 10% of line 25,
column (A) amound, list line 11g axpenses or Sch 0.}

Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventlons, and meetings
Interest .
Paymentsto affilates .. ..................cccocoee.ce.
Depreclation, depletion, and amortization
INSURANEE | ........ccceviuvsvernerenenrsraesesreesemsenes

Dther expansaes. [tamize axpenses not covered

above. (List miscellaneous expansas In line 24e. If ine
248 amount extesds 10% of line 25, column (A)
amount, ligt ling 24a expanses on Schadule 0.)

Other adminiatrative

2059047,

209047,

18554.

18554.

1500.

1500,

37106.

32806.

4300.

724,

Tad.

5971.

1587,

4384,

56BhH.

h6868.

B833.

BE33.

18154.

18154,

Programming coats

9566

9566.

4727,

4727

Supplies
ngicle expenses

1627.

1627.

All other expenses

Th2.

Th2a

Total functional expenses. Add lines 1 throunh 24e

373438,

344377,

28338,

724,

Jolnt costs. Complete this line only If tha organtzation
raporied In column (B) Joint costs from a combined
educational campaign and fundralsing solicitation.
Check here e [ ttotiowtn; 80P 68-2 asc ese-720)

832010 12-31-18
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Form ©20 {2018] Grace Holistic Education Center NFP 81-3212344 pieid
[Part X | Balance Sheet
Check If Schedule O contains 8 respcr8e OF MO 10 81y N8 IN I8 PAI X ...........oococeceeerseeees e e ssas e eesessssssssasssns L
A (®)
Beginning of year End of year
1 Cash-nOMANIErBBIDEANNG .............c..eoeeeeeeeeeeesensssessssssssessessmsessrssseneeee 4078.] 1 3772,
2 Savings and temporary cash investments ... 2
3 Pledges and grants recelvable, et . __.............ccee—— 3
4  Accounts recelvable, Nt | .. ... ———— 4
& Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedulo L | ..........cccoooiiemiiiieininenre e e ee e ennes 6
6 Loane and other recelvables from other disqualified persone {as defined under
section 4858{f)(1)), persons described In section 4858(c)(3)(B), and contributing
employsre and sponsoring organizations of section 501(c)(9) voluntary
employsss’ beneficlary organizations (see Instr). Complete Part llof SchL [}
s 7 Notes and loans recelvable, N6t | . ...............cooivieemminees e ereseeeeeenens 7
8 Inventorlea forBalo Or UBE ... ..............cccooeemiiesienesitinsrans e rae e e e e 8
@ Prepaid expenees and deferad charges ..................cccoeveeee e vemccreenceeennnns 9
10a Land, bulidinge, and equipment: cost or cther
basis. Complete Part Vl of Schedule D ..., 10a 50518.
b Less: accumulsted depreclation ... 10b 0. 88958.| 100 90518.
11 Investments - publioly traded securltles . ....................ccccccoemmernecererecnecsennes 11
12 Investments - other securities. See Part IV, ine 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intanglbleaseets .. ... 14
15 Otheressets. 586 Part IV, M0 11 . ....cocomommeommmssmmseressssnseons 2200, 18 2200,
___| 16 Total asssts. Add lines 1 throuiih 15 (must equal ine34) ... 952364 18 96490,
17 Accounts payable 8nd AOCIEd BXPENSAS .....................eoceeeeeerrseresrsoeeeenerin 8420.| 17 8570,
18 GrantBpaYBDIO ... ————————— 18
10 DOfOMOAIBVONUG . . ...ooocooeososoomsssossssssessssssosssssoseesssiosins 176204 19 17620,
Tax-exemptbond llablltles . ........ccocoeericimmnnienestenscesenseceenenasses
21 Escrow or custodial account llabllity. Complete Part IV of Schedule D .. ....... 21
g Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and diaqualified persons.
i Complete Part 1 of SChedUIO L ... .......coooooooeroeeeeeeeeeeeeeenessssssssssosssies 118967. 22 113667.
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 26700, 24 5500.
25 Other ligbilitles (ncluding federal Income tax, payables to related third
partles, and cther liablities not Inciuded on lines 17-24). Complete Part X of
SCHBOUIBD oot 12306. 25 23088.
26 Total liabilities. Add lin=: 17 through 25 184013.] 28 168445,
Organizations that follow SFAS 117 (ASC 958), check here > | X! and
complete lines 27 through 20, and lines 33 and 34.
B 27 Gttt ossi oo -88777.| = ~71955.
3 |28 Temporary restricted NBtBSSBtE ... 28
'g 20 Permanently restricted netassets .............cccccooiioenricrmennirinnnns . 29
2 Qrganizstions that do not follaw SFAS 117 {ASC 988), check here [ |
5 and complete lines 30 through 34.
30 Capital stock or trust princlpal, or currentfunds ... 30
31 PaidHn or caplital surplus, or land, building, or equipment fund ... ]|
£ |32 Retalned eamings, endowment, accumulated Income, orother funds ... a2
£ (33 Totalnetassets orfund DEIBNOBE __..................ccoccmseremmersnsssosnssesressssssonis -BB8777.| 38 -71955.
34 Total llablities and net assets/und balances .. 895236, 34 96490,
Form 980 (2018
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Form 990 (2018 Grace Holistic Education Center NFP 81-3212344 555212
[Part XIT Reconclliation of Net Assets -

Check If Schedule O containg arczponee ornotetoany iineinthisPart X1 ..o

1 Total revenue (must equal Part Vill, column {8}, line 12) 1 390261.
2 Total expenses (must equal Part [X, column (A}, line 25) 2 373438,
3 Revenue less expenses, Subtract lne 2 fromiine ... .. 3 16822,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) 4 -88777.
§ Net unrealized gaine (loases) on Investments s
6 Donated services and uae of facliitles 8
7 Investmentexpeness ... 4
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain In Schedule O) 9 a.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
B0 [B]) oo e eesseseaes ettt esece e e aetenee 10 -71955.
nancial Statements and Reporting
Check If Schedule O contalns a rezponse ornoteto any line inthig Part Xl .........oocvviiiviirieiceiicreiiecns e e eenanras |:|
Yes | No
1 Accounting method used to prepere the Form 890: Cash [ JAccuat [ other
If the organization changed Its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Woere the organlzation's financial etatements complied or revlewed by an independent accountant? ... .. 2a X
If "Yes," check & box below to indicate whether the financlal statements for the year were compiled or reviewed cna
basis, consolidated basis, or both:
Separatebasle [ Coneoliiatedbasis ] Both consolidated and seperate basis
b Were the organtzetion's financlal statements audited by an independent accountant? _.................cocovminenscremnerines 2bh X
If *Yes," check a box helow to Indicete whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both:
Separatebasis || Consolideted basis  |_] Both consolidated and separate basis
¢ [t "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and sslectlon of an Independent accourtant? _ . ... .. 2c
If the organization changed either ite oversight process or selection process during the tax year, explain in 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 BN OMB CINGUIAI ATB3? ... .coouvesiseesseessssssssssssssssssoesestssasssssssseassseessssesesss s s sssssssseeseesesessessssseesessseeesssas Sa X
If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, =xplaln iy In Schedule O and describe any steps taken toundergc suchaudits ..o 3b
Form 990 (2018)
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OMB No. 1646-0047
sloyamiogll Public Charity Status and Public Support o
Complete If the organization Is a saction 501{c){3) crganization or a section 20 1 B
4847(a){1) nonsxempt charitable trust.
Dspartment of the Treasury > Attach to Form 980 or Form 880-EZ. Open to Public
fternal Revenue Senice > Qo to www.Irs.govw/Form@90 for Instructions and the latest information. Inspection
Name of the organization - Employer Identification number
Grace Holistic Education Center NFP 81-3212344
[Partl | Reason for Public Charity Status (A crganizations must complete tis part,) See Instructions.
The tﬁnlzaﬂon Is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or aesoclation of churches described In section 170{b}{1XA)(1).
2 [X] A school described in section 170X 1{ANII). {Attach Schedule E (Form 990 or 880-E2).)
3 A hospltal or a cooperative hospltal service organization described In section 170{(b)}{1}ANil).
4 A medical ressarch organization operated in corjunction with a hospital described In section 170(b){1){AXII). Enter the hospltal’s name,
chty, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b) 1){A){tv). (Complete Part il.)
8 D A federal, state, or local government or govemmental unit described in section 170{b) TANv).
7 |:| An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1{A)vi). (Complete Part IL.)
8 (] Acommunity trust descrived In section 170(b)[1)}{ANvi). (Complete Part il
8 D An agricultural research arganization described in section 170{b){1}{A}NIx) operated In conjunction with a {and-grant college
or university or a nondand-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
univeralty:
10 [ An organizetion that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and groae recelpts from
activities related to lts exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of it support from grosa investment
income and unrelated business taxable Incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo ssction 508{a){2). (Complete Part lil.)
1 D An organization organized and operated exclusively to test for public safety. See section 506{a)}4).
12 |:| An organtzation organized and operated exclusively for the benefit of, to parform the functions of, or to carry cut the purposes of one or

more publicly supported organizatione described In section 508(a){1) or section 609{(a)}{2). Seo section 508(a}{3). Check the box In
Nines 12a through 12d that describas the type of supporting organization and completa lines 12e, 121, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must compleste Part [V, Ssctions A and B.

b I:] Type II. A supporting organization supervised cor controllad In connection with Its supported organlzation(s), by having

control or management of the supporting organlzation vested In the eame persons that control or manege the supportad
organization(s). You must complste Part [V, Sections A and C.

[ |:| Type lil functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,

lts supported organization(s) (see Instructions). You must complets Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with ks supported arganlzation(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement end an attentivensss
requirement (gee Instructions). You must complete Part IV, 8sctions A and D, end Part V.

o [] Check this box I the organization recelved a writtan determination from the IRS that It ks a Type |, Type Il, Type Il

-

Enter the number of supported organizations
g_Provide the following Information about the suzported organtzationis).

functionally Integrated, or Type ill non-functionally Integrated supporting organization,

{ Name of supported (I} EIN {ii) Type of organization _1""'_"!7"3'3",‘:-_-5—,'_’_'{','552-'.. {v) Amount of monetary {vl) Amount of other
crganization é‘éﬂﬁ ;’;j!f"'mlg —"“'""y.. No | =upport (ses Instructions) | support {see Inatructions)

Total

'UTA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or @90-EZ. 632021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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(Complete only If you checked 1:he boxonlne s, 7, or 8 of Part | or i the orgenization falled to qualify under Part III If the organization
fafls to quallfy under the tasts listed below, please complete Part Ill.)

Section A. Public Support

Galandar year {or fiscal ysar baginning In) b= |a) 2014 (b} 2015 ie) 2018 (d) 2017 (@] 2018 (1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.’)
2 Tax revenuss levled for the crgan-
izatlon's beneflt and either paid to
orexpended on ite behalf
3 The value of gervices or facliiies
fumished by a govemmental unkt to
the organization without charge
4 Total.Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unk or publicly
supported organlzation) Included
on Ine 1 that exceeds 2% of the
amount shown on line 11,
column (i)

68 Public support. Bubtrmot llne 5 from lina 4.
Sectlon B. ﬁotal Support
Calendar year {or flecal year beginning In) @ {a] 2014 [b) 2016 {c] 2018 [d] 2017 e} 2018 |f) Total

7 Amountsfromlined . .

8 Gross Income from Interest,

dividends, payments recelved on
securities loans, rents, royalties,
and Income from eimilar sources

9 Net Income from unrelated business

activites, whether or not the
business s regularly carded on
10 Other incoma. Do not Include galn
or loss from the eale of capital
assots (Exphainin Part V) . .. .
11 Total support. Add lines 7 through 10
12 Qroes recelpts from related activitice, eto. (388 INBITUCHIONS) ..__.............ooccooooroeeeoe s 12|
13 First five years. If the Form 890 Is for the organlization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organlzation. check this box and stap here  ............. S | 111 PR : bD
Section C. Compuiation of FuEﬁc Support Perceniage

14 Public support parcentage for 2018 (ine 6, column (f) divided by line 11, column {f)) 14 %
16 Public support percentage from 2017 Schedule A, Part I, Ine 14 e —— 15 %
16a 33 1/3% support test - 2018. If the organlzation did not check the box on ine 13, and line 14 Is 33 1/3% or more, check this box and

stop hare. The organization qualfies as a publicly supported orgaNEZBHON ... ess e seesssseans »[]
b 33 1/8% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 |s 33 1/3% or mors, chack this box
and stop here. The organlization qualifies as a publicly supported organlzation . .. . . e e——— »]

17a 10°% -facts-and-clrcumatances test - 2018. if the organization did not check a box on line 13, 168, 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 organlzation
meets the “facts-and-circumatances® test. The organization qualfiee &s & publicly supported organizstion ... . ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 18b, or 17a, and line 15 8 10% or
more, and if the organization meets the "facte-and-clrcumstances" teat, check this bax and stop here. Explain in Part V1 how the

organization meets the "facts-and-ciroumstances® test. The organization quallfies es a publicly supported organkzation ... B E|
18 Private foundation. If the orzanization did not check a ox on line 13, 18a, 18b, 175, or 175, check this box and === Instructions pl |

Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 890 or 800-E7) 2018 Grace Holistic Education Center NFP 81-3212344 Pages
[Part 1 [ Support Schedule for Organtzatons Descbed In Section SOOI

(Compilete only If you checked the box on line 10 of Part | or if the organization falled to quallfy under Part il. Iif the organization falls to
guialify under the teats isied befow, please complata Pari I1)
Section A. Public Support
Calondar year (or fiscal yoar beginning in) 5= [a] 2014 (k) 2015 (e} 2018 (d} 2017 (@) 2018 (] Total
1 Qlfts, grants, contributions, and
memberehip fees recelved. (Do not
includs any "unusual grants.")
2 Q@ross recelpts from admissions,
merchandlse sold or services per
formed, or facliities fumished In
any activity that le related to the
organization's tax-exempt purpose
3 QGross recelpts from activitles that
ars not an unrelated trade or bue-
Iness under section 513

4 Tax revenues levied for the organ-
tzatlon's beneflt and elther pald to
orexpended onts behalf

§ The value of services or facliities
furnlehed by a governmentai unit to
the organizetion without charge

@ Total. Add fines 1 through5 ... ...
7a Amounts Included on fines 1, 2, and
3 recelved from disquallfied persone
b Amounte Inoluded on Enes 2 and 3 recetvad
from other than disguaified pereons thet
pxceed the greater of $5,000 or 1% of the
smount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support, 1siii i 1 it
Section B. Total Support
Calendar year (or fleoal year beginning In) = (e} 2014 o) 2018 {c) 2016 (d} 2017 @) 2018 if) Total

8 Amountsfromiine& . ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from similar scurces __.
b Unrelatad business taxable Income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

cAdd lnea 10aand10b . ...............
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly caredon ...
12 Otherincome. Do not Include gain
or loas from the sale of capital
assats (Explain In Part V1) ...ooovveee
13 Total suppart. (add tines 8, 100, 11, and 12.)

14 First five years. If the Form 880 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzation,

chack this box and stop here ... e e e L
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column {f), divided by line 13, column{f)) .................cccoovvennen. 16 %
18 Publlc support percantage from 2017 Schedule 4, Part Il line 15 ... |16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2018 (line 10¢, column {f), divided by Ins 13, column {f)) 17 %
18 Investment Income percentage from 2017 Schedule A, Partlll, line 17 ... 18 %
18a 33 1/5% support tests - 2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
mote than 33 1/3%, check this box andstop hers. The organization qualifies as a publicly supported organlzation ... j g
b 33 1/3% support tests - 2017. If the organization did not check a box on Ina 14 or line 18a, and line 18 Iz more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organtzation qualifies as a publicly supported organtzation . B D
20 Private foundation. If the organization did not check = biox on line 14, 18s. or 18b, check this box and see Instructions ........... ... | 2 Q
832023 10-11-18 Schedule A (Form 800 or 890-EZ) 2018
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Scheduls A 990 or ean£7 2018 Grace Holistic Education Center NFP 81-3212344 pages_
| EE E Supporting Organizations

{Complete only if you checked a box In line 12 on Part L. if you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sactlons A and C. If you chaecked 12¢ of Part |, complste

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)

Section A. All Supparting Organizations

1 Areall of the organlzation's supported organizations listed by name In the organization's governing
documente? If "No," describa in Part V1 how the supported crganizations are designated, If designated by
class or purposs, describe the designation. If historic and continuing relstionship, expiain, 1

2 Did the organization have any supported organization that doea not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," exp/ain in Part V| how the organization determined that the supported
organization was described in section 5059(8)(1) or (2). 2

3a Did the organization have a supported organization deacribed In section 501{c){4), (5), or (@)? /f "Yes, " answer
{b) and (c) below. ' 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 500(a)(2)7? i "Yes, " describe in Part VI when and how the
organization made the determination. sh

¢ Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V| what conirols the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /
"Yes," and If you checked 12a or 12b In Part I, answer (b) and () below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
aupported organizetion? if "Yes, " describe in Part VI how the organization hed such control and discretion
despite baing controlled or supervissd by or in connection with its supported organizations. 4b

¢ Did the organtzation support any forelgn supported organization that does not have an IRS determination
under sactiona 501{c)(3) and 508(a){1) or (2)? If "Yes," axplain in Part VI what controls the organization used
to ansure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer (b) and (c) below (if applicabls). Also, provide datal! in Part V1, including () the names and EIN
nummbers of the supporied organizations addsd, substituted, or mmoved; (i)} the reasons for sach such action;
(i) the authority under the organization's organizing docurmsant authonizing such action; and (iv) how the action
was accomplished (such as by emendment to the onganizing document). Sa

b Type | or Type Il only. Was any added or substituted éupported organization part of a clase already
designated In the orgenizatlon's organizing document?

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

@ Did the organization provide support (whether il the form of grants or the provision of services or facllities) to
anyone other than {}} its supported organizatione, (i) hdividuals that are part of the charitable class
benefited by one or mere of e supported organizations, or (jif) other supporting organlzations that also
support or benefit one or more of the filing organization’s supported organizationa? /f "Yes, " provide defall in
Part VI. [-]

7 Did the organization provide a grant, loan, compensation, or other almilar payment to a substantial contributor
{as defined In section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantlal contributor? /f “Yes," cornplete Part | of Schadule L (Form 880 or 990-E2). 7

Did the organization make a lcan to a disqualified person (as deflned in section 4858) not deacribed in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 950-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 (other than foundation managers and organizationa deacribed
In section 508(g)(1) or (2))? i "Yes," provide detall in Part VI. fa

b Did one or more disqualified persons (as defined in line 8a) hold a controliing Interest in any entity in which
the supporting organizetion had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disqualified parson (as defined In line 82) have an ownership intereet in, or derive any personal benefit
from, assets In which the supparting organlzation also had an intereet? if "Yes, " provide detall in Part VI. Oc

10a Was the organization subject to the excess business holdings rulee of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f 'Yes, " answer 70b below. 10a

b Did the organization have any excess busineas holdings in the tax year? (Uise Schedule C, Form 4720, o

datennhewhetherthewlzaﬂbnhadamssbudmssholdmgs} 10b
832024 10-11-18 8cheduls A (Form 880 or 890-EZ) 2018
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Suppﬂrﬂnﬂ_ﬂﬂanlzaﬂom (coatinuesd]

11 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or Indirectly controls, elther alone or together with persons described in {b) and {(c)
below, the govemning body of a supported organization?
b A family member of a peraon describad In (a) above?
¢ A 35% controlled eiitit: of a erson described In ix: or (1) above?if "Yes" to 8, b, or ¢, provide detall in Part V1.

Yes

11a

11b

110

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membserahip of one or more supported organlzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the onganization's activities, If the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opsmated, supervised, or controfled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benelit camied cut the purposes of the supported organization(s) that operated,
supenazed, or controllsd the suoporting organization.

Yos

Sectlon C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trusteea during the tax year also a majority of the directors
or trustees of each of the organization's supported organtzation{s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controffed or managed
the supported organizationys).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of Ite supported organizations, by the last day of the fifth month of the
organization's tax year, (]) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently flled as of the date of notification, and (i} coples of the
organization's goveming documents In effect on the date of notlification, to the extent not previously provided?

2 Woere any of the organization’s officeras, directors, or trustees elther () appointed or elected by the supported
organization(s) or {I serving on the goveming body of & supported organization? /7 *No," explain in Part VI how
the organization rnaintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported crganizations have a
significant volce In the organization’s Investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? i "Yes,” describe in Part VI the role the organization's
supportad organizations pisyed in this regard.

Yes

Section E. Type IH Functionally Integrated Supporting Organizations

1 Chack the box next io the method that the organization used to salisly the Integral Part Test during the yeafaee Instructions).

a [ The organization eatisfied the Activities Test. Complete line 2 bslow.
b [ The organization is the parent of each of its supported organizations. Compiste line 3 below.

[ |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a government entily (see instructionzsi

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the eupported organization(s) to which the crganization wes responsive? /¥ "Yas, " thon in Part VI Identify
those supported organizations and explain how these activities girectly furthered thekr exampt purposes,
how the organization was responsive to those supported organizations, and how tha crgankation datermined
that thess activitias constiuted substantially all of its activities.

b Did the activitles described In (a) constitute activitiea that, but for the organlzation’s involvement, one or more
of the organization's supported organlzatior(s) woulkd have been engaged Iin? /f "Yes, " axpialn in Part VI the
naasons for the organization's position that its supported organization{s) wouid have engaged in these
activitias but for the organization's involvemnent.

3 Parent of Supported Organizationa. Anewer (a) and (b} below.

a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide delalls in Part V1.

b Did the organlzation exercise a substantial degree of direction over the policies, programs, and activities of sach
of Its supporiad organizetions? /f "Yes. " describa In Part Vi the rols piyad by the organization In this regard

Yes

832025 10-11-18 Schedule A (Form 960 or 880-EZ) 2018
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Scheduls A (Form 990 or 90057 2018 Grace Holistic Education Center NFP 81-3212344 r.08
[Part VT Type Ill Non-Functionally Integrated 809(a)(3) Supporting Organizations

1 __| Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi) See Instructions. Al
ather T::= Hl non-functionalty Integrated supporiing orpanizations must comolete Sections A through E.
Section A - Adjusted Net Incoma (A) Prior Year ® g:,"ﬂ::ta; ear
1 Net shortterm caphtal gain 1
_2 Recoverles of piior=ar distributions 2
3 Other gross Income ises Instructions) 3
4 Add lines 1 throuh 3 4
5 [epreciation and degletion 5
8 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
malrtenance of property held for production of income (see Instructions) 8
7 Other =xpenses [see instructions) 7
8 Adjusted Net Income jsubtract lines 6, &, and 7 from line 4 8
Sectlon B - Minimum Asset Amount (A) Prior Year ®) gupm ear
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax y«=r or assets held for p=r of y=arn:
a Averzge monthly value of sacurities 1a
b_Average monthiy cash balances 1b
¢ Falr market value of other non-exemy:t-ise asssts 1c
d Total (add lines 1=, 1b, and 1c! 1d
e Discount claimed for blockage or other
factors (¢xplaln In detall in Part Vi|:
2 Acgulsition Indebtedness =ppliceble to non-exempi-use asssts 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 2 (for greater amount,
Instructions) 4
8 Net value of non-exemp:-use assets (subtract line 4 from line 3} &
8 Muitpty Ine 5 by .035 [}
7 Recoveres of prorvear distdbutions 7
8 Minlimum Asset Amount (add line 7 to line & 8
Saction C - Distributable Amount Current Year
1 Adjusted net Income for pricr year (from Sectlon A, line 8, Column 4} 1
2 Enter 85% of {ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column &) 3
4 Enter areater of ine2 orline 3 4
5 Income tax Imposeaa In pror year [
68 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary raduction (see Instructions) ]
7 || Checkhere If the current year Is the organization's first as a non-functionally integrated Type lil supporting organization (see
inatructionz.
Schedule A (Form 880 or 860-EZ) 2018
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Schedule A (Form 880 or 990.57) 2018 Grace Holigtic Bducation Center NFP 81-3212344 piez?
I Fﬂﬂ V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /i
Section D - Distributions Current Year

1 Amounts paid to supported argentzations to accomplish exempt pirposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. In excess of income from actvity
Administrative =« enses puid to accomplish exemst purposes of supported cryanizations
Amounts i:id to s:quire exemy:-Use assets
Quallfled set-aside amounts ipricr IRS aporoval recuired)
Qther disiributions :describe in Part VI, See Instructions.
Total annual distributions. Add Enes 1 through B.
Distributions to attentive supported organizations to which the orgenization [s responsive
{provide detalls In Part Vi). Ses Instructions,

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided £y line 9 amount

D~k

m ()] (i

- cans Underdistributions Distributable
Section E - Disiribution Allocations {(see instructions) Excess Distributions Pre-2018 unt for 2018

1 Distributable amount for 2018 from Section C, lina 8

2 Underdistributions, If any, for years prior to 2018 (reason-

able cause required- explalin In Part Vi). Ses instructions.

Excess distributions caryouer, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lings 3a through e

Applied to underdistrbutions of prior years

Applled to 2018 distributable amount

Carrygver from 2013 not applied (see Instructions)

Remalnder. Subtract lines &y, 3h, and 3 from 31.

Distributicns for 2018 from Section D,

fine 7: [ ]

a Aprpilied to underdistributions of prlor ars

Aprilied to 2018 distributable amount

¢ Remalnder. Subtract ines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
thaen zero, ¢xplain In Part Vi. See Instructions,

8 Remalning underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vl. See nstructions.

7 Excess disiributions carryover to 2019. Add Iines 3]
and 4c.

8 Breakdown of Ine 7:

Excess from 2014

Excess from 2015

Excess from 201

Excess from 2017

Excess from 2018

== |m | |0 o o |(on

f S

Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 990 or 99057 2018 Grace Holistic Education Center NFP 81-3212344 ps-s
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, lne 17a or 17b; Part Il line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, s, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, linea 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, lins 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, Iines 2, 5, and 8. Also complete this part for any additional Informatlon.

{Ses Instructions.)

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 1846-0047

(Form 860, 800-EZ, b Attach to Form 980, Form 990-EZ, or Form 890-PF.
or 960-PF) J> Qo to www.ire.gov/Form990 for the latest Information. 20 1 8

Departmant of the Treasury
Intemal Reverue Service
Nams of the organization Employer Identification number
Grace Holistic Education Center NFP 81-3212344
Organization type(check one):
Filers of: Section:
Form 890 or 980-EZ E01() 3 ) (enter numbe) organization
] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poltical organtzation
Form 980-PF :l 501(c)(3) exempt private foundation

] 4847(a)(1) nonexempt charitable trust treated es a privats foundation

] 501¢c)) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {(8), or {10} organlzation can check boxes for both the General Rule and a Speclal Rule. See Instructions.

Qeneral Rule

X1 Foran organization fling Form 880, 880-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and II. See Instructions for determining a contributor's total contributions.

Special Rules

|:| For an organtzation described In sectlon 501 (c)(3) flling Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b){1}(A)(v)), that checked Schedule A (Form 890 or 880-EZ), Part Il, line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (T} Form 890, Part VI, line 1h;
or (I) Form 880-EZ, line 1. Complete Parts | and Il

] For an organizetion described In section 501(c)(7), (8), or (10) fiing Form 890 or 980-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religlous, charitable, sclentific, Iiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) Instead of the contributor name and address),
I, and HI.

D Fer an organization described In section 501(c)(7), (8}, or (10) filing Form 880 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitabls, etc., purpasas, but no such contributions totaled mere than $1,000. If this box
Is checked, enter here the total contributions that weare recelved during the year for an sxciusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organlzation because It recelvad nonaxciusively
religious, charttable, eta., contributions totaling $5,000 or more during the YERr _...............ccouueeecssoesin > s

Cautlon: An organlzation that isn't covered by the General Rule and/or the Special Rulsa dossan't flle Schedule B (Form 890, 880-EZ, or B80-PF),
but it must answer "No" on Part IV, line 2, of ks Form 980; or check the box on line H of its Form 880-EZ or on its Form 890-PF, Part |, line 2, to
ceriify that It doean’t mest the filing requirements of Schedule B (Form 880, 880-E2, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instruotions for Form 960, 960-EZ, or 880-PF. Schedule B {Form 290, 900-EZ, or 990-PF) (2018)

0823451 11-08-18

73



Schedule B (Form 880, 880-EZ, or 890-PF) (2018}

Fage 2

Name of organlzation

Grace Holistic Education Center NFP

Employer Identification number

81-3212344

Partl! Contributors (zee nstructions), Use duplicate coples of Part | If additionsl space is needed.

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

(c} ()
Total contributions Type of contribution

1 | Mark Brown & Associates

2728 Forgue Dr #100

Person III
Payroll [ ]
11000. Noncash [ |

Naperville, IL 60564

(Complete Part Il for
noncash contributions.)

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

(e {d)
Total contributions Type of contribution

2 | Richard D Wetzel Trust

1715 N Mohawk St

Person m
Payoll [ ]
15000. Noncash [ |

Chicago, I 60614

(Complete Part Il for
noncash contributions.)

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

(c) {d)
Total contributions Type of contribution

Person [:]
Payrol [_]
Noncash [

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, addross, and ZIP + 4

(e) (@
Total contributions Type of contribution

Person |:|
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, addreas, and ZIP + 4

(c) (d)
Total coniributions Type of coniribution

Peraon |:|
Payoll [ ]

Noncash [ |

{Complete Part Il for
noncaeh contributions,)

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

(c} ()
Total ooniributlons Type of contribution

Porson D
Payroll D
Noncesh [ ]

{Complete Part Il for
noncash contributions.)

823462 11-08-18

Schedule B (Form 890, 090-EZ, or 990-PF) (2018)
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Scheduls B [Form 890, 890-EZ, or 880-PF, (2018

Pace 3

Name of organization Employer Identification number
Grace Hollstic Education Center NFP 81-3212344
Partll Noncash Property (see instructions). Use duplicate copies of Part Il If addltional space is needed.
(a)
Ne b) FMV (nrt:)ulimltd {d)
I:r:rtml Description of noncash property given (See Instructions) Date recelvad
{a)
He: ) FMV (or(:)ctinuh) {d)
ml Dascription of noncash property given (See Insiructions.) Date recelved
(a)
(o)
No. (b) EMV ()
{or estimate)
;r::'ll Description of noncash property given (See instructions.) Date received
(a)
(©
- () FMV (or estimate) ()
::r'tnl Description of noncash property given (See inetructions.) Date recelved
(=)
{c)
No. (b, FMV ‘d)
{or estimate)
I:'1'1'-0{':1' Description of noncash property given (See Instructions.) Date received
(a)
(o)
No. ®) EMV {d)
{or estimate)
Pfr:rTI Description of noncash property given (See Instructions.) Date recelved
8234623 11-08-18 Soheduls B (Form 890, 890-EZ, or 980-PF) {2018)
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Schedule B (Form 980, 980-EZ, or 880-PF| (2018) Pace 4

Name of organization Employer identification number
Grace Holistic Education Center NFP - 81-3212344
Fart 1 Exolusively religious, charitable, stc., contributions to organlzations described In sacticn 504{a}{7), (8], or (10} that total more than $1,000 for the year
from any one coniributor. Complete columns {a) through (e) and the following line entry. For organizations
complating Fart (i, enter the total of sxclusively religiaus, charitable, etc., contributions of §4,000 or less for the yeer. (Erterthis info. onc.) S
Use duplicate coples of Part lll if additional snace Is needed,
{a} No.
P*:r'tnl {b) Purpose of gift (o) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name. address, and ZIP + 4 Relationship of transferor to transferes
|2] No.
5’3&": (b) Purpose of gift {c) Use of giit {d) Description of how gift ls held
(@) Transfer of gift
Transferse’s name, addrese, and ZIP + 4 Relationshi: of transferor to tranaferee
(&) Neo.
;l‘::ll (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(@) Tranafer of gift
Transfsres’s namse, address, and ZIP + 4 Relationshi of transferor to transferes
(&) Ne.
FETI {b) Purpose of giit {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshk: of transfercr to transferee
823454 11-08-18 Sohedule B (Form 880, 860-EZ, or 880-PF) (2018]
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SCHEDULE D Supplemental Financial Statements R —
(Form 980) }= Completa If the organization answered "Yes" on Form 880, 20 1 3
I PartiV,line 8,7, 8, 9,; A}!.IG,I;I::),F‘L::; gg: 11e, 111, 128, or 12b. Open to Public
Intaml Favonue Servioa P-Qo to www.Irs.gov/F orme80 for Instructions and ihs latsst information. Inspection
Name of the organization Employer Identification number
Grace Holistic Education Center NFP 81-3212344

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

orpanization anawered "Yes" on Form 880, Part IV, line 8.

a hdN -

{a) Donor advised funds {b) Funds and other accounts
Total number atand of YBar . ....._.........cc.ccovercemrercencenes
Aggregate value of contributions to (during year) ... ..
Aggregate value of grantte from (during year) ... ..
Aggregatevalus atendofyear .. ... .. ...
Did the organization Inform all donors and donor advisors in writing that the essets held In donor advised funds
ere the organization's property, subject to the organization's exClusive 8GRI COMIOI? _..................c..oeeeresseeress Clvee [Ino

Did the organlzation inform ail grantess, donors, and donor advisors In writing that grant funde can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermiaslble privete benefit? ... o e |:| Yos |:| Ho
Part i I Conservation Easements. Comjlets If the orgar-lzallon answared "Yes” on Form 980, Part IV, line 7.

1

Pliplou(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preeservation of a historically Important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

1] Preservation of open space

Complete lines 2& through 2d If the organization held a qualified conaervation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSeMBNtS . ... v |28

Total acreage restricted by conservationeasements .. 2b

Number of conservation easements on a certifled historic structure Included In (&) 2c

Number of conservation easements Included In (c) acquired after 7/25/08, and not on a historic structure

Hated inthe Natlonal REgIBLOr ... . ... e s s enes e e s 2d

Number of conaervation easements modified, transferred, released, extinguleshed, or terminated by the organization during the tax

year b>

Number of states where property subject to conservation easement Is located b

Doss the organization have a wiitten polioy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements RholdB? . ............c...c.cevemreiicee e s esar e rnsen s Clves [lno
Staff and volunteer hours devoted to monitaring, Inepecting, handling of viclatlons, and enforcing conservation sasements during the year

|

Amount of expenses incurred In monltoring, Inspecting, handling of violatione, and enforcing conservation easements during the year

8

Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170hK4)(B)(H)

BN 8OCHON 17OMHAIBIIT ... s s s s s et e e s s Elves [Ino

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that deacribes the organization's accounting for
conservation easements.

[Partiil ] Drgamzauons Malntalning Collections of Art, Historical 1reasures, or Other Simiiar Assets.

Complete Hf the organkzation anawered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permittsd under SFAS 118 (ASC 858), not to report in Ite revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhiblition, education, or research In furtherance of public service, provide, In Part XiI,
the text of the footnote to lte financlal statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report In It revenue statement and balance sheet works of art, historical
treasures, or other almilar assets held for public exhibition, education, or reaearch in furtherance of public service, provide the following amounts
relating to these ltems:

(i) Revenue Included on Form 880, Part VI, line 1
(i) Assets included in Form 880, Part X

2 If the organization recsived or held works of art, historlcal treasures, or other eimllar assets for financlal galn, provide
the following amounts required to be reported under SFAS 118 (ASC 858) relating to these items:
a Revenueincluded on Form 880, Part VIl lIne 1 . . s s
b_Assets Included In Form 990, Part X .. ......... j ]
LHA For Paperwork Reduction Act Notice, see the Innrucﬂons for Form 980. Scheadule D (Form 980) 2018

832081 10-20-18
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Schedule D (Form 990) 2018 Grace Holistic Education Center NFP 81-3212344 page?
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinu=c
3 Using the organization's acquisition, acceasfon, and other records, check any of the following that are a significant use of ite collection kems

{check all that epply):
a :I Public exhibition d I:l Loan or exchange programs
b [J Scholarly research [ ] (| Other

[ l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralae funds rather than to be malntained es cart of the oranization's collecton? ... Clves [ Ine
Part IV | Escrow and Custodial Arrangements. Compiste If the crganlzation answered "Yes* on Form 060, Part IV, kne 9, or
reported an amount on Form 880, Part X, fine 21,
1a ls the organization an agent, trustee, custodian or other Intermadlary for contributions or other assets not Included
on Form 880, Part X? Clvee [Ine

b If "Yas,” explain the arrangement In Part Xlil and complete the following table:

Amount
C Beginning DAIBNCE . ...........c.cccccoioieiircciecscis et eescassessn s saseas e e aa e R R e ae e ae e Ren e aa b nmensemenean ic
d Additions during the year 1d
e Distributions during the year 1e
T ENdINGDAIANCE . ..............c.ccoocerireniiecuereensiesessessessasesssnessseessss s ssesansss snmsmssessasmsmsnt st snmss snt st semss et ssesas enmns 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for eacrow or custodlal account llablity? . . [ IYes [_INo

b _If "Yes," expilain the arrangement In Part Xlil. Check here If the =xplanation has been edonPart XIlb ....................cooeeoee....
PartV | Endowment Funds. Comglete If the orjantzation answered "Yes" on Form 880, Part IV, line 10.

(a) Current &ar {b) Prlor year {e) Two yemrs back | (d) Threeyazrs back | |e) Four vears back

1a Beginning of year balance

Net investment eamings, gains, and losses
Grants or scholarships .. .......................
Other expenditures for facifities
and Programs  ,........cccoceuvieernneaeraniens
f Administrative expensee
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaskendowment = %
b Permanent endowment B> %
¢ Temporarlly restricted endowment j= %
The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yos | No
() unrelated OFJANIZALIONS .................cccouvieiiiinisees s eessseess enas b sess e bermsmssesbssess seras ses s s s semss seEas Feba e ba et memat sk e s s benba benmas
() related OFANIZAUONG .............c.ccccoeiivmenisinsinnesrenssssess s eras s sess s ben i e s srms st semss semrase s seedaekes e RAa SRR st sk bbb e b m R e s il

b If "Yes" on line 3a(l), are the related organizations listed as required on SchadWle R? . ................cccoicvimnires e ensse e s 3b

4 Describe In Part XIll the Intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.

Complete If the organlzation answered "Yes" on Form €80, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Coat or other (b} Coat or other (e) Accumulatad {d) Book value
basls (Investment) basis (other) depreciation
fa Land ..o e
B Bulldings ...........cccoovenrmireremnniensrirreners
o Leasehold Improvements . ................ BBO58B. BES58.
G EQUIPMENE ..o sreesnerns 1560. 1560.
8 _Other
Total. Add lines 1a through 1e. (Column (d) Mmust equal Form 890 Part X, column (5), line 10¢) > 80518,
Schedule D (Form 980) 2018

832062 10-28-18
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Schedule D (Form 990, 2018 Grace Holistic Education Center NFP 81-3212344 Piged
| Eaﬂ Vii| Investments - Other Sccurities.
Complzt= i the organlzation answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{=) Description =i sacurlty or category finotuding name of ssourtty} (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financlal dertvetives ...
{2) Closely-held equity Interests
{3) Other

Al

8]

<)

18]

i)

I".—J_

(&)

{H)
Total. {Col. (b) must equal Form 890, Part X, col. (B line 12.) |
[ Part Vill| Investments - Program Related.

Complete [f the oroanization anewered "Yes" on Form 880, Part IV. line 11c. See Form 880, Part X, line 13.
{a) Deacription of [nvestment {b) Book value (¢) Method of valuation: Coat or end-of-year market value

L]
{2)
i3)
4
i6)
L]
{7}
18
i#)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) =
[PartX] Other Assets.

Compiieto If the oraanization anawered "Yes" on Form 880, Part IV, line 11d. See Form 880, Part X, lihe 15.
(a) Desoription {b) Baok value

(1
—i3
{3]
14
(8}
{8}
7
(8]
L]

Total. (Coiurnn (4 must egusi Form 990, Part =, ¢ol. (1@ 18] ..o, |
- Other Liabllities.

Comglete If the organization answsred "Yes" on Form 880, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {=) Desoription of liability (b) Book value
(1] Federal Income taxea
1z Payroll taxes withheld 23088,
=
4
(5]
{6}
7l
5]
L]
Total. (Colmn it} must sgual Form 880, Part », col. (&) line 25 b 23088.

2. Llabillty for uncertain tax positions. In Part Xlll, provlde the text of the footnote to the organlzatlon's financlal statements that repom the

St:hedulo D (Forl'l'l 860} 2018

832063 10-26-18
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Schedule D (Form 800} 2018 Grace Holistic Education Center NFP
E: g Reconciliation of Revenue per Audited Financial Statements With Revenue per

Comgplete If the crianization answered "Yes" on Form 890, Part IV, line 12a.

81-3212344 :.e4
Retum.

-k

2 Amounts ncluded on line 1 but not on Form 980, Part VI, Ene 12:
Net unreallzed gains (losses) on investments 2a

Total revenue, gains, and other support per audited financlal statements

Donated services and use of facliities 2b

Recoverles of pricryear Qrants ... e 2c

Other (Describe In Part XIIL.)

Addlines2athrough2d . ...........cccoomeenerimensere e eeeee s
8 Subtract line 2e from line 1
4 Amounts Included on Form 880, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part ViIl, line 7b [T ]

" oo patXll) o PR AER

¢ Addfines 4aand 4b

Total revenue. Add lincs 3 and de. [This must equal Form 990 Part | line 12 _ 8
- Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retumn.

Complete if the organization anewered "Yes" on Form 880, Part IV, ine 12a.

1 Total expensss and lossas per audited financlal statements ...........................ocoooieioecie e 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseof facilities .......................ccccomververiieiisncn s ]

b Prioryear BQJUBIMENTS | ..........ccccocoiemerersrenrs s rerssere s s ssssineassasas 2b

C OHhBrIOBEES . ..o e ecese s e sesea s st sese e st ses b eas et seatnnne 2

d Other(Deecribain Part XIIL) ..............ccoooommiemieeeeeeec e e e e 2d

@ Add Ines 2ATHIOUGN A | ...........ooeeee et rssra s er st e s ers e st pebnt s eraa s ene b ene s e e 2¢
3 Subtractline2efromIING 1 . .. ... bbbt eeeeen 3
4 Amounts Included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 880, PartVill, line7b ... .................. da

b Cther (Describe INPAt XIIL) ..o e ssass s b

© Addfines 4aand 4b 40

(-]

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

832064 10-28-18
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SCHEDULE E Schools OMB No. 1645-0047

{Form 990 or 990-EZ) = Complete if the organization answersd "Yes" on Form 860,

Part IV, line 13, or Form 880-EZ, Part VI, line 48.

2018

Department of the Tresaury b Attach to Form 990 or Form 980-EZ. Open to Public
Internal Fovenue Service B> Go to www.Irs.gov/Form2s0 for the latest Informetion. Inspection

Name of the organization

Employer Identification number

Grace Holistic Education Center NFP 81-3212344

| Part | |

1

¥Fa -0 o

Does the organization have a raclally nondiscriminatory pollcy toward students by statement In its charter, bylaws,

other governing instrument, o In a resolution of its gOVEMING BOTY? _.............cc..ccoieie et ce e
Doea the organization Include a statement of Its racially nondiscriminatory policy toward students In all lte brochures,
catalogues, and other written communications with the public dealing with student admisslons, programs, and scholarships?
Has the organization publicized lts raclally nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If It has no solicitation program, in & way that makes

the policy known to all parts of the general communlty it serves? if "Yes," plsase describe. If "No," please explain.

If you need more space, use Part Il

brochure materials available for prospective students.

Does the organization maintain the following?

Records Indicating the raclal compoation of the student body, faculty, and administrative staff? | ..o,
Recorde decumenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis?
Coples of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
edmissione, programs, and scholarships?

If you answered "No" to any of the above, please explaln. If you need more space, use Part Il

Does the organization discriminate by race In any way with respect to:
Students’ rights or privilegea?
Admiasions policles?

Athletic programe? ___..........
Other extracurricular activities?
If you anawered "Yes" to any of the above, please explaln. If you nead more space, use Part Il

Does the organization recelve any financial aid or assistance from a governmental agency? .............cccooooiiimieveenea.
Has the organlization's right to such &ld ever been revoked or suspended?
If you anawered "Yes" on elther line Ga or line 6b, explaln on Part II.

Doea the organization certify that it has complled with the applicabia requirements of sections 4.01 through 4.05 of
Rev. Proc. 7550, 19762 C.B. 587, covering raclal nondl=crimination? If "No " explaln on Part Il

YES | NO

1 | X

&
S EIEE

24| <) Da| bd| Dd| | b bd

7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 890-EZ. 8chedule E (Form 880 or 890-EZ) 2016

832081 10-15-18
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Schedule E (Form 920 or 200.£7) 2018 Grace Holistic Education Center NFP 81-3212344 pae2
plomental Information. Provide the explanations required by Part 1, Iines 3, 4d, 6h, 65, and 7, as applicable.
Also provide ary other additional information.

832082 10-15-18 Schedule E (Form 880 or 990-EZ) 2018
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SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities OMEB No. 1645-0047

{Form 090 or 800-EZ)| Compiste If the organization answered "Yes"™ on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 880-EZ, line 8a.

Departmant of the Tressury B> Attach to Form 600 or Form 860-EZ Open to Public
Internal Ravanue Servios #>_Go to Www.irs.gov/Form@90 for instructions and the latest information. Inspsction
Name of the organization Employer Identification number
Grace Holistic Education Center NFP 81-3212344
Fundraising Actlvities. Compiete If the organization anewered “Yes" on Form 890, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all thet apply.

a Mall solicitationa e Soliciation of non-government grants

b [ intemet and emall sokcitations 1 (] solicttation of govemment grants

¢ [ Phone solicitations g [ Special undraising events

d . In-pereon solicitations
2 a Did the organization have a written or oral agreement with any Individual {Including officers, directors, trustees, or
key smployees listed in Form 880, Part VII) or entlty In connection with professional fundraising services? [ ves L InNe
b If "Yas," Bat the 10 highest paid Individuals or entites (fundralsers) pursuant to agreements under which the fundralser Is to be
compenseted at least $5,000 by the organization.

iil) D {v) Amount pald
{I) Name and address of Indlvidual & (Iv) Grosa recelpts | 1o (or retained by) | {¥1}) Amount pald
() Activity have cmtng to (or retained by)
or entity (fundraiser) Sy | fromadtty | coL(y | creanization
Yes | No
Total ... e s s soenemssnas ranasnsns | 2

3 List all statee in which the organization is reglstered or licensed to solicit contributions or has been notified it Is exempt from reglstration
or lcensing.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 8680-EZ. Schedule Q (Form 990 or 900-EZ) 2018

832081 10-03-18
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Schoeduls @ (F

urm 090 or 99071 2018 Grace Holistice Education Center NFP
undraising Events. Compiste If the organlzation answered

81-3212344 puge2

"Yes" on Form 880, Part IV, ine 18, or reported more than $15,000
of fundralsing event contributions and gross incame on Form 990-EZ, iines 1 and 6b. List events with groas racelpts gresater than $5,000.

() Event #1

() Event i#2

{c) Other events

. {d) Total events
various None (add col. (a) through
avents col, fc)

g {event type) (event type) {total number) ’
g 1 Grossrecelpts . ... 37718. 37718.
2 Less: Contrbutions ...
__| 8 Gross Income (line 1 minus line 2} 37718. 37718.
4 Cashprizes .. ... ...
& Noncashprizes _ . . . .. ...
E 8 Rentffaclitycoats ..
§|7 Foodandbeverages ...
a
8 Entertalnment .. ... ... .
9 Otherdirectexpenses ... . 27707, 27707,
10 Direct expense summary, Add linee 4 through 8 In column {d) ... » 27707,
11_Net Income summary. Subtractline 10 fromlne 3. column icll ... ... B 10011.
Part lll | Gaming. Complete If the organization answered *Yea" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 950-EZ, line Ba.
{b) Pull tabs/nstant {d) Total gaming (add
E (a) Bingo bingo/progressiv bingo | ¢} Othergaming | 0" s i rough col. (c)
11 Qrossrevenue ... .
Cashprizes |, . . . . ..o,
E 3 Noncaehprizes . .
g 4 Rentfeciitycosts ... .. .
§ Otherdirecterxpenaes ... .
__vYes____ %|L_lves %|___ Yes
& Vounteerlabor ... . . Clno No No
7 Direct expenae summary. Add fines 2 through Slncolumn(d) ... . . . 4
— 1.8 Met gaming Income summary, Substract ine 7 fromine 1. column (d) ..o e |3
9 Enter the atate(s) In which the organization conducts gaming activities;
a ls the organization licensed to conduct gaming activities In each of thesestates? L_'ves [ _TNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suapended, or terminated during the tax year? [ Tves [ No

b If "Yes," explain:

10-03-18

Schedule @ (Form 890 or 800-EZ) 2018
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Schedule G {Form 880 or 8907 2018 Grace Holistic Education Center NFP 81-3212344 p.e3

11 Does the organization conduct gaming aCtivities With NONMEMDENBY.......................cc..esreesmserssscsessessessecsssssasasessnen L_lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
T Clvee e
13 Indicate the percentage of gaming activity conducted In:
a The organization's facliity 13a %
B ANOUIBIAG TRGIILY ................cosiveeiteeeriesce i sesar s esre st sere esssnss sessbsas b esssasaE et saessEsemssneR s nes s b e ba b smasns sesasssmmnsa s semsnsnas b emaen 13b %
14 Entor the name and address of the pereon who prepares the organization's gaming/spacial events books and records:
Name B>
Address I
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . ... ... |:| Yes D No
b If “Yes," enter the amount of gaming revenue recelved by the organization B $ and the amount

of gaming revenue retained by the third party = $
o If “Yes," anter name and address of the third party:

Name b

Address b

16 Gaming manager Information:

Name =

@aming manager compensation B> $

Description of services provided

D Director/offlcer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organlzation required under state law to make charitable distributions from the gaming proceeds to
POtaln the StEtE GAMING HOBMBED _..............cccocooereeoreesosessesrsrsesesse et ss st ettt et Clves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzation’s own sxempt activities during the tex year B §
(Part IV| Supplemental Informatlon. Provide the explanations required by Part I, line 2b, columne (fil) and (v); and Part Ill, linee 8, 9b, 10b,

15b, 150, 16, and 17b, as applicable. Also provide :i1y addiional Information. See instructions.

832083 10-03-18 Schedule G {Form 890 or 990-EZ) 2018
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Schedule G (Fomog0 orgg0E7;  Grace Holistic Education Center NFP 81-3212344 pages
[Part V] Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
832084 04-01-18
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SCHEDULE L Transactions With Interested Persons OMS No. 1645 0047
{Form 980 or 880-EZ)| j» Complete If the organization answered "Yes" on Form 890, Part IV, line 250, 25b, 26, 27, 26a, 20 1 8
28b, or 28c, or Form 800-EZ, Part V, line 38a or 40b.
Department of the Trassury ¥ Attach to Form 690 or Form 990-EZ. Open To Publis
internal Revenue Bervice #> Qo to www.Ire.gov/Form@90 for instructions and the latest Information. Ingpection
Name of the organization Employer Identitication number
Grace Holistic Education Center NFP 81-3212344
Part | Excess Eenelit Iransactions (section 501{c){3), sactlon 501(c)(4), and 501(c){28) organizations only).
Compizte if the orpanlzation anawered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V., line 40b.
! (9) Name of disquaified person | ) Felatonenp betmeon dlequalfied {e) Description of transaction “:J::"“::?

2 Enter the amount of tax Incurred by the organization manegers or disqualified persons during the year under
sectlon 4958

Partll| Loans to and/or From Inferested Fersons.

Complete if the organization anewered “Yes" on Form 880-EZ, Part V, line 38a or Farm 880, Part IV, line 26; or If the organization
reported an ameunt on Form 980, Part . line 5. 8. or 22.

(a) Name of {b) Relationship | (c) Purpoge |(d]Lomntocr| (g} Original Balance due {g)In !EFE TV (ry Writan
Interested person with organlzation|  of loan "mnﬂ:n, principal amount @ default? w,ﬁ%ﬁ:{ agreemant?
To |From Yes | No | Yes | No | Yes | No
Tairl Grace Keal Dperatin X 115627. 113667, X | X X
Total ............. = P . P | 113667,
[Part T Grants or Assistance Benefiting Interested Persons.
Comgilete If the crmanization answered "Yea" on Form 290. Part IV, line 27.
(a) Name of Interested person {b) Relationship between (e} Amount of {d) Type of () Purpose of
interested parson and asslstance assistance assistance
the organization

LHA For Peperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 880 or 800-EZ) 2018

See Part V for Continuations

832131 10-26-18
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Schedule L (Form 980 or 0o0£71 2018 Grace Holistic Education Center NFP 81-3212344 pice2
]'Pa_r_l'WTLEEIne Transactions Involving Interested Persons.

Comgilete If the organization answsred “Yes" on Form 990. Part IV, line 26 28b. or 286.

{s) Name of Interested person {b) Relationship betwsen interested |  (c) Amount of (d) Deacription of | ®! sﬁmﬁlgn?s'
person and the organization transaction transaction rr%.;lonuea?
Yeon No
[Part V] Supplemental Information.
Provide additional informetion for r=sponsss to questions on Schedule L isee Instructiona).
Schedule L, Part II, Loans To and From Interested Persons:
(a) Name of Person: Tairi Grace Kearnsg
(¢) Purpose of Loan: Operating capital
Schedule L (Form 990 or 800-E2) 2018
832132 10-26-18
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SCHEDULE 0 SUpglemental Information to Form 9980 or 990-EZ %fﬁ

(Form 680 or 860-EZ) mplete to provide Information for responses to specific qusstions on
Form 880 or 880-EZ or to provide any additional information.
of the Traesury B> Attach to Form 990 or 990-EZ. Open to Public
Intsmal Revenue Service P Go to www.irs gov/Form@90 for the latest Information. Inspection
Name of the organization Employer Identification number
Grace Holistic Education Center NFP 81-3212344

Form 990, Part VI, Section B, line 11b:

Board members are provided a copy of Form 990 prior to ilssuance.

Form 990, Part VI, Section B, Line 12c:

Board members required to disclose conflicts, if any, at each meeting as

scheduled.

Form 990, Part VI, Section C, Line 18:

Coples of Forms 1023 and 990 are made available to the public upon reguest.

Form 990, Part VI, Section C, Line 19:

Copies of organizational documents, policies and Form 990 are made

available to the public upon reguest.

LHA For Paperwork Reduction Act Notlce, sae the Instructions for Farm 990 or 880-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18
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Fom 8868 Application for Automatic Extension of Time To File a

(Flev. January 201 9) Exempt orgal'lization Retu rn OMB No. 1545-1709
o the Treamuay = Flle a separate application for each return.
intemal Revenus Service B> Qo to www.irs.gov/FormB888S for the latest Information.

Electronic filing (e-flle). You can electronically fle Form 8868 to request a 68-month automatic extension of ime to flle any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asaoclated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS In paper format (see instructions). For more detalls on the electronic
flling of thia form, vislt www.irs.gov/e-flie-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extenslon of Time. Only submit original {(no copies needed).

All corporations required to file an Income tax return other than Form 990-T {Including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns.

Enter fller's Identifying number

Type or | Name of exempt organtzation or other fller, see Instructions. Employer ldentification number (EIN) or
print
— Grace Holistic Education Center NFP 81-3212344
due date for | Number, etreet, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)
Trgyowr | 210 Beaver St
Inetructions. | Clty, town or post office, state, and ZIP code. For a foreign addrees, see Instructions.
Yorkville, IL 60560
Enter the Return Code for the retum that this application Is for (flle a separats application foreachretum) ... . .. . . . [0]1]
Application Retwrn | Application Return
Is For Code | Is For Code
Form 890 or Form 880-E2 01 Form 880-T icorporation| o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua 03 Form 4720 (other than Individuai} 09
Form 890-PF 04 Form 5227 10
Form 890-T jsec. 401(a} or 408(a) tusi 05 Form 8088 11
Form 890-T ;trust other than above) _ 08 Form 8870 12
Tairl Grace Kearns
® Thebocksareinthecareof » 210 Beaver St - Yorkville, IL 60560
Telephone No.p» 630-723-8562 Fax No.
® |f the arganization does not have an office or place of business in the United States, check this box - e -
® [f this Is for a Group Retum, enter the organization's four digh Group Exemption Number (QEN) II' thls Ia l'or the whole group. check this

box = :l If it Is for part of the group, check this box - and attach a list with the names and EINs of all membere the extension ia for.

1 | request an automatic 8-month extension of time untll May 15, 2020 , to file the exempt organization retum for
the organization named above. The extenslon Is for the organization's return for:

| calendar year
3 [X1 tax yoar beginning __ JUL 1, 2018 ,andending JUN 30, 2019

2 If thetax year entered In ine 1 Is for less than 12 months, check reason: D Initial return |:| Flnal return
Change In accounting period

3a If this application Is for Forms 880-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, leas

any nonrefundable credits. See Inatructiona. S| 3 0.

b If this application Is for Forms 980-PF, 880-T, 4720, or 6089, enter any refundable credits and

estimated tax paymanis made. Include any prior year overpayment allowed as a credit. 8b|s 0.

¢ Balanoe due. Subtract line 3b from line 3a. Include your payment with this form, If required, by

using EFTPS (Blectronic Federal Tax Payment System. Ses Instructions. 8|5 0.

F'm If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EQ for payment
nst ne.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2018)

823841 12~1e-18
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Personal Financial Statements
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650
1654 WALSH DRIVE
YORKVILLE, IL 60580

Invoice Date: April 20, 2020

Statement of Charges

PRESIDENTIAL TAX SERVICES
104 BEKELMAN
ROSELLE, IL 60172
630.393.3580

Invoice for 2019 Tax Year

TOTAL 0.00
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Form 8879 IRS e-file Signature Authorization OMB No. 1545-0074

Departmant of the Treasury »  ERO must obtain and retain completed Form 8879. 2@1 9
isrrial Revenue Service P Go to www.irs.gov/FarmB579 for the latest Information.

Submission Identification Number (SID) } 368378820200856bxdjpru

Texpayer's name Soclal security number

TAIRI P GRACE 320-62-1203
Speuse's name Spouss's soclu] security numbar

m Tax Return Information — Tax Year Ending December 31, 2019(Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, line Bb; Form 1040-NR, line38). . . . . . . . . . . 1 24 148
2 Total tax (Form 1040 or 1040-SR, llne 16; Form 1040-NR, line61). . . . . . . . . . . . . . . . . . 2 3.682
3 Federal income tax withheld from Forms W-2 and 1098 {Ferm 1040 or 1040-SR, line 17; Form 1040-NR,

lineB2a). . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3 0
4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form1040-SS, Part|, line 13a). . . . 4 4 621
5 Amount you ows (Form 1040 or 1040-SR . line 23: Form 1040-NR line756). . . . . . . . . . . . . . -] 1]

IEII Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your retum)

Under penalties of parjury, | declare that | have examined a co;t'iv‘eof my electronic individual income fax return and accompanying achedules and
statements for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts In Part | above are the amounts from my electronic Income tax return. | consent to allow my intermediate service provider,
tranamitter, or electronic retumn orlﬂlnator (ERO) fo send my retumn fo the IRS and fo receive from the IRS (a) an acknowledgement of recelpt or reason
for rejaction of the tranamigsion, (b) the reason for any delay in pmoeuler’llg the return or refund, and (c) the date of any refund. If applicable, | autharize
the U.S. Treasury and its designated Financlal Agent to Initiate an ACH elecirenic funds withdrawal {direct debif) entry to the financlal Instifution
account indlcated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financlal Institution te debit the entry to this account. This authorization is to remaln In full force and effect untll | netify the U.S. Treasury Financlal
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent ai1-883-353-4837. Payment
cancellation requests must be received no later than 2 business days prior to the parment {settlement) date. | alao authorize the financial institutions
Involved In the proceasing of the electronic payment of taxes fo receive confidential information necessary to answer Inquirles and resolve issues
related to the payment. | further acknowledge the personal Identification number (PIN) below ia my signature for my elactronic income tax retum
and, if applicabfe, my Electronic Funda Withdrawal Consent.

Taxpayer's PIN: check one box only

I:l | authorize PRESIDENTIAL TAX SERVICES to enter or generate my PIN 32062
ERO firm name Enter five diglts, but

as my signature on my tax year 2019 efectronically filed income tax retum. Sortsnncitne

E | will anter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your retun is filed using the Practitioner PIN method. The ERO must complete Part 1l bslow,

Your signature B Date ¥
8pouse's PIN: check one box only
D | authorize to enter or generate my PIN
ERO firm name Enter five digits, but

as my signature on my tax year 2019 electronically flled income tex retum. dont erior all zorcs
I:I | will enter my PIN as my signature on my tax year 2019 eleétronically filed income tax retumn. Check this bax only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature ¥ Date B>
Practitioner PIN Method Returns Only—continue below

IZXT0l  Certification and Authentication—Practitioner PIN Method Only

EROQ's EFIN/PIN. Enter your sbe-digit EFIN followed by your five-diglt self-selected PIN. 36378815568
Don't enter all zaros

| cetify that the above numeric enfry Is my PIN, which s my signature for the tax year 2018 electronically filed Income tax retum for
the taxpayer(s) Indicated above. | confirm that | am submitting thia return in accordance with the requirements of the Practitioner PIN
method and Pub. 1348, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retuma.

ERO's signature > JAMES E SMITHY _ _ Date & 4/20/2020
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, ses your tax retum instructions, Ferm 8879 (2019)
HTA
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llinols Department of Revenue | 3eszes |-| 2020005  |-| Dedii75

Submission ID
2019 IL-8453 Illinols Individual Income Tax Electronic Filling Declaration
(Do not mall Form IL-8453 to the lllincis Depariment of Revenue unless it is requested for review.)
Stop 1: Provide taxpayer information
TAIRI P GRACE 320-62-1203
First name and middle Initfal Spouss’s first name (and last name If different) Last name Soclal Security number
or 1654 WALSH DRIVE
type Mailng addrass Spouss's Socfal Security number
YORKVILLE IL 60560 (630) 881-1085
Clty State ZIP Daytime phone number

Step 2: Complete informatlon from tax return

Net income from Form IL-1040, Line 11 1 17,323 | 00
Tax from Form IL-1040, Line 12 2 B57 | 00
linols Income Tax withheld from Ferm IL-1040, Line 25 only (enter "0" if none) 3 0,00
Overpaymant from Form IL-1040, Line 35 4 130 |00
Total amount due from Form IL-1040, Line 39 000
Filing status: ___ Single ___ Married filing jointly ___ Marmied filing separately ___ Widowed X Head of household

Step 3: Complete direct deposit of refund or electronlc funds withdrawal Information (Optional)

To Inltlate a payment or refund transaction, the information In this Step must be included within the electronic transmisslon. lllinols
does not support intemational ACH transactions. IDOR will only perform direct transactions { e.¢., debit, deposit) with financial institutions located
within the United States or those not funded by intemational funds. Electronic payments will not be accepted and refunds will be via paper check,
7 Routing no. (RN): 271975566

8  Account no. (AN} 0004010330019
8 Typeofaccount _ X  Checking _____ Savings

10 Date the payment Is to be electronically withdrawn:
11 Electronic funds withdrawal amount; 000
12 Nameonaccount TERRE KEARNS

Db ==

Step 4: Taxpayer declaration and signature {Sign only after completing Step 2 and, if applicable, Step 3.)

[X] 1consent that my refund may be directly deposited as designated In Step 3 and declare the information an Linee 7 through 9 s
correct. If | have filed a joint retum, this is an imevocable appointment of the other spouse as an agent to receive the refund.

D | authorize the lllinois Department of Revenue {IDOR} and Its designated financlal agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2019 lllincis Individual Income Tax return. | authorize the financial
institutions involved in the pracessing of an electronic overpayment of taxes to recelve confidential Information necessary to
answer Inquiries and resolve Issues related to the payment.

D | do not want direct deposit of my refund, or an electronic funds withdrawal {direct debit} of my balance due.

Under panaltiea of perjury, | declare the Information on my electronic Form IL-1040 and the information | provided to my electronic retumn
originator (ERQ) are identical. To the bast of my knowledge, my retum is true, cormect, and complete. | consent that my return, this declaration,
and accompanying Information may be sent to IDOR by my ERO. | authorize IDOR to Inform my ERO and/or the transmitier when my return has
been accepted or rejected. if rejected, | authorize IDOR to Identify the reason(s) so the retum may be corrected and retransmitted If poassible,

Sign
here Your signature Date Spouse's signature (¥ joirt return, both must sign) Date

Step 5: Electronic return originator (ERO) and pald preparer declaration and signature

| declare that | have examined this texpayer's electronic Form IL-1040, the Information on this Form IL-8453, and accompanying information, |
hava followed all requirements of thie program and declare, under penaltiea of perjury, that to the best of my knowledge the taxpayer's retum
and accompanying information are frue, corract, and complete.

JAMES E SMITHY 4/20/2020 Check If pald preparer: m {See Instructions.)

ERO's signeture Date

ERO PRESIDENTIAL TAX SERVICES PC0053984
Firm's neme or your nama If sai-employed Your PTIN

Use 104 BEKELMAN 20-3430517
only g sddress Federal employer Ksntification number (FEIN)

ROSELLE IL 60172 630.393.3580
Clty State zZIP Daytims phone number

Step 8: Attach required documents {e.g., W-2 forms, 1099 forms, IL-1310).
Po not mail Form IL-8453 and these documents uniess requested for review. |M|I||I|I||||HHII|IIIII
94

This form Is authortzed as outiined under the IBnols Income Tax Act. Disclosure of
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Depariment of the Treasury—intemal Revenus Servics (89)
U.S. Individual Income Tax Return

£ 1040 2019

OMB No. 1545-0074

RS Usa Only—Do not write or steple in this apace,

Filing Status ] singis [ ] Meried fing joirty [ ] Married fing separately (WFS)  [X] Head of housshold (HOH) || Qualttying widowier) (QW)

Check only If you chacked the MFS box, enter the name of spouse. If you chacked the HOH or QW box, anter the chikl's name If the qualifying paracn Is

one bax, a child but not your dependent. P

Your first name and middis [nitial Last name Your soclal security number

TAIRI P GRACE 320-62-1203

If Joint return, apouse’s first name and middie hital Last name Spouse's soclal sscurity number

Home address (numbar and sireet). If you have a P.O. box, seas Instructiona. Apt. no. Preskiential Elsction Campaign

1654 WALSH DRIVE Chack hers i you, or your spouss If fling

Chy, town or post office, state, and ZIP code. if you have a forsign address, siso complate spaces below (see instructions). m:r&mﬁ%u your

YORKVILLE IL 60560 wxortnd. [ X vou [ ] 8pouss

Faralgn country neme Férelgn province/etate/cotmty Feraign postad code | If more than four depsndents, ssa
Instructions and ' here b D

Strmndard Somecne can claim: D You an & dependent D Your spouse as a depondent

Deduction [ spouse ttemizes on a separate retum or you were & duakstatus alion

Age/Blindness You: Dmmmmmzms Dmbhd Spouse:

D Was bom before January 2, 1955

] istana

Dependents (see instructions); {2) Soclal sacurity number (3) Relationship to you {4} ¥ I quabfies for (see Instructions):
{1) First name Last name chlldlx cradit Cradit for other dependants
GALVIN KEARNS 342-04-5820 Son xI |
KAEIGH KEARNS 319-08-5025 Daughter [x] 1
Ll ]
L] ]
1 VWages, salarles, tips, etc. Attach Form{s) We2 , . . i wcm 8 omoh o oa 1
2a  Tecexemptinterest. . . . . . . 20 b  Taxable inerest. Atiach Sch, B I required . . 2b 83
Stendard 3a  Qualified dividends. . . . . . 2 b Ordinary dividends, Attach Sch. B If required . b
Deductionfor— | 40 |RAdistributions. . . . . . . . 4a b Taxableamount. . .......... &
:,.‘—' Sl ¢  Pemalonsand annulties. . . . . 4 d Tmwbleamount. ., ... ...... &l
Sik S Socialsecurtybenefts . . . . 5a b Taxsbleamount. . . . .. ...... b 0
pyerOsayig | 8 Capital gain or (loss). Attach Schedule D I required.  not required, checkhers. . . . . . . . . . . .. .. »[] e
oyl 7o Othericomefrom Schedule 1, M8, . . . . .« o o o o e e e e e e e e 7a 25916
st b Addfines 1,2b, 3b, 4b, 4d, 5b, 6,and 7a, This s yourtotal IREOME . . . . . . . . . . . « « . @ v v e e e > T8 25979
W 8a  AdustmentstoincomefromSchedule 1, BB 22. . . . . . . . . . 4 e e n e e e e e e e e e sa 1.831
“Wyushwdad | b Subtractiine 8 from line 7b. This ls your adjusted gross Income . . . . . . . . . . .. o gh 24148
——A 9  Standard deduction or [temized deductions (from Schedule A). . . . . . ... . ® 18.350
sselatnmionw. | 40 Qualified business income deduction. Attach Form 8885 or Form BS54, . . . . . . . 10
e Addres@mnd10. . . . . . . . . . i e e i e e e e e e e e 11a 18.360
b Taxable Income. Subtract kns 11 from line Bb. If 2000 or lexs, enlsr -3 11b 8.768
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2019}

HTA
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Form 1040 (2018) TAIRI P GRACE i 420-52-1203 Pz0 2
128 Tax {ses inst.) Check If any from Fonm{s): 1|:| 8814 2 l:lmrz al:l | 128 I 578
b  Add Scheduls 2, line 3, and ine 12a and enter the total . . C . 12b 578
13a  Chikitax creditorcreditforotherdependents . . . . . . . . . . . .+ 2 v v v v v u . 13a 578
b Add Schedule 3, Ene7,andline 12aandentsrthetotal. . . . . . . . . . . . .. . ... e e e » 13b 578
14  Subtractine 13bfromEne 12b. Ifzeroor lass, BNTEr-C-. . . . . = . « « v v v v e e e e e e 14 0
18 Othertaxes, Including ss-employment tax, from Schedule 2, IM810. . . . . . + & . « &+ 4 s v b m e e 18 3.662
18 AddOnes14and15. Thisieyourtotalt8. . . . . . . o &« « « « v 4 ¢« xow e e 44 s e > 18 3.862
17 Federsl income tax withheld from Forms W-2and 1088. . . . . . . . . 17
-ifyouhave a 18 Other payments and refundable credits:
et Son B s  Eamed income credtt (EIC). . . . . . I T 18a 5483
« Hyou have b  Additional chid iax credil. Attach Schedule8812. . . . .. . . . . . 18h 2,800
Sombatom.sss | © Amarioan opporiunity credt from Form 8863, B8 8. . . . . . . . ... ... 18¢
d SBchedule3,lne14. . . . . . . . . . . ¢ . i e e e e e e 18d
&  Add ines 18a through 18d. These are your total other payments and refundable credits . . . » 188 8283
19 Addlnes 17 end 18e. Thess are yourtotalpayments. . . . . . . . . . . . . . . o+ 2 & 4 o 4 . . . . »> m_ 8283
Refu 20  [fine 19 is more then Ene 16, subtract {ine 16 from ne 19. This s the amountyouoverpald . . . . . . . . . . . . . . 20 4621
nd
21a  Amcunt of line 20 you went refunded to you. If Form 8888 Is attached, checkhers. . . . . . . . . . N I:l 21a 4621
Dractdepost? 3. Roying number | 271975566 P cType: [X] chackng | | savings
»d  Accoumtnumber |0004010330019
22 Amount of line 20 you want applied to your 2020 estimated tax . . . . . . . . . . . . . > | 2
Amount 23  Amount you owe. Subtract Ine 1@ from Ine 16. For detafls on how to pay, see (nstructions .. | 0
You OwWe 24  Estimated tax penaty jseeinstructions). . . . . . . . .. .o .44 4. ... » ! 24 |
Third P.rty Do you want 1o allow ancther psrson (other than your pald preparer) to discuss this retumn with the IRS? See Instructions. m Yes. Complete balow.
Designes Ne
{Other than Designen's Phane Personal ld=s:/ficstion
pald preperer) nams b JAMES SMITHY no. ™ 630620-6560 number (PIN) » | 15588 |
s‘sn Lindar panaitiss of parjury, | deciars that | have examined this retum and accompanying schadujes and statements, and to the best of my knowladge and ballaf, thay ame frue,
correct, and complets, Daclaration of prepaner (other than taxpayer) |a bassd on all Infarmation of which preparer has any inow{sdge.
Here Your signature Dete Your occupation ITthe IRS sent you an Identity Frotection
Joirt returm? LCSS AND YOGA INSTRUCT 55‘%?-"-"-' lr'Ll-) | |
See Instructions, Spouas'’s signature, If a joint retum, both must sign. Date Spouss's gccupation Ifthe IRS sant you an ldentty Pratection
Keep 8 copy for PIN, enterht
your records. here (seobat) | |
Phone no, (630 881-1085 Emall address
Praparer's name Praparer's signuture Date PTIN Cheek If:
Paid JAMES E SMITHY JAMES E SMITHY 4/20/2020 | POO053984 ] amparty oosignes
5"";’" Fim's name > PRESIDENTIAL TAX SERVICES Phoneno.  §30.393.3580 [ setampioyed
seOnly s > 104 BEKELMAN ROSELLE.IL 60172 [emaein_ P 20-3430517
Go to www.irs.gowForm1040for Instructions and the tatest information. Form 1040 (2010)
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HEDULE 1 . . OMB No. 1546-0074
3?,,,, 1040 or 1040-8R) Additional Income and Adjustments to Income 2@1 9
Department of the Treasury »Attach to Form 1049 or 1040-8R. Attachment
iritareial RovenUS Seryics > Go to www.irs.gov/Form1040 for Instructions and the Iatest information, Soppnce n 01
Neme{s) shown on Form 1040 or 1040-8R Your mlll::zuﬂw number
TAIRI P GRACE 320-82-1203
At any time during 2019, did you receive, sell, send, exchange, or otherwige acquire any financial interest in any
vidualeurmency?. . . . . . . L s e e e e e e e e e e e e e e e e e D Yes IZ' No

Additional Income
1 Taxable refunds, credits, or offsets of state and local Incometaxes. . . . . . . . . . . . . .. .. 1
28 Alimonyrecaived. . . . . . . . . . . L s e e e e e e e e e e e e e e e e e e e 2a
b Date of original divorce or separation agreemant (see instructions}) L
3 Buslness income or (loss). AttachSchedule C. . . . . . . . . . . .. ... .. ... ..... 3 25916
4 Other gains or (losses). Attach Form 4797 . - e e e e 4
§ Rental real estate, royalties, partnerships, S corporations, trusts etc Attach Schedule E ......... ]
6 Farmincomeor(loss). AttachSchedule F. . . . . . . . . . . . . . . . . . .. ... 8
7 Uremploymentcompensation. . . . . . . . . . . . . . . . e e e e e e e e e 7
8 Other income. List type and amount ¥
8
® Combine lines 1 through 8. Enter here and on Form 1040 or1040-SR line7a2. . . . . . . . . . . . « . 9 25916
Adjustments to Income

10 Educator@Xpenses. . . . . . . « + + v v b b e e e e e e e e e e e e e e e 10
11 Coertain business expenses of reservists, performing artists, and fee-basis govemment officlals. Attach

Form2106. . . . . . . . . . e e e e e e e e e e e e e e e e e . 1
12 Health savings account deduction. Atach Form8889. . . . . . . . . . . . . . &« v+ & v v v 12
13 Moving expenses for members of the Armed Forces. AttachFerm39803. . . . . . . ... .. 13
14 Deductible part of self-employment tax. AttachScheduleSE. . . . . . . . . . . . . . . . . . .. . 14 1.831
16 Selfemployed SEP, SIMPLE, andqualifiedplans . . . . . . . . . . . . . . . . ... «.... 15
16 Self-employed health Insurance deduction. . . . . . . . . . . 16
17 Penalty onearly withdrawalofsavings. . . . . . . . . . . . . . . . . . . ... ... 17
18a Allmonypald. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 18a

b RecipienftsSSN. . . . . . . . . . . . . .. . .. ... B
¢ Date of original divorce or separation agreement (see instructions) > _

19 IRAdeduction. . . . . . . . . . L . L e e e e e e e e e e e e 19
20 Studentloeninterestdeduction. . . . . . . . . . . . . . . . . . L e e e e e e 20
21 Tulionand fees. AttachFormB817. . . . . . . . . . .« . .« « v v v e e e e e e e e e e . 2
22 Add lines 10 through 21. These ara your adjustments to incoms. Enter here and on Form 1040 or

1040-SR lineBa. . . . . . . .. . ... .. .. ..... ... , 22 1,831

For Paperwork Reduction Act Notlce, see your tax return Instructions,

HTA

Bchldl.llo 1 (Form 1040 or 1040-8R) 2019
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SCHEDULE 2 OMB No. 1545-0074

(Form 1040 or 1040-8R) Additional Taxes 2019
> Attach to Form 1040 or 1040-8R. —
mﬁiﬂ’fm:' i P Go to www.irs.gov/Form?040 for Instructions and the latest Information. 2‘;‘:‘:22‘;"1.:, f2
Name(s) shown on Form 1040 or 1040-8R Your seclal security number
TAIRI P GRACE 320-62-1203
Tax
1  Alternative minimum fax. Attach Form 6251 . . . e e E e . 1
2 Excess advance premium tax credit repayment Attach Form8862. ., . . T - B 2
3 Addlines 1 and 2. Enter here and include on Form 1040 or 1040-8F. line12b. . . . . . . . 3 0
Other Taxes
4 Selfemploymenttax. Atach Schedule SE. . . . . . v v v v b v v b e e e e e .. 4 3662
& Unreported social security and Medicare tax from Form: a |:| 4137 b I:l gg1e, . [
6 Additional tax on IRAs, other qualified retirement plans, and othar tax-favored accounts, Attach Form
8328Hrequired . . . . . . . . . . . s e e e e e e e e e e e e e s . 6
Ta Household employment taxes. Atach ScheduleH. . . . . . . . . . . . . . . . . .+ .. 7a
b Repayment of first-time homebuyer credit from Form 5406. Attach Form 5405 if required . . Wie 7b
8 Texesfom: a[ |Formssse b[_| Form 8860
[ I:l Instructions; enter code{s) 8
9  Section 965 net tax liabllity instaliment from Fom965-A. . . . . . . .. . . [ ¢ |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
lnet8. . . . . . . . . ... T (P . 10 3662
For Paperwork Reduction Act Notics, see your tax return instructions. Schedule 2 (Form 1040 or 1040-8R) 2019
HTA
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SCHEDULE C Profit or Loss From Business s N 13430074
{Form 1040 or 1040-SR) {Sols Propristorship) 2@ 1 9
Department of the Treasury 2 Qo to www.lrs.gow/ScheduleC for Instructions and the latest Information.

intema Revenue Service :oc) | Attach to Form 1040 1040-5R, 1040-NF.. or 1041: partnerships generslly must file Form 1085. Sequence N'n 08

Name of proprietor

Soclal security number (B8N)

TAIRI P GRACE 320-62-1203
A Princlpal business or profession, Including product or servics (ses Instructions) B Enter code from Instructions
THERAPEUTIC SERVICES ot 621330
c Business name. If no separate business name, leave blank. D Employsr ID number (EIN) (see Instr.)
TAIRI KEARS LCSS 36-1238610
E Business address (Including sulte or roomno) » 801 NORTH BERIDGE STREET

IL 60560

City. town or post office, state_and ZIP code YORKVILLE
Accounting method: {1) : Cash {2) |:| Accrual 3) D Other (specily) P

F

G Did you "materially pariicipate” in the operation of this business during 20197 If "No,” see Instructions for limit on
H If you started or acquired this business during 2018, checkhere . . . . . . . . . . . . . ..
!
J

losses. . . . IXIY.. |:|No
L]

Did you make any payments In 2018 that would require you fo flle Form(s) 10997 (see metructions). . . . . Yeos E No
If "Yes,"did youor will youfllerequired Forms 10007 . . . . . . . . . . . . . . . L L e e e e e Yes IZI No
Im l Income
1 Gross recelpts or sales. See instructions for line 1 and check the box If this income was reported to you
on Form W-2 and the "Statutory employee" box onthatformweschecked . . . . . . . . . . . DD 1 52 184
2 RetumsandallowBnCes , . . . . . . . & ¢ 4 v b v b e e e e e e e e e | 2
3 Subiractline2fromiine1 . . . . . . . L L s L e e e e e e e e e e e e e 3 52184
4 Costofgoodssold(fromined42) . . . . . . . . . . . v o v v v v v e 4
§ Gross profit. Subtractline4fromlined . . . . . . . . . . . . . . .. .o ] 52 184
8  Other Income, Including faderal and state gascline or fuel tax credlit or refund (aee Instructions) . . . . . [ ]
T Crossincome. AddlinesSand6 . . . . . . . . . . .. .. .. .. [ 7 52 184
Expenses. Enter exgensas for business use of your home only on line 30.
8 Advetlsing. . . . . .. 498| 18 Office expanse (see Instructions) . 18 1.872
& Car and truck expenses (see 18 Peneion and profit-sharing plans | 18
inetructions) . . . . . . ] 20 Rent or lease (see instructions):
16 Commissions and fess . . 10 a8 Vehicles, machinery, and equipment. 20a 12 400
11  Coniract labor (see Instructions) 11 b Other business property . . . 20b
12 Depletion . . . . . . . 12 21 Repairs and maintenance . . 21 282
13 ma‘znﬁ'&" 179 22 Supplies (notincluded In Partlll) | 22
Included in Part Ill) (see 23 Taxesandlicenaes . . . . . 23
Instructions}. . . . . . .. 13 24 Travel and meals:
14 Employse benefit programs a Travel . . . . .. 248
(otherthanonline 18), . . 14 b Deductible meals (see
16 Insurance {other than health) . 16 814 Instructions}. . . . . . . | 24b
16 Interest (sea Instructions): I 26 Utlifles . . . . ... ... 25 5790
a Mortgage (pald to banks, etc.) | 16a 28 Wagos {loss employment oredits) . . | 26
b Oher. ........ | 18h 27a Other expensas (from line 48) . 272 4,744
17 Lesgal end peofeasional services . 17 1450 b Reservedforfutureuss. . . | 27h
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . 4 28 27 851
20 Tentative profit or (loss). Subfractline28fromiine7 . . . . . . . . . . . . . v b e e | 29 24 233
30 Expenses for business use of your home. Do not report these expenssa slkewhere. Attach Form 8828
unless using the simplified method (see Instructions).
Simplified method filers only: enter the total square footage of: (a) vour home:
and (b) the part of your home used for business: . Use the Simplifled
Method Workaheet In the instructions to figure the amount fo enteronline30.. . = . . . . . . . .. 30
31 Net profit or {loas). Subtract ine 30 from line 28,
* If a profit, anter on both Schedule 1 (Form 1040 or 1040-8R)}, line 3 (or Form 1040-NR, line
13) and on S8chedules $E, line 2. {if you chacked the box on line 1, see instructions). Estatea and N 24 233
frusts, snter on Form 1041, line 3,

* [f aloss, you must go to line 32.
32 [fyou have a logs, check the box that describes your investment In this activity (ses Instructions).

* Fyou chacked 32a, enter the loss on both Scheduls 1 (Form 1040 or 1040-8R}, line 3 (or
Form 1040-NR, line 13) and on $chedule SE, line 2. (If you checked the box on line 1, seea the line
31 instructions). Eatatea and trusis, anter on Form 1041, line 3.

+ Kyou checked 32b. you must atiach Form 6188. Your ioss may be limited.

32a [ ] Al investmentés atrisk.

32b [ Some mvestment s
not at risk.

For Paperwork Reduction Act Notice, ses the separate instructions.
HTA

Scheduls C (Form 1040 or 1040-8R) 2019
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Echedde C (Form 1040 ¢ 1040-5R) 2018 TA'R' P GRACE 320-62-1203
%ledlll  Cost of Goods Sold (see instructions)

Page 2

33 Method(s) used to
value closing Inventory: a D Coat b D Lower of cost or market c D Other (attach explanation}
34 Was there any change in delermining quantities, costs, or valuations between opening and closing Inventary?
If"Yes,"atlachexplanation. . . . . . . . . . . . .. . ... e D Yes El Neo
36 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases leas cost of items withdrawn forpereonaluse . . . . . . . . . . . .. .. 38
37 Cost of labor. Do not Include any amounts pald to yourself _ . e e e e 7
38 Materalsandsupplles . . . . . .. ... ... ..... 38
39 Othercosts . . . . . . . PR S i ‘ e 39
40 Addlines3Sthrough39 . . . . . ... e 40 0
41 Inventoryatendofyear . . . . . . . ... . ...... 4
42 Costof goode sold. Subiract line 41 from line 40, Enter the resulthereand online4. . . . . . 42 o
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if vou must file Form 4562.
43 When did you place your vehicle In service for businesa purposes? (month, day, year) »>
44  Of the tetal number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicls for:
a Business __ b Commuting {see Instructions} ¢ Other
45 Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . s - I:l Yea D No
48 Do you {or your apouse) have another vehicle avallable for personal use? . - A . I:I Yes D No
47a Doyou have evidencato supportyourdeductlon?. . . . . . . . . . . . .... I:] Yeos D No
b If"Yes”Is the evidencewritten?. . . . . . .. .. ... R T e . e s [dves [we
Other Expenses. List below business expenses not included on lines 826 or line 30.
SIMPLE PRACTICE LLC __ 972
WEBSITE HOSTING WIX €6
POSTAGE 255
BIZ MEETING e 1.250
CONTINUING EDUCATICN UNITS LCSW 250
CHAMBER DUES . 250
APPLE TUNES MEDITATION 71
_PET ROOM THERAPY SUPPLIES 1,500
48 Total other expenses.Enter ere andonline2?7a = . = = . = ., .. . yirarig 48 4744

Schedule C (Perm 1040 or 1040-8R) 2019
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SCHEDULE C Profit or Loss From Business OMB Ne. 1345-0074
{Form 1040 or 1040-SR} {Sole Propristorship) 2@ 1 9
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the lateat information. et
e Revenue Zsrice (597 | Aftach to Form 1040, 1040-8%., 1040-NR, or 1041: parinershlps generally must file Form 1065, Segusnce No. 09
Name of propristor Social security numbar {S8N)
TAIR] P GRACE 320-62-1203
A Principal business or profession, including product or service (see Instructions) B Enter cods from Inetructions
YOGA [l 5419880
c Business name. if no separate business name, leave blank. D Empiloysr ID number (EIN) (ses Instr.}
SENCE OF SAMADNE 80-0533891
E Business address (Including sulte or roomne.) P 202 SOUTH BRIDGE STREET

City, town or pout office. state and ZIP code YORKVILLE IL 60560
F  Accounting method: m[x]cesn @[ ] Accrual 3) || Other (specity) ® ~
G Did you "materially participate” In the operation of this business during 20197 If "No," see instructions for limiton losses . . . . |Z| Yeos D No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . 0000 e o > I:I
| Did you make any payments in 2019 that would require you to flls Form(s) 108687 (see instructions} . . . . % Yes E No
J H~Yes, "didyouorwllyouflerequired Forms 10887 . . . . . . . . . . « « =« c v« s v 0 s 0w e Yoe No

EZTE income
1 Gross recelpts or sales. See Instructions for line 1 and check the box If this income was reported o you
on Form W-2 and the "Statutory employee” boxonthatformwaschecked . . . . . . . . . . . > 1 34 870
2 RelumsandaBOWANCES . . . . + &+ = « « + &« & 4w b e s w e e e n e e e 2
3 Subtractline2fromiinet . . . . . . . . . . . . . i s e e s e e e e e e e 3 34 870
4 Costofgoodssold(fromline42) . . . . . . . . .. . v v v v v v v 00 4
5 Gross profit. Subtractine4fromlned . . , . . . . . . . . . . 0000 [ ] 34 870
8 Other Income, including federal and state gascline or fuel tax credit or refund (see Instructions) . . . . . ]
7 Crossincome.AddlinesSand8 . . . . . . . . . . . . 4 4w e e e e e e L 7 34 870
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . .. 8 18 Office expense (ses instructions) . 18 872
9 Carand truck expenses (seo 19 Pension and profit-sharing plans | 19
Instructions) . . . . .. [ ] 20 Rent or lease (sos Instructions):
10 Commissions and fees . . 10 8 Vehicles, machinery, and equipment. | 20a
11 Contract [abor (saa instructiona) 1" b OCther business property . . . | 20b 8400
12 Depletlon . . . . . . . 12 21 Repalrs and maintenance . . 21
13  Dapraciation and saction 178 22 Supplies (not included In Partlll) | 22 282
ma:: :‘.‘3“.;'." fﬁ'; ?.': 23 Taxesandlicenses . . . . . 23
instructicne}. . . . . . . . 13 24  Travel and meals:
14 Employee benefit programs a Travel . . . . .. 24a
{other thanonline 18). . . 14 b Deductible meals {see
186  Insurance (cther than health} . 18 814 instructions). . . . . . . . 24b
18 Interest (see Instructiona): 25 Utlitles . . . . . ... .. 25 5790
a Mortgage (pald to banks, efc.} | 16a 26  Weges (loss employment credits) . . 28 12 149
b Other . . ....... | 16b 27a Other expenses (fromlne 48) . | 27a 4 330
17  Logal and professicnel senvices . 17 450( b Reservedforfutureuse. . . | 27b
28 Total expenses before axpenses for business use of home. Add inea 8through27a. . . . . . . . » 28 33 167
29 Tentatlve profit or {loss), Subtractine 28fromllne? . . . . . . . . . v v o 4 - . .. 20 1,683
30 Expenses for buainess use of your home. Do not report these expenses eisewhere. Attach Form 8826
uniess using the simplified method (see Instructions).
Simplified method filers only: enter tha total square footage of: (a) your home:
and (b) the pari of your home used for business: . Use the Simplified
Mathod Workshest in the Instructions to figure the amount to enteronline30.. . . . . . . . . . . 30
31 Net profit or (loss). Subtract Ine 30 from line 28,
« [f a profit, enter on both S8chedule 1 (Form 1040 or 1040-SR), line 3 {of Form 1040-NR, line
13) and on Schedule SE, line 2. {if you checked the box on line 1, see instructions). Estates and M 1.683
truste, enter on Form 1041, line 3.
* If aloss, you must go fo line 32,
32 Ifyou have & loss, check the box that describes your Investment in this activity (see Inatructions).

* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-8SR), line 3 (or
Form 1040-NR, line 13) and cn Schedule SE, line 2. (If you chacked the box on line 1, see the line
31 Instructions). Estates and trusts, anter on Form 1041, line 3.

» [fyou checked 32b. you must attach Form 8188, Your lass may be limited.

32a [ Ainvesiment is atrisk.

3zb |:| Some investment ls
not at risk,

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA
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Schedule © (Form 1040 or {040-57) 2018 TAIRI P GRACE 320-62-1203

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opsning and closing Inventory?
F™Yes "attachexplanation. . . . . . . . .. .. ... ... ... ... ..., D Yes D No
35 Inventory af beginning of year. I different from last year's closing Inventory, attach explanation . . 3
36 Purchasea leas cost of Hems withdrawn forpersonaluse . . . . . . . . . . . . . .. 38
37 Cost of labor. Do not Include any amounis pald to yourself TR 37
38 Materialsandsupplles . . . . . . ..., .. ... ...... 2 . .. | 38
3 Othercosts . . . . ... . . .. ...... : “ e 39
40 Addlines35through3® = . . = . . . .. . e e 40 0
41 inventoryatendofyear . = . . . .. . ... . . .. ... L3
42 Cost of goods sold. Subiract line 41 from line 40. Enter the result hereandonline 4., , . . . . 42 0

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 8 and are not required to file Form 4662 for this business. See the instructions for line 13 to find

out if you must file Form 4562.

43 When did you place your vehicle In service for busineas purposes? (month, day, year) b

44 Ofthe iotal number of miles you drove your vehicle during 2019, enter the number of milas you usad your vehicle for:

a Business b Commuting (see Instructions} e ¢ Other
48 Was your vehicle avallable for personal use during oftduty hours?. . . . . . . . . . C e e s D Yos D No
48 Do you (or your spouss) have another vehicle avallable for personal use?. . : ; T . .. D Yeos D No
47a Doyou have evidence to supportyourdeducllon? . . . . . . . . . . . . ... .. I:l Yo D No
b If"Yes" s the evidencewritten?. . . . . . . ... .. T Cdvee [dne
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Foster care payments and Medicaid waiver payments 189
TSYS TRANS FIRS CC PROCESSING N 2052
MINBODY BILLING SOFTWARE . 1,620
RYT DESIGNATION 189
RYTE DESIGNATION - 280
48  Total other expenses. Enterhereandonline27a . . . . . . . . . . |48 4330

Schedule C (Form 1040 or 1040-8R) 2019
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Schaduls E (Form 1040 or 1040-8R) 2019

Attachment ==cuence No. 13

Pags 2

Name(s) shown &n retum. Do not enter name and social sacurity number if shown on other side.
TAIRI P GRACE

Your social security number

320-62-1203

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedulz(s) K-1.

Income or Loss From Partnerships and 8 Corporations — Note: If you report a ioss, recelve a distribution, dispose of

stock, or recelve a loan repayment from an S corporation, you must check the box In column (e) on line 28 and attach the required basls
computation. If you report a loss from an at-risk activity for which any amount |s not at risk, you must chack the box In column {f) on

line 28 and attach Form 8188 (ses Instructions).

27 Are you reporting any loss not allowed in a prior year dua to the at-risk or basls limitations, a pricr year unallowed loss from a
passive activity (if that loss was not reperted on Form 8582), or unreimbursed parinership expenses? if you answered "Yes,®
see instructions before completing this section. . . . . e e e e e e e e 1w e e Yos No
{b} Enter P for (c) Check If {d) Employer (e} Check it (N Check if
28 (@) Name partnership; 8§ forelgn Identification hasis computation any amount |s
for 8 corporation partnarship number Is required not at risk
A |GHCFE CORPORATION s []  |e1-3221883 L Ll
B - | O
c i ] O
D ] L] =
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loas allowad (h} Pasaive Income {I) Nonpassive loss {J} Section 179 expense {k) Nonpassive incoma
{attach Form 8682 if naquired) from Scheduls K4 fram Sehodule K1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29 a Totals
b Tetals
30 Add columns (h) and (k) of ine28a . . 30
31  Add columns (g), (i), and jofline29b . . . . . . . . . ... .. 3| ]
32 Total partnership and 8 corporation income or {loss). Combine lines 30 and 31 32 0
Income or Loss From Estates and Trusts
33 {a) Name eraiioation rmber
A
B
Passive Income and Loas Nongassive Income and Loas
(c) Passive deduction or loss aflowed (d) Pasalve Income: (e} Daduction or loss (f} Other incomne from
(attech Form 88382 I required) from Schedule K-1 from Schedule K-1 Schedule K4
A
B
34 a Totals
b Totals
35 Add columns (d) and (f) of line 34a _ [T
36 Addcolumnsicland(e}ofline34b . . . . . . . . . . . . . . . .00 36| ]
37 Total estate and trust Income or (loss). Combine lines 35and36. . . . . . . . . . .. .. 37 4]
Income or Loss From Real Estate Morigage Investment Condults (REMICs}—Residual Holder
{c) Exceas incluslon from
g8 {a) Namo \denicaton mumber Scheduies 3, e 2 o Schaduies & e o’ | Schaduies G, e 3
39 Combine columns (d) and (8} only. Enter the result here and include in the total on line 41 below 38 0
Summary
40 Net farm rental income or (loss) from Form 4838. Also, complete line 42below = . . . . . . 40
41  Total incoma o (loss). Combine lines 28, 32, 37, 8%, and 40. Enter the recult hens and on Schedula 1 (Form 1040 or 1040551, Tne & or Form 1040-NR. ne 18 = | 41 0
42 Reconcliiation of farming and fishing income. Enter your gross
farming and fishing Income reported on Form 4835, line 7; Schedule K-1
{Form 10885), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F {see Instructions) . . . . |42 |
43  Reconciliation for real extate professionals. If you were a real estate professional
{see insiructions), enter the net Income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real eetate activiies in which
you metetally participalad under the nossive aclvity loss niles . . 43|

HTA
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SCHEDULE SE -
{Fonn 1040 or 104081 Self-Employment Tax
> Go to www.irs.gov/ScheduleSE for Instructions and the latest Information.
Itoms Rovanus Sansce 93] P Attach to Form 1040, 1040-SR, or 1040-NR. s

OMBE No. 1545-0074

Nsme of parson with ssi-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)

TAIRI P GRACE

Soclal security number of person

2019

Attachment

EEnoE Mo 1?

with self-employment income » 320-62-1203

Before you begin: To detsrmine If you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only If you must file Schedule SE. If unsure, see Who Must Fils Schedufe SE In the Instructions.

Did you recelve wages or tips In 20197

No 4——— \(
Are you a minister, member of a religious order, or Christian \Was the total of and{l o to social
m&gmmmmpwl ]mt' i:,:;mmd Yes ueum; or rll'uz:m (Illrpl') m”;m- your :ot Yos .
fax on other sarings? ! > samings fram seif-employment more than $132,9007 2
l..., lm
Yes Did you recelve tips subject to social security or Madicare Yes
the I method ot — ——
f:;nl{::."("“-"g I';'::nfdh“g?,"“' 8 to figure your n tax that you didn't report to your smployer?
‘ g
No
No Did you report any wages on Form 8818, Uncollectsd Social Yes
Did you receive chigch I Instruction Yes | —
you e oﬂm g re‘(?m n %) | Yoo Securily and Medicers Tax on Wagea?
v v
You may use Short Schedule SE kalow ] —D-I You must uss Long Schedule SE on page 2
Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1 a Net farm profit or {loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form
1066), box 14, codaA. . . . . . . . . . . e e e e e e e e e e e s 1a
b If you received social security retirement or disabliity benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form
1086), box 20, code AH. . . . . . . . . . . . .. e e e e e e e e e . 1b || }
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065}, box 14, code A (other
than farming). Minlsters and members of religious orders, see Instructions for types of income to
report on this Iine. See Instructions for otherincometoreport. . . . . . . . . . . . .. 2 25918
3 Combinelinesta,1b,and2 . . . . . . . . . . . . o e e e e e 3 26916
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't
file this schedule unless you have an amountonline1b . . . . . . . . . . . . . .. e 4 23 933
Note: If line 4 is loss than $400 due to Conservation Reserve Program payments on line 1b,
sea Instructions.
&  Self-amployment tax. If the amount on line 4 is:
* $132,800 or less, multiply Iine 4 by 15.3% (0.153). Enter the result here and on Schedule 2
(Form 1040 or 1040-8R), line 4, or Form 1040-NR, line §8.
» More than $132,900, multiply line 4 by 2.9% (0.028). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-8R), line 4, or Form 1040-NR, line 65 . . [ 3682

8  Deduction for one-half of sslif-employment tax.

Multiply line & by §0% (0.50). Enter the result here and on S8chedule 1

‘ 8 ‘ 1.831

{Form 1040 or 1040-SR)}, line 14, or Form 1040-NF. line 27 . . .
For Paperwork Reduction Act Notice, see your tax retumn instructions.

HTA

Schedule SE [Form 1040 or 1040-8R) 2018
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Sales of Business Property

OMB No. 1545-0184

o 4197

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

B Attach to your tax returmn.

2019

Atischment

mﬂ? Aoyl Qo to www.irs.gov/Form4707 for Instructions and the latest information. Seauence No, 27
Name(s} shown on relum kientifying number
TAIRI P GRACE 320-62-1203
1  Enterthe gross procseds from sales or exchanges reported to you for 2019 on Form(s) 1088-B or 1088-5 (or
substiiuts statemeri thet y:u are including online 2, 10, or 20. See instructions. . . . . . . . . . . - . . . 1
Sales or Exchanges of Property Used In a Trade or Business and Involuntary Conversions From
Other Than Casuaity or Theft—Most Property Held More Than 1 Year (sse instructions)
{e) Depreciation | {f) Cost or ather
2 {a) Description {b) Date acquired |  (c) Date soid {d) Gross allowed or basls, pls éﬂcﬁ'n‘\m.
of property {mo., day, yr.) {mo., day, yr.) salos price allowable since | improvementsand | " o o (d) and {#)
acguistion expanse of sale
0
0
0
0
3  Galn, If any, from Form 46884, line 39 . . v h b PR ECE BT WD e s v s s ]
4  Sectlon 1231 gain from Installment sales from Form 6252 INe2Bord7. . . . . . v v s« = = s 2 o« o = = 4
§  Sectlon 1231 gain or (loss) from llke-kind exchangesfromForm®824 . . . . . . . . . . . . . .« v« . - [
8  Galn, lf any, from line 32, from other than casualtyortheft, . . . . . . . . . . ..« - .. o o000 [
7 Combina lines 2 through 8. Enter the gain or {Joss} here and on the appropriats line as follows . . . . . 7 0
Partnerships and $ corporations. Report the gain or (loss) following the instructions for Form 1085,
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 Is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 |s a galn and you dldn't have any prior year
section 1231 loases, or thay were recaptured In an earller year, enier the gain from line 7 as a long-term capital
galn on the Schedule D flled with your return and ekip lines 8, 8, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years, Seelnstructions . . . . . . . . . . . . . . . .. 8
9  Subtract line 8 from line 7. If zaro or less, enter -0-. If line 8 Is zero, anter the gain from line 7 ort ina 12 below.
If ine © is more than zero, enter the amount from fine 8 on line 12 below and enter the gain from line 9 as a
larg-term capital gain on the Schedule D flled with vour return. See instructions . . . . . . . . : 8 1]
m_rdlnarv Gains and Losses (see instructions)
10 Ordinary gains and losses not Included on lines 11 through 16 (Include properiy held 1 year or less):
0
0
0
0
41 Loss, lfany, fromline 7. vore wepien R Mmoo s : 11 | |
12 Galn, If any, from line 7 or amount from line 8, If appllcable ..... 12
13 GanIfany,fromline31. . . . . . . . . o 00 e s e e e e e s 13
14 Netgain or (loss) from Form4684,lines31and3Ba. . . . . . . . . . . . ..o 00 14
15 Ordinary galn from installment sales from Form 6262, fine250r36. . . . . . . . . . - . -« . . 15
16 Ordinary gain or (loas) from like-idnd exchanges fromForm&8824. . . . . . . . . . . . . . . .« o . 16
17 Comblnelines 10through18. . . . . . . . ¢ ¢ & & & v v v v b e e e e e 17 0
18  For all except Individual returns, enter the amount from line 17 on the appropriate iine of your retum and skip
lines a and b below. For individual returns, complete lines 2 and b below.
8  Ifthe loss on Ene 11 includes a loss from Farm 4884, line 36, column (b){Il), enter that part of the loss here. Enter the loas
frem neome-producing property an Schedule A (Form 1040 or Form 1040-SR), ine 16. (Do not Include any lees on
proparly used as an smployee.) identify as from "Form 4797, (ine 18n." Seslnstructions . . . . . . . . . . 0 . -« 18a
b Redetermine the gain or (ioss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
iFarrn 1040 or Form 1040-5R) Part| ke d . ; . 1tb B

For Paperwork Reduction Act Notice, soe separate Imtructlons.
HTA

Form 4797 (2019)
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Alternative Minimum Tax—Individuals

»  Go to www.irs.gow/Form6251 for Instructions and the Iatest Information.
» Attach to Form 1040, 1040-852. or 1040-NR.

m 6251

Dspertmant of the Treasury
Inbemal Revenua Servics

OMB No. 1645-0074

2019

Sequence 4. 32

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
TAIRI P GRACE

Your soclal sscurity number

320-62-1203

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1  Enter the amount from Form 1040 or 1040-SR, line 11b, if more than zero. If Form 1040 or 1040-SR, line
11b, Is 2ero, subtract lines @ and 10 of Form 1040 or 1040-SR from line 8b of Farm 1040 or 1040-SR and

enter the result here. (If leas than zero, enter as a negative amount). . . . .. .. ... ... ...

2a Iffling Schedule A (Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the
amount from Form 10400r 1040-8R,lIne®. . . . . . . . . . . . .. . ..\ ..\ . ... .
Tex refund from Schedule 1 (Form 1040 or 1040-SR), line 1 erfine &,
Investment interest expense (diffsrence between ragular tax and AMT)

Depletion (difference batween regulartax and AMT) . . . . . . . . . . . ... .. ... ....

Altemative tax net operating loss deduction . . . . . . . . . ... .. .. .. .. .....

Qualified small business stock, seelnstructions . . . . . . . . . ... ... ... .......
Exarclse of Incentive stock options (axcess of AMT income over regular tax Income) . . . .
Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code A). . . . . . .
Disposition of property (differsnce between AMT and regulartaxgalnoerioss). . . . . . ... .. ..

Passive activities (difference bafween AMT and regular tax Incomeorloes). . . . . . . . .. .. ..

Long-term contracts (differance betwesn AMT and regular {ax ncome). . . . . . ... .......
Mining costs (difference between regulartaxand AMT), . . . . . . . .. . ... ... ... ..
Research and experimental costs (difference between regular taxand AMTY. . . . . . . .

Income from certain instaliment sales befors January1,1887. . . . . . . . .. ... ..
infangible drilling costs preference . . . . . . . . .. . ... ..y
8  Other adjustments, Including income-based related adjustments , . . . . . . , . . ... ... ..

4  Alternative minimum taxable Income. Combina lines 1 through 3. (If married filing separately and line 4 Is
more than $733,700, seelnetructions.) . . . . . . . . . .. L .. . e e

b
c
d
®
f
8
h
I
|
k
|
m
n
0
p
q
r
3
t

Net aperating loss deduction from Schedule 1 (Form 1040 or 1 040-SR), line 8. Enter as a positive amount, . .

Interest from specified private aclivity bonds exampt from the reguiartax. . . . ... .....,...

Depreciation on assets placed in service after 1986 (differance between regulartaxand AMT). . . . . . .

Loss limitations {difference between AMT and regular tax Income or loss). . . .. .........,
Clrcutation coats (difference between regular tax and L

5.7¢8

18.350

el el e el [

- |

o ol lefelelele el

24 148

Alternative Minimum Tax (AMT)

5 Exsmption. {If you were under age 24 at the end of 2010, see instructions.)
iF your flling status Is ... AND line 4 is not over...
Single or head of housshold . . . , . $ 510300. . ... ...
Maried filing Jointly or qualifying widow{er)
Married filing separafely. . . . . . . 610300. . . . ., ..
ifline 4 Is over the amount shown above for your filing status, see Instructions.

§  Sublractiine § from line 4, If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,

and 11, andgotoline10. . . . . . . . ... ... ... .

7 e Ifyouare filng Form 2565, see Instructions for the amount to enter, 3

® If you reporied capital gain distributions directly on Form 1040 or 1040-SR, line B; you reported
qualfied dividends oen Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
18 of Schedule D (Form 1040 or 1040-SR) (as refigured for the AMT, f neceasary), complete }
Part Ill on the back and enter the amount from line 40 hers.

¢ All othere: Ifline & Is $104,800 or less ($67,400 or less If married filing separately), multiply ine
by 26% (0.26). Otherwise, multiply Ine 8 by 28% (0.28) and subtract $3,855 ($1,948 if
married filing separately) from the resutt, J

Alternative minimum tex foreign tax credit (see instructlons) . . . .. ... ......,..

8 Tentative minimum fax. Subtractine 8fromline7. . . . . . . . . . ... .. ... .....

Add Form 1040 or 1040-ER, line 12a (minus any tax from Form 4972), and Schedule 2 (Form 1040 or

1040-SR), lins 2. Subtract from the result any forelgn tax credit from Schedule 3 (Form 1040 or 1040-SR),

line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-8R, line 12a, refigure that tax without
using Schedule J before completing this line (see Instructions) . . . . . . . . ... ........

AMT. Subtract line 10 from line 9. If zero or less, enter -O~. Enter here and on Schedule 2 (Form 1040 or

104050 lined. . . ., . . ;

THEN enteronline 5...
$ 71,700
111,700
556,850

1

71,700

10

11

0

For Paperwork Reduction Act Notice, see your tax return instructions.
HTA
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SCHEDULE EIC . OMB No. 1545-0074
(Form 1040 or 1040-3R) Earne.d. Incc.’me Crad it 1040 | —
Qualifying Child Information |77, 2@ 1 9
¥ Complete and attach to Form 1040 or 1040-SR only if you have a i
qualifying child. I
P et e | > Go to www.irs.gowScheduleEIC for the latest Information. EIC Stevence tio__ 43
Name(s) shown on retumn Your soclal security number
TAIRI P GRACE 320-62-1203
ro. * Sestheinstructions for Form 1040 or 1040-SR, line 18a, fo maka sure that {a) you can take tha EIC, and {b)
Befom y ou beg’n s you have a quallfying child.
® Ba sure the child's name on line 1 and soclal securlty number (SSN) on line 2 agree with the child's soclal securlty card.
Ctherwise, at the time we procass your retum, we may reduce or disallow your EIC. If the name or SSN on the child's
social secwrity card is not correcl. call the Soclal Security Adminisiration at 1-800-772-1213.
® You can't claim the EIC for a child who didn't iive with you for more than half of the year.
o I you take the EIC even though you are nof eligibie, you may not be allowsd fo take the credit for up fo 10 ysars. Ses the Insiructions for defaifs.
o It will take us fonger io process your return and issue your refund if you do not il in ail lines that epply for sach qualifying chitd.
Qualifylng Child iInformation Chlid 1 Chlld 2 Child 3
First name Last narme First name Last name First name Last name
1 Chlld's name
If you have more than three quallfying
children, you have to list only three to get
the maxdimum credit. GALVIN KEARNS KAEIGH KEARNS KAIA KEARNS
2 Chiid's SSN
The child must have an SSN as defined in
the Iinstructions for Form 1040 or
1040-SR, line 182, unless the child was
born and died in 2018. If your child was
bom and died in 2019 and did net have an
SSN, enter "Died" on this Iine and attach a
copy of the child's birth certificate, death
certificate, or hospital medical records
showing a live birth, 342-04-5820 318-08-5025 341-08-6190
3 Child's year of birth Year 2005 Year 2008 Year 2009
ir bom affer 2000 snd the chikd Is 1 bom after 2000and the child iz 1f bom after 2000 and the chid Is
younger than you (or your spouse, if Youngrsr than you {or your spouss, i younger than you (or your apouse, ¥

Ming jointy), akip kinee 4a and 4b; fiing jointly}, akip Hnes 48 and 45; ing jointly). skip Hines 48 and 4b;
go tofine 6. golofine 5 g0 fo Bna 5.

4 8 \Wag the child under age 24 at the end of
2018, a student, and younger than you (or

gm\'u. D No.

ngu. D No.

[;lb\’u. I:l No.

your spouse, If filing jointly)? Go 1o line 4b, Go 1o line 4b. Go to line 4b.
iine 5. fine 5. Iine 5.
b Was the child parmanently and totally
disabled during any part of 20187 D Yes. D No. D Yes. D No. D Yes. D No.
Goto The chikd ls nota | Gofo Thechidlsnota | Gofo The child la not a

iine 8. !ualglng child. line §, qualifying child line 8. quahmn-i child.

§ Chlid's relationship to you

(for example, son, daughter, grandchild,
niece, nephew, efigible foster child, etc.)

Daughter

Daughter

Number of months child illved
with you In the United States
during 2019

® [f the child lived with you for mors than
half of 2019 but less than 7 months,
enter "7."

® Ifthe child was born or dled in 2019 and
your home was the chiid's home for more
than half the fime he or she was allve
duririg 2019_enisr "12."

12 months
Do not enter more than 12
months.

12 months
Do not enter more than 12
months.

12 months
Do not anter mors than 12
months.

For Paperwork Reduction Act Notice, 300 your tax

return instructions.
HTA

Schedule EIC (Form 1040 or 1040-8R] 2019
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o 1o Additional Child Tax Credit o
¥ Attach to Form 1040, 1040-8R, or 1040-NR. 2@1 9
b Go to www.irs.gov/Schedule3812 for Instructions and the Iatest Altachment
Mﬁgrﬂfm Information. Saquenco No. 47
Hsmels) shown on retum Your soclal sscurity number
TAIRI P GRACE 320-62-1203
All Fllers
Caution: If you file Form 2655, stop here; you cannct claim the additional child tax credit.
1 If you are required 1o use the worksheet In Pub, 872, enter the amount from Iine 10 of tha Chitd Tax Credit
and Credlt for Cther Dependents Workaheet In the publlcatien. Qtherwise:
1040 and Enter the amount from line 8 of your Child Tax Credit and CredHt for Other Dependents
1040-BR fllers:  Worksheet (see the Instructions for Forme 1040 and 1040-SR, line 13a). 1 4000
1040-NR filers:  Enfor the amount from line 8 of your Child Tax Credit and Credit for Other Dependents
Worksheet (see the Instructions for Form 1040-NR, line 49).
2 Enter the amount from Form 1040, line 13a; Form 1040-SR, line 13s; or Form 1040-NR, line49. . . . . . . . | 2 678
3 Subtractline 2 from line 1. If zero, stop here; you cannotclaimthis credtt . . . . . . . . . . . .. . ... 3 3422
4  Number of quallfying children under 17 with the required social security number: 2 x $1,400.
Enter the result. If zero, stop here; you cannot claimthis credit. . . . . . . . . . . . .. .. ... .. 4 2,800
TIP: The number of children you use for this line ia the same as the number of children you used for line 1
of the Child Tax Credit and Credit for Cther Depsndents Worksheet.
§ Enterthesmallerofline3orlined. . . . . . . . . ... ... . ... [} 2,800
€ a Eamedincome (seelnstructions). . . . . . . ., . .. ... .. .... 6a 24 085
b Nontaxable combat pay (see netructions) . . . . . . . Leb | I
7 la the amount on line 8a more than $2,5007?
[ No. Leave line 7 biank and anter -0- onine &,
El Yes. Subtract $2,500 from the amount on line 8a. Enter the result, . . . 7 21.585 .
8  Multiply the amount on line 7 by 16% (0.15) and entertheresult. . . . . . . . . . .. .. . 8 | 3.238
Next. On line 4, Is the amount $4,200 or more? : i
No. [fiine 8 is zero, stop here; you cannot claim this credit. Otherwiae, sidp Part |l and enter the
smaller of Iine & or line 8 on line 15.
D Yes. I[fline 8 Is equal to or more than line 5, skip Part Il and enter the amount from line & on line 15,
Otherwise, go to line 9.
Certain Fllers Who Have Three or More Qualifying Children
9  Withheld soclal securlty, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. if mamied fiing jointly, Include your spouse's amounts
with yours. If your employer withheld or you paid Addiional Medicare Tax or tler 1
RRTAtaxes, seeinstructions. . . . . ., . .. ... ... ....... 9
10 1040 and Enter the total of the amounta from Schedule 1 (Form 1040 or
1040-SR filers: 1040-SR), ine 14, and Schedule 2 (Form 1040 or 1040-8R), line
&, plus any taxes thet you identifled using code *UT" and entered
on Schadule 2 (Form 1040 or 1040-SR), line 8. 10
1040-NR fllors: Enter the total of the amounts from Form 1040-NR, finas 27
and &8, plus any taxes that you Identified using code "UT" and
entered on fine 60.
11 AddfnesSand10. . . . . . . . .. .. .. . oo, 11 0
12 104D and Enter the total of the amounts from Form 1040 or 1040-SR, line }
1040-8R fllers: 18a, and Schedule 3 (Form 1040 or 1040-SR), line 11,
1040-NR fllsrs: Enter the amount from Ferm 1040-NR, flne 67. | 12
13  Subtractline 12fromiine 11. fzeroorless, enter0-. . . . . . . . . o v o . v o v v v s ... 13 0
14  Enterthe largerofline8orline13. , . . . . . . . . . . . ... ... ; 14 0
Next, enter the smaller of line 5 or line 14 on line 15, __tb = :
Additional Child Tax Credit
18  Thisis your additional child tax credit. . . . . [ 18 | 2,800
Entsr this amount on H
1040 Form 1040, iine 16b; i
S040.8R Form 1040-SR, line 185; or}
e Foimn 1040-NR, e 64,
TMONR  fnnnsmsmrtsmmmmnennnrnnns
For Paperwork Reduction Act Netice, see your tax retum Instructions. Schedule 8812 {Form 1040 or 1040-8R) 2019
HTA
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o 4952

Department of the Treasury
Imemal Ravenue Sarvice (69)

¥ Attach to your tax retumn,

Investment Interest Expense Deduction
¥ Go to www.irs.gov/Form4952 for the latest Information.

OMB No, 1545-01#1

2019

mant
Sequence No. 51

Nama(s) shown on retum
TAIRI P GRACE

Identlfying number

320-62-1203

Total Investment Interest Expense

1
2
3

Investment interest expense paid or accrued In 2019 (ses instructions) .
Disallowed inveatment interest expense from 2018 Form 4952, line 7.
Total Investment interest expense. Add lines 1and2. . . . .

| | =2

Net Investment Income

4

Fo =

Gross Income from property held for investment {(excluding any net

gain from the disposition of property held for Investment). . . . .
Qualified dividends included onfined4a. . . . . . .. .. . ..
Subtractiine 4bfromlineda. . . . . . . ., ., . . ... .. .
Net gain from the disposition of property held for investment. . . . . . .
Enter the smaller of line 4d or your net capital gain from the disposition

of property held for investment. See instructions . .
Subtractlinedefromliinedd . . . . . . . . . . . .. ... ....

4b

| ad

83

40

Enter the amount from lines 4b and 4e that you elect to Include In investment income. See Instructlons
Investmentincome. Add lines 4c, 4f, and4g. . . . . . . . . . . . . .t e e e e e e

Investment expenses (seainstructions). . . . . . . . . ., . . . . ..

Net Investment Incomea. Subtract line 5 from line 4h. If zero or less, enter -0-

63

olalzls[a

63

Investment Interest Expense Deduction

7

Disallowed investment Interest expense to be carried forward to 2020. Subtract line 6 from

ine3.lfzeroorless, emter-0-. . . . . . . . . . . @ . & e e e e e e

Investment interest expense deduction. Enter the smaller of line 3 or line 6. See Innlmctlons

0

o8 | ~4

0

For Paperwork Reduction Act Notice, see page 4.
HTA

Form 4952 (2018)
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HTA

. , 1545-01
8995 Qualified Business Income Deduction OMB No, 1545 01d
Simplified Computation 2@1 9
Department of the Treasury ® Attach to your tax return. P
Intemnal Fsvenue Service > Go to www.lrs.gov/Form8995 for Instructions and the latest Infformation. Seqisnce Mo 55
Name{s) shown on return Your taxpayer identification number
TAIRI P GRACE 320-62-1203
1 {a) Trade, busineas, or aggregation name {b} Texpaysr {c} Quailfled business
identification numbaer Incote or (loss)
i
[}
1]
v
v
2 Total qualified business income or (loes). Combine lines 1i through 1v,
eolumn(e). . . . . . . . . .. e 2 4]
3 Qualified business net (loss) carryforward from the prior year. . . . . 3 0
4 Total quelified business Income. Combine lines 2 and 3. If zero or less, entar-o- Y | 0
§ Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . .. [ 0
8 Quallfled REIT dividends and publicly fraded partnership (PTP) income or
(loss) (seeinstructions) . . . . . . . . . . . . ... .. .. ... 6 1]
7 Qualifled REIT dividends and qualified PTP (loss) carryforward from the prior
YEAF. . & & . . e e e e e e e e e e e e e e e e 7 0}
8 Total qualified REIT dividends and PTP income. Combine lines & and 7. If zero
orless,enter-0-. . . . . . . . .. ... ... e 8 0
8 REIT and PTP component. Multiply ine8by 20% (0.20}. . . . . . . . . . . ] 0
10 AQualifled business income deduction before the income limitation. Add lines 5and 9 . = . 10 0
11 Taxable income before quallfied business income deduction., . . . . . . . 1 5.798
12 Net capital gain (seeinstructons) . . . . . . . . . . . . . .. ... . 12 0
13 Subiractline 12 from line 11. If zero orless, enter-0-. . . . . . . . . . . 13 5 798
14 Income limitation. Multiply line 13 by 20%(0.20). . . . . . . . . . . . . . . . 14 1,160
16 Qualifled business income deduction. Enter the lasser of line 10 or line 14. Also enter thls amount on
. theapplicablelineofyourretum. . . . . . . . . . . . . .. e e e e e » 18 0
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-. . 18 |i '}
17 Total qualified REIT dividends and PTP {loss) carryforward, Combine lines & and 7. If greater than
Zzoroenter-0-. . . . . . . . ... ... .. .. o, 17 | 0}
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B985 (2019)
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- 8867 Pald Preparer's Due Dlligence Checklist OMB No, 1545-0074

Earned incomne Credit (EIC), Amesican Qpporkmily Tax Credit (AOTG), Child Tax Credit (CTC) (including the Additional | ™
Child Tax Crodit (ACTC} and Credit for Other Dependents {ODC)), and Heed of Housshold (HOH) Flling Stetus 2@1 9

>  To be compisted by preparer and flied with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-88,

Joimmal rnv:'-nr: :I;r::ny B Go to www.irs. gov/FormESET for Instructions and the latest Information. Sequence No. 70
Taxplw nm(l) shown on retum Taxpayer Identification number

TAIRI P GRACE 320-62-1203

Enter preparer's nama and PTIN

JAMES E SMITHY P00053984

Due Diligence Requirements
Please check the appropriate box for the credit{s) and/ar HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that appiy). [X] Elc CTC/ACTC/ODC [1aotc  [X] HoH

1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or Yes No NA
reasonably obtainedbyyou?. . . . . . . ... ... Lo L x1 [

2 Ifcredits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC i
worksheats found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-S$ instructions, and/or
the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same infoermation, and all related forms and schedules for each creditclaimed?. . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both

of the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses
to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH
filing status and to compute the amount(s) of anycredit(s). . . . . . . . . . . . . . . ..

4  Did any information provided by the taxpayer or a third party for use In preparing the return, or
information reasonably known to you, appear to be incorrect, incomplsts, or inconslstent? (If "Yes,"
answer guestions 4a and 4b, If "No,"gotoquestien5.). . . . . . . . . . . . .. .. ..

a Did you make reasonable Inquiries to determine the comrect, completa, and consistent information?

b Did you contemporaneously decument your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation oftheretumn.}. . . . . . . . . . .. .. . oL,

& Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your docurnentation referenced in 4b, a copy of this Form 8887, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relled on to determine seligibility for the credit{e) and/or HOH filing status or to
compute the amount(s) of the credit(s) . . . . i . . ..

List those documents, if any, that you relisd on.
SCHOOL RECORDS

=
O
0

<P [
(]

=
5

=
O

8 Did you ask the taxpayer whether he/she could provide documentation to substantlate eligibility for the
credit{s) and/er HOH filing status and the amount{s) of any credit{s) claimed on the return if histher

retumisselectedforaudi?. . . . . . . . . . . L L . e e e e e e e e e .
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
{If credits were disallowed or reduced, go to question 78; if not, go to question 8.)
a Did you complete the required recertification Fom 88627 . . . . . . . .. ... ... . .
8  If the taxpayer is reporting self-employment income, did you ask questions to prepare a eomplete and
correct Schedule C (Form 1040 or 1040-SR)?. . . . . . Co .

For Paperwork Reduction Act Notice, see separats Instructions, Form 8867 (2019)
HTA
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Form 8867 {2018) TAIRI P GRACE 320-62-1203  Psge2

mu. Dug Diligence Questions for Retums Claiming EIC (if the return does not claim EIC go to Partll.)

8a Have you determined that the taxpayer is, In fact, eligible to claim the EIC for the number of qualifying

N NA

children claimed, or Is eligible to claim the EIC without a qualifying child? {Skip 8b and ¢c if the
taxpayer is claiming the EIC and does not have a qualifyingchild.). . . . . . . . . ... . ...

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child theentireyear?. . . . . . . . . . . . . ... ... ... ....

¢ Did you explain to the taxpayer the rules about clalming the EIC when a child is the quallifying child of
more than one person {tlebreakerrules)?. . . . . . . . . . . . . . . .. .

BB i
0o o

Dus Diligence Questions for Returns Claiming CTC/ACTC/ODC (f the return does not claim CTC, ACTC, or O
o Part IV.)

=}
o
™
]

10 Have you determined that each qualifying person for the CTC/ACTC/ODC Is the taxpayer's dependent Yes

N/A

who is a citizen, national, orresident of the United States? . . . . . . . . . . . .. ... ..

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC If the texpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthechlld?. . . . . . . . . . . . . . . .

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of diverced or
seperatad parents (or parents who live apart), including any requirement ta attach a Form 8332 or
similar statementtotherstum?. . . . . . . . ., . . . . . ... ...

Dus Diligence Questions for Returns Clalming AOTC |If the retum does not claim AOTC > gotoPartV.)

IE] bl (B

O O Oz
O

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or racelpts for the qualified
tultion and related expenses forthe claimed AGTC?. . . . . . . . . . . . . . v v v i

&

Due Diligence Questions for Claiming HOH (If the retum does not claim HOH filing status, oo to Part Vi)

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . ,

.E’?

%

Ellglbility Certification

¥ You will have compiled with all due diligence requirements for claiming ths applicable credii{s) and/or HOH fil
status on the return of the taxpayer Identifled above if you:

A. Interview the taxpayer, ask adequata questions, contermporanacusly document the taxpayar's responses on the retum or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

etatus and to compute the amount(s) of the cradit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8887 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions

under Document Retention.
1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own workshest(s) for any credit(s) claimed.

3. Coples of any documents provided by the taxpayer on which you relled to determine the taxpayer's eligibility for the

credit{s) and/ar HOH filing status and to compute the amount(s) of the cradit(s);

4. A record of how, when, and from whom the Information used to prepare this form and the applicable worksheet(s) was

obtained,

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH flling status and to compute the amount(s) of the cradit{s).

¥ If you have not compiiad with all due diligence requirements, you may have to pay a $530 penalty for each fail
comply related to a claim of an applicable credit or HOH filing status.

18 Do you certify that all of the answers on this Form 8867 are, to the best of your knowiedge, true, correct, and
complete? . . . - .

ure to

Yas No

] | [

Form 8887 (z010)
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| lilinols Department of Revenue N
2019 Form IL-1040  MWANGAURIAR

Individual Income Tax Return or for fiscal year ending

ver 8 ) 1 » ; i . : DIE. O
Step 1: Personal Information
A Enter personal information and Social Security numbers. You must provide the entire Social Security number for you and your
spouse. Do not provide a partial Social Security number.

TAIRI P GRACE 1876 320-62-1203

Your first nams and nftial Your iast name Year of birth Your Soclal Securlty number

Spouse's first name and initial Spouse's last name Spouse’s year of bisth Spouss's Soclal Security number

1654 WALSH DRIVE

Mallng address (Ses Instructions ¥ foraign address) Aparirnent numbar County (Ilinols only)

YORKVILLE IL 60560

City Siats 2ZIP or Postal Coda

Foreign Natien, If not United States (do not abbreviate)
B Filing statvs: [_] Single [ ] Married filing jointly [ ] Married fiing separately [J widowed [X] Heed of household
G Check If someone can claim you, or your spouss If filing Jointly, as a depsndent. Sea Instructions. D You D Spouse
D Check the box if this applies to you during 2018: Nonresident - Attach Sch. NR ] Part-yesr resident - Attach Sch. NR
Step 2: Income (Whole dollars only)

1 Federal adjusted gross income from your faderal Form 1040 or 1040-SR, Line 8b. 1
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a, 2
3 Other additions. Attach Schedule M. 3 0.00
4 Total income. Add Lines 1 through 3. 4
I'Stop 3: Base Income
& Soclal Security benefits and certain retirement plan income
§ received if included In Line 1. Attach Page 1 of federal return. 8 0.00

6 llinols Incoma Tax overpayment Included in federal Form 1040 or 1040-SR,
Scheduls 1, Ln. 1, 6 0.00
E 7 Other subtractions, Attach Schedule M. 7 0.00
Check if Line 7 includes any amount from Schedule 1299-C. O
8 Add Lines 5, 6, and 7. This fs the total of your subtractions. 0.00
w 8 lllinols base Income. Subfract Line & from Line 4. ] 24.148.00
B Stop 4: Exemptions
g 10 a Enter the exemption amount for yourself and your spouse. See Instructions. a 2,275.00
b Check If 65 or older: You + Spouse O #ofcheckboxes X $1,000 = b 0.00
¢ CheckIflegally blind: You + Spouse O #ofcheckhoxes X $1,000 = ¢ 0.00
d ¥ you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
Attach Schedule IL-E/EIC. d 4 560.00
Exemption allowance. Add Lines a through d. 10 6.825.00
Step 5: Net Income and Tax
11 Residents: Net Income. Subtract Line 10 from Lins 9.
Nonresidents and part-year residents: Enter the lllinols net income from Schedule NR. Attach Schedule NR. 1 17.323.00
A 12 Residents: Multiply Line 11 by 4.85% (.0495). Cannot be less than zerc.
Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 857.00
> 13 Recapture of investment tax credits, Attach Scheduls 4255. 13 0.00
14 Income tax. Add Lines 12 and 13. Cannot be less than zero, 14 857.00
% Step 6: Tax After Nonrefundable Credits
Q 16 Incoma tax paid to another state while an llinols resident. Attach Schedule CR. 16 0.00
16 Property tax and K-12 education expense credit amount from Scheduls ICR.
Attach Schedules ICR. 6 000
g 17 Credit amount from Schedule 1289-C. Attach Schedule 1298-C. 17 0.00
18 Add Lines 18, 16, and 17. This Is the total of your credits. Cannot exceed the tax amount en Line 14, 18 0.00
19 Tax after nonrefundable credits. Subtract Line 18 from Line 14, 19 857.00
Step 7: Other Taxes
20 Household employment tax, See instructions. 20
21 Use tax on internet, mail arder, or other out-of-state purchases from UT Workshest or UT Table
in the instructions. Do not leave blank. 21 0.00
‘W 22 Compassionate Use of Medical Cannabis Program Act and sale of asssts by gaming licensee surcharges. 2 0.00
23 Total Tax.Add Lines 18, 20, 21, and 22. 3 857.00
IL-104D Front (R-12/19) "Thia form Is authorized as outined under the Minaia Income Tax Act. Disclosure of
. ID: 2CL this Information Is ==quirird. Fallune to =24c Information could result In & sanilty, .




TAIRI GRACE

- Mgt (AN O AT
24  Total tax from Page 1, Line 23. 24 857.00
Step 8: Payments and Refundable Credit
25  llinois Income Tax withheld, Attach Schedule IL-WIT., 25 0.00
28 Estimated payments from Forms IL-1040-ES and IL-505-],

including any overpayment applied from a prior ysar retum. 28 0.00
27  Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 0.00
28  Eamed Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 987.00
29  Total payments and refundable credit. Add Lines 25 through 28. 29 987.00
Step 9: Total
30 IfLine 29 is greater than Line 24, subtract Line 24 from Line 26. 30 130.00
31  IfLine 24 is greater than Line 29, subtract Line 28 from Line 24. 31 0.00

Step 10: Underpayment of Estimated Tax Penaity and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.

32 Late-payment penalty for underpayment of estimated tax. 32 0.00
a D Check if at loast two-thirds of your federal gross incoma is from farming.
b D Check if you or your apouse are 65 or older and permanently Iiving in a nursing home.
c D Check if your income was not received evenly during the year and you annualized your income on Form IL-2210,
Attach Form IL-2210.
d Check if you were not required to flie an lllinois Individual Income Tax return in the previous tax year.
33  Voluntary charitable donations. Attach Schedule G. 33 0.00
34 Total penalty and donations. Add Lines 32 and 33. 34 0.00
Step 11: Refund
36  If you have an amount on Line 30 and this amount is greater than Line 34, subtract Line 34 from Line 30.
This ls your overpayment. 38 130.00
36  Amount from Line 35 you want refunded to you. Check one box on Line 37, See instructions. 36 130.00
37 | choose fo receive my refund by
a [X] direct deposit - Comglate the information below if you check this box.
Routing number |271975568 ]  [x]checkingor [[] savings
Account number [0004010330019 |
b ] minols Individul income Tax refund deblt card. | acknowledge | have reviewed the card Information found at
http:/itax.lllinols.gov/DebitCard prior to making this election.
c D paper chack.
38 Amount fo be credited forward. Subtract Line 36 from Line 35. Sees instructions. 8 0.00
‘Step 12: Amount You Owe
38 [ you have an amount on Line 31, add Lines 31 and 34. -or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line 34. This is the amount you owe. See instructions. 39 0.00
Step 13: [Ifthisis a Joint retum, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this retum and, to the best of my knowledge, it is true, correct, and complete.
Sign i830) 881-1085
Here Your signaturs Date immiddlvyyy) | Spouse's signature Data (movddivyyy) | Daytime phone number
JAMES E SMITHY JAMES E SMITHY 04/20/2020 ] cnecxr |PO0053984
Pald PrintiType pald preparer's name Pald prep:rer's signature Diaste (mmdddlyyyy) satemploysd | Pald Fregares PTIN
E:P;;‘& Fintename  »|PRESIDENTIAL TAX SERVICES Arm's FEIN_»120-3430517
Fimm's address . | 104 BEKELMAN, ROSELLE. IL 80172 Finm's phone  »|630.393.3580
Pary  |JAMES SMITHY le3os20-6560 %""m""‘h o as
Designee | Dealgnes's name (please print) Designee's phons number party de=iznes shown b thig =iec
Refer to the 2019 IL-1040 Instructions for the address to mail your return.
IL-1040 Back (R-12/18) DR AP RR DC IR ID
. ID: 20L
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lllinols Department of Revenue Year ending
2019 IL-4562 Special Depreciation 12 2018
For tax years ending on or after December 31, 2019. Month Your
Attach to your Form IL-1120, IL-1120-ST, IL-1085, IL-1041, or IL-1040. IL Attachment No. 11

Step 1: Provide the following Information

TAIRI P GRACE 320-62-1203

Enter your name as shown on your retum. Enter your Soclal Security number (SSN) or

faderal smployer Identification number (FEIN}.
You must read the Instructions before completing Form IL-4662. Do not use negative figures.

# iinwola! IT

Step 2: Figure your lllinols special depreciation addition
1 Enter the total amount claimed as a speclal depreciation allowance on federal Form 4562,

Dapreciation and Amoriization, Line 14 or Line 25, for property acquired after September 10, 2001. | 0.00
2  Individuais only: Enter the iotal amount claimed as a special depreciation allowance from

federal Form 2106, Employee Business Expenses. 2 0.00
3 Last year of reguiar depreciation: Enter the fotal amount of all llinols depreciation

subtractions claimed on prior year IL-4562 forms, Step 3, Line B, for aach property. 3 0.00
4  Add Lines 1 through 3. This ls your lliinola special depreciation addiion, Enter the total here and

898 Instructions for ths list of lllinols form and line references to report this addition. 4 0.00

Step 3: Figure your Hlinols special depreciation subtraction

5 a Enter the portion of depreclation aliowance claimad on faderal Form 4562, Line 17, plus
Line 18, Column g, plus Line 26, Column h, for properly for which you claimed a special
depreciation allowance on faderal Form 4562, Line 14 or 26, for this tax year, or any other
tax year ending after September 10, 2001, for bonus depreciation equal to 30 percent of
your basls in the property. 5a 0.00
b individuais only: ¥ you completed a federal Form 2108 for this tax year, enter the portion
of any depreciation deductions Included In Lines 4 and 38 for this tax year or any prior tax year

for bonus depraciation equal to 30 percent of your basis In the proparty. 5b 0.00
€ Add Lines 5a and 5b. §¢ 0.00
6  Multiply Line 5c by 42.6% (0.429). 6 0.00

T & Enter the portion of depreclation allowance claimed on federal Form 4562, Line 17, plus
Line 18, Column g, plus Line 26, Column h, for property for which you claimed a special
depreciaticn allowance on federal Form 4582, Line 14 or 25, for this {ax year, or any other
{ax year ending after September 10, 2001, for bonus depreciation equal to 50 percent of
your basis in the property. 7a 0.00
b individuals only: If you completad a federal Form 2108 for this tax year, enter the portion
of any depreciation deductions Included in Lines 4 and 38 for this fax year or any prior tax year

for bonus depreciation equal to 80 percent of your basls In the property. 7b 0.00
¢ Add Lines 7a and 7b. 7c 0.00
8  AddLines 8 and 7c. 8 0.00
9  Last year of regular depreciation: Enter the lllincls special depreclation addition reported
on any prior year Form IL-4582, Step 2, Line 1 plus Line 2, for each properly. See Instructions. 9 0.00
10  Add Lines 8 and 9. This Is your lllincls depreciation subtraction for thia yaar, Enter the total here and
see Instructions for the list of lliinols form and line references to report this subtraction. 10 0.00

= Attach this form to your lllinols return, <=

This form Is authodzed as outlined by the lilnols Income Tax Act. Disclosure of this
Information Is REQUIRED. Falure to provide information could result In a psnalty.

] IL-4882 (R-12116) ]
ID: 2CL
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lllinols Department of Revenue

2019 1L.-2210 computation of Penalties for Individuals

Attach to your Form IL-1040 IL Attachment No, 18
Read this information first - we encourage you to fet us figure your penalties and send you a blll instead of completing
this form yourself.

We will waive the late-payment penaity for underpayment of estimated tax if you timely paid the lesser of 100 percent of the prior year's fax
liability or 80 percent of the curment year's tax liability. If you elect to complete Form IL-2210, thia form reflacts that waiver.

The late-payment penalty for underpayment of estimated tax is based on the tax shown due on your original return. Do not use the tax
shown on an amended return filed after the extended due date of the return to computs your required instaliments in Step 2.

Step 1: Provide the following information
TAIRI P GRACE 320-62-1203
Your name as shown on Form IL-1040 Your Soclal Security number

Note: If your prior year tax return was filed using a different Social Security number
than the number above, enter that number here,

Step 2: Figure your required instalilments A B
This year Last year

1 Enter your total income tax, compassionate use of medical cannabis, and sale of

assets by gaming licensee surcharges from each tax return. See instructions. 1 857.00 £69.00
2 Enter the amount of credits from each tax return. See instructions. 2 887.00 1.171.00
3 Subtract Line 2 from Line 1. If the result Is a negative number, enter "0." 3 0.00 0.00
4a Enter the total amount of this year's llinois withholding from your W-2 and 1099 forms. 4a 0.00
4b Enter the total amount of pass-through withhokiing made on your behalf. 4b 0.00
4c Add Lines 4a and 4b and enter the result here. 4c 0.00
8 Subtract Line 4¢ from Line 3. 5 0.00
@ Muttiply Column A, Line 3, by 50% (.9). 6 0.60
7 If Line § is $1,000 or less or if you are not requirad to make estimated tax payments,
enter "0," and go to Step 3. Otherwise, enter the lesser of Column A, Line §,
or Column B, Line 3. 7 0.00
8 Divide the amount entered on Line 7 by four. This Is the amount of each required
installment. {If you use the annualized income installment methed, see instructions.) 8 0.00
Quarter 1 Quarter 2 Quarter 3 Quarter 4
15th day of 4th 16th day of 8th 15th day of 8th 1&th day of 1st mo.

month of tax year  month of taxyear  month of tax year  after end of tax year
9a Enter the Installment due date for

each quarter. Ses instructions, 04/15/2019 06/15/2018 09M15/2019 01/15/2020
8b Enter the required Installment.
See Instrucions. 0.00 0.00 0.00 0.00
10a Enter the amount of tax withheld, C.00 0.00 0.00 0.00
1Gb Enter the amount of pass-through. 0.00 0.00 0.00 0.00
10c Add Lines 10a and 10b in each column. 0.00 0.00 0.00 0.00
11 Subtract Line 10c from Line 8b, If the
amount is negative, use brackets. 0.00 0.00 0.00 0.00

12 It the amount on Line 13 of the
pravious quarter Is nagative, enter

that amount as a positive here.

Otherwise, enter "0." Sidp this ine for Querter 1. 0.00 0.00 0.00
13 Subtract Line 12 from Line 11. If the

amount is negative, use brackets. .00 0.00 0.00 0.00

Continue with Step 3 on Page 2 =

ID; 2CL THia form a8 oullined under e Tncls Incom T &x AcL
. L2210 (R-1219) thia Information is required. Fallure to Informetion could result In & . Paga 10f4 .



:;:'; ;Tﬁlgure your unpaid tax l“l“lﬂ”"ﬂ“l e w

14 Enter the amount from Column A, Line 3. 14 0.00
18 Enter the amount of household employment tax from Form IL-1040, Line 20. 16 0.00
18 Enter the amount of use tax from Form IL.-1040, Line 21. 16 0.00
17 Add Lines 14 through 16. Enter the total amount here. 17 0.00
18 Calculate the total amount of all payments made on or before the original due date of your tax return. Include your credit{s)
carried forward from a prior yeer (see Instructions), your total estimated payments made this year, Form IL-505-1 payments,
the pass-through withholding made on your bshalf, and your withholding as shown on your W-2 and 1089
forms, Compare that total to the total of Line 8b, Quarters 1 through 4, and enter the greater amount here, 18 0.00
19 Subtract Line 18 from Line 17. If the amount Is
® positive, enter that amount here. Enter this amount in Penalty Worksheet 2, Line 23, Column C and continue
to Step 4.
& zero or negative, enter that amount here and, if negative, use brackets. 19 0.00
Step 4: Figure your late-payment penalty
Use Penalty Worksheet 1 to figure your late-payment penalty for underpayment of estimated tax.
Use Penalty Worksheet 2 to figure your late-payment panalty for unpaid tax.
You must follow the instructions in order to properly complete the penalty worksheets.
20 Enter the amount and the date of each payment you made. Include any credit(s) carried forward from a prior year. See instructions.
Amount Date paid Amount Date pald Amount Date pald
a ] |
b f i
¢ g k
d h |
Number of days late Penuity rate
( Penalty rates ) 1-30 02
31 OF MOM.cconeeeeecerinnssssnsanes o910
\ Penalty Worksheet 1 — Late-payment penalty for underpayment of estimated tax
If you paid the required amount from Line 13 by the payment due date for each quarter, do not complete this worksheet.
21 Enter the unpaid amounts from Line 13, Quarters 1 through 4, on the first line of the appropriate quarters in Column C below. If you have
more than four payments to apply o any quarter, use a separate plece of paper following the same format as below and attach to this form.
A B c D E F G H |
Due Unpald Payment Balance due Payment Numberof  Penally rate
Perlod date amount applied {Col. C-Col. D) date dayslate (See above) Penalty
Qtr1 0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
£.00 0.00 0 0.00 .00
0.00 0.00 0 0.00 0.00
Qir 2 0.00 0.00 0 0.0¢ 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
Qtr3 0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
Qfr4 c.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
22 Add Calumn |, Quarters 1 through 4, This Is your late-payment penalty for underpayment of sstimated tax.
Enter the total amount here and on your Form IL-1040, Line 32 {round to whole doliars). 22 0.00

You may apply any remalning overpayment from Quarter 4, Column E above to any underpayment when figuring Penalty

Worksheet 2, only if the payment date in Column F is after the original due date of the return,

. Page2of4 ID: 2CL IL-2210 (Ralﬂfir) .



] TAIRI P GRACE IIHNWNWWH“H 320-62-1203 [
%} Penalty Worksheet 2 — Late-payment penalty for unpald tax
23 Enter any posltive amount from Line 18 on the first line of Column € below.
A B C D E F H |
Due Unpaid Payment Balance due Payment Numberof Penalty rate
Return date amount applled (Col.C-Col. D) date days late (See Page 2) Penalty
04/15/2020 0.00 0.00 0 0.00 0.00
0.00 0.00 [ 0.00 0.00_
0.00 0.00 0 0.00 0.00
0.00 0.00 0 0.00 0.00
24 Add Column . This is your late-payment penalty for unpald tax.
Enter the total amount here and on Step 5, Line 34. 24 0.00
Step 5: Figure your late-flling penalty and the amount you owe
Figure your late-filing panalty only if
# you are filing your tax return after your extended due date, and
@ your tax was not paid on or before your original due date.
Flgure your late-filing penalty.
25 Enter the amount from Form IL-1040, Line 14, 25 0.00
26 Enter the amount of household employment tax from Form IL-1040, Line 20. 26 0.00
27 Enter the amount of use tex from Form IL-1040, Line 21. 27 0.00
28 Enter the amount of compassicnate use of medical cannabis and sale of assets by gaming licensee
surcharges from Form IL-1040, Line 22. 28 0.00
29 Add Lines 25 through 28. Enter the total amount here, 29 0.00
30 Enter the total amount of credits and payments made on or before your original due date. 30 0.00
31 Subtract Line 30 from Line 28. 3 0.00
32 Multiply the amount on Line 31 by 2% (.02). 32 0.00
33 Enter the lesser of Line 32 or $250. This Is your late-flling penalty. 33 0.00
Figure the amount you owe.
34 Enter any late-payment penalty for unpald tax from Line 24. 34 0.00
35 Enter any late-fling penalty from Line 33, 35 0.00
36 K you have an overpayment on Form IL-1040, Line 35, enter that amount as a <negative number>,
If you have an amount due on Form IL-1040, Line 38, enter that amount as a positive numbar. 36 (130.00;
37 Add Lines 34 through 36. If the result is a negative number, this is the amount you are overpaid. If the result is a
positive number, this is the amount you owe, See Form IL-1040, Line 38, instructions for your payment options. 37 (130.00)
Continue to Step 6 on Page 4, If annualizing your Income. =
B zor2ze oz Pagescts [



] TAIRI P GRACE

38 Enter your lllincis base income
for each period. See instructions.
39 Annualization factors.
40 Muitiply Line 38 by Line 38.
This is your annualized incoms.
41 Exemptions. See instructions.
42 Subtract Line 41 from Line 40.
This is your lllincis net income.

43 Multiply Line 42 by 4.95% (.0495).

See instructions.

44 Compassionate use of
medical cannabis and sale of
assets by gaming licensee
surcharges. See Instructions.

45 Add Lines 43 and 44,

48 For each period, enter the
amount you entered on
Step 2, Line 2, Column A,

47 Subtract Line 46 from Line 45,
If less than 2aro, enter "0."

48 Applicable percentage.

49 Multiply Line 47 by Line 48.
This Is your annualized
Instaliment.

80 Add the amounts on Line 56 of
each of the preceding columns
and enter the total here.

51 Subtract Line 50 from Line 48.
If less than zero, enter "0."

52 Enter the amount you would
have entered in Step 2, Line b,
if you were not annualizing.

53 Enter the amount from Line 55
of the precading column.

54 Add Lines 52 and 53,

55 If Line 54 Is greater than
Line 51, subtract Line 51 from
Line 54. Otherwise, enter "0."

56 Enter the lesser of Line 51 or
Line 54 here and on Step 2,
Line 8b. This is your raquired
installmant,

| [

Step 6: Complete the annualization worksheet for Step 2, Line 9b
Complete this worksheet only if your income was not recelved evenly throughout the year and you choosa ¢ annualize
your income. Complets Lines 38 through 56 of one column before going to the next, beginning with Column A.

320-62-1203

A B c D
Firat 3 months First & months First 8 months All 12 months

38 0.00
39 4 24 1.5 1
40 0.00 0.00 0.00 0.00
41 0.00 0.00 0.00 0.00
42 0.00 0.00 0.00 0.00
43 0.00 0.00 0.00 0.00
44

45 0.00 0.00 0.00 0.00
48 0.00 0.00 0.00 0.00
47 0.00 0.00 0.00 0.00
48 22.5% (.225) 45% (.450) 87.5% (.875) 80% (.800)
49 0.00 0.00 0.00 0.00
80 i this ine for Column A, 0.00 0.00 0.00
51 0.00 0.00 0.00 0.00
52 0.00 0.00 0.00 0.00
83 _suic this line far Column A. 0.00 0.00 c.00
64 0.00 0.00 0.00 0.00
56 0.00 0.00 0.00 sp this line for Column D.
56 0.00 0.00 0.00 0.00

&

iD:2CL  IL-2210 (Ra12/18)
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lllinols Department of Revenue

2019 Schedule IL-WIT minols Income Tax Withheld

Attach to your Form IL-1040. H you have more than flve withholding forms, complete multipi= copies of this schedule. IL Attachment No. 31
Use the reference for Column A shown In the chart below.

Form Type Letter Code for Form Type Leiter Code for
Column A Column A
W-2 W 1099-DIV D
W-2G WG 10994NT [
1099-R R 1042-S S
1089-G G 1098-B B
1099-MISC M 1098-K K
1099-0ID o

Step 1: Provide your withholding records (Include all W-2 and 1099 forms that show lliinols withholding)

TAIRI P GRACE J20-62-1203
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column € Column D Column E
Form type Employer/Payer Foderal Wagss, Winnings, Gross {linols Wages, Winnings, Gross Ilinocls Income
Identiflcation Number Distributions, Compenaaticn, etc. Distributions, Compensation, etc. Tax Withheld
1 $ .00 $ .00 $ .00
2 $ .00 $ .00 3 .00
3 $ 00 $ .00 $ .00
4 $ .00 $ 00 $ .00
5 $ .00 $ 00 $ .00
Step 2: Provide spouse's withholding records (Include all W-2 and 1098 forms that show lilinois withholding)
Your spouse’s name as shown on Form JL-1040 Your spouse's Soclel Security number
Column A Column B Column G Column D Column E
Form type EmployeriPayer Fedoral Wages, Winnings, Gross Niinols Wages, Winnings, Gross llincls Income
Identificatton Number Distributions, Compensation, ste. Distributions, Compensation, stc. Tax Withheld
8 $ 00 $ .00 $ .00
7 $ .00 $ 00 $ .00
8 $ .00 $ .00 $ .00
9 $ .00 $ .00 $ .00
10 $ .00 $ .00 $ .00
Step 3: Total lllinols withholding
11 Add the amounts In Column E for Lines 1 through 10 {and the amounts from Column E of any
additional coples you attached). This Is the total amount of your lllinofs Income tax withheld.
Enter this amount here and on Form IL-1040, Line 28. 1% 0.00

= Attach all Schedules IL-WIT to your L1040, =

IL-1040 Schedule IL-VWIT Front (R-12/19) This form & auborkiad as oulived under i 1ok 1ncoms Tax Act. Dedosurs of [
[ | ID: 2CL ths Inormalion i r=ulfed, Falure 10 o4idn Information couk rescll na g1, b0 B
|




lllinols Department of Revenue

2019 Schedule ICR

Attach to your Form IL-1040

lllinols Credits

IL Attachment No. 23

Read this information first
Complete this schedute only if you are aligible for the

# llinols Property Tax Credit - See Publication 108.
& K-12 Education Expense Credit - See Publications 112, 119,
and 132.

# You must complets Form IL-1040 through Line 14 and
Schedule CR, If applicable, bafore completing this schedule.

# The total amount of lllinols Property Tax Credit and K-12
Education Expense Credit cannot excesd tax

Step 1: Provide the following information

TAIRI P GRACE

320-82-1203

Your name as shown on your Form IL-1040

Your Soclal Security number

Step 2: Figure your nonrefundable credit

1 Enter the amount of tax from your Form IL-1040, Line 14,

1
2 Enter the amount of credit for tax paid to other states from your Form IL-1040, Line 15. 2
3

3 Subtract Line 2 from Line 1.

857 .00

0.00

857 .00

Section A -lllinols Property Tax Credit (See instructions for directions on how to obtain your property number)

4 a  Enterthe total amount of lilinols Property Tax pald during the

tax year for the real estate that includes your principal residence. 4a 0.00
b  Enter the county and proparty number of your principal reskiance. Sse Instructions,

4b KENDALL 0505401009

County Property number
€  Enter the county and property number of an adjelning lot, if included in Line 4a

4c

County Property number
d Enter the county and property number of another adjoining lot, if included in Line 4a.

4d

County Property number

@ Enter the portlon of your tax bill that Is deductible a8 a business
expense on U.S. income tax forms or schedules, even
if you did not take the federal deduction.
f  Subtract Line 4e from Line 4a.
g Multiply Line 4f by 5% (.05),
5§ Compare Lines 3 and 4g, and enter the lesser amount here.
68 Subtract Line & from Line 3.

de 0.00
4f 0.00
4ag 0.00

0.00

8 857 .00

Section B - K-12 Education Expense Credlit

You must complete the K-12 Education Expense Credit Worksheet on the back

of this schedule and attach eny receipt(s) you recsived from your stude
an educaticn expense credit.

nt's school to claim

7 a  Enter the total amount of K-12 education expenses from Line 11

of the worksheat on the back of this schedule,
b You may not take a credit for the first $250 paid.

Ta 0 .0C
7b 250.00

Subtract Line 7b from Line 7a. If the result is negative, enter "zero.” Te 0 .00

c
d  Multiply Line 7c by 25% (.25). Compare the result and $750, and

enter the lesser amount hare.
8 Compare Lines 6 and 7d, and enter the lesser amount here,

d 0.00

0.00

Sectlon C - Total Nonrefundable Credit

9 Add Lines 5 and 8. This [s your nonrefundable credit amount. Enter 4
Form iL-1040, Line 18.

B IL-1040 Bchadula ICR Front (R-12/19) D: 26L

his amount on

- 9

0.00

This form Is authorized as outiined under the [linois income T Act. Disclosure of
this information s recuirec. Fallure to provide information could result in a panalty,

121
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TAIRI P GRACE 320-62-1203
K-12 Education Expense Credit Worksheet
You must complete this worksheet and attach any recelpt(s) you recelved from your student's school to claim an education expense credit.

10 Complete the following information for each of your qualifying students. If a student attended more than one qualifying school during the calendar year, please list separately.
If you need more space, attach a separate piece of paper following this format.

A B c D E F G
Student's name Soclal Security number Grade School name 8chool city School type Total tultion,
(I<-12 only) {IL K-12 schaals only or snter (i cities only) {check only cne) bookilab foes
“home school,” I applicable} u:;::h
= 00D
: oo
c opo
d oo
e O00
P N H
f O00O
P N H
) 00O
P N H
., 0o
' ooo
i OO0
P N H

11 Add the amounts in Column G for Lines 10a through 10j {and the amounts from Column G of any
additional pages you attached). This is the total amount of your qualified education expenses for
this year. Enter this amount here and on Step 2, Line 7a of this schadule. m=de 11 0.00

Waming: intentionally submitting false information Is a crime under Section 1301 of the lllinoks Income Tax Act.

B vio0schensoicRBaK R12119) ID: 26L ]



lllinols Department of Revenue
2019 Schedule IL-E/EIC

Attach to your Form IL-1040

lllinols Exemption and Earned Income Credit
IL Attachment No. 30

Read this information first

Complete this achedule only If you are clalming dependents or are
eligible for the lllinols Eamed Income Credit. If you fraudulently claim
the Earned Income Credit, you may not be allowed to claim the credit
for up 1o ten years. You also may have to pay penalties.

If claiming the Ilinols Eamed Income Cradlf, you must attach a copy of pages 1 and 2 of your federal Form 1040 or 1040-8R to this schaduls,

You must have claimed the faderal Eamed income Credlt in order to
claim the lilinols Eamed Income Credit. The total amount of llinols
Eamned income Credit may exceed the amount of {ax,

Step 1: Provide the following information
TAIRI P GRACE

320-62-1203

Your name as shown on your Form IL-1040

Your Sodal Security number

lllinois Dependent Exemption Allowance

Step 2: Dependent Information

Complete the table for each person you are claiming as a dependent. Note: i you are claiming mors than ten dependents,
complete and aitach additional Dependent information tables.

Number | Eliglble
Dspendent's first Dependent's last name Scelal Security Depsndent's Depsndent's Full | Person of for
name number relationship date of birth time with monthe | Eamed
1o you (mmiddlyyyy) student | disabliity | Iving | Income
_wiih you | Credit |
GALVIN KEARNS 342-04-5820 Son 04/05/2005 D D 12 E
KAEIGH KEARNS 318-08-5025 Daughter 02/02/2008 D D 12 E
OO O
00| 0O O
O|d u
OO ]
OO0 O
0|0 [
0| 0O (]
OO n
1 Multiply the total number of dependents you are ¢laiming by $2,275. 2 X $2,275
Enter the result here and on Form IL~1040, Line 10d. 1 4 550 .00

Continue to Page 2 to calculate lllinols Earned Income Credit

IL~1040 Schedule IL-E/EIC Front {R-12/18)

ID: 2CL

—

This form Is suthorzed as outined under the Bincls lncorme Tax Act. Disclosure of
mmnhmm.quhmmmuunummmm.
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lllinois Earned Income Credit

Complete this section only If you qualify for the lllinols Eamed Income Credit. Attach a copy of federal Form 1040 or 1040-SR, Pages 1 and 2.
If you are not claiming a qualifying child, do not complete the table below.

Step 3: Qualifying Child Information

Complete the table for qualifying children that are not included in Step 2.

Chil's first name Chill's last name Social Security ..f&'l'.f.‘..... °"“";r="“ of Sy | Cerasm of ot
number to you (mmiddyyyy} | student | disability ""';gu“"'
KAIA KEARNS 341.08-6190 Daughter ozreooos | O | L1 | 12

1  Enter your wages, selaries and tips from your federal Form 1040 or 1040-SR, Line 1. 1 0 .00
2 Enter your buginess Income or (loss) from your federal Form 1040 or 1040-SR, Schedule 1, Line 3.

If you report an amount on Line 2, you must answer the question In Line 2a below. 2 25916 .00
2a Does your occupation require a city, state, or county issued professiona! licanse, registration, or ceriification? 2a Yeos No D
2b If you answered "Yes" fo Line 2a, you must enter the name of the issuing agency and your license, registration,

or cariification number.

Issuing Agency Licenss, Reglstration, or Certification Number

DEPARTMENT RELATIONS 22222
3 Ifyou are filing your 2019 federal return as married flling jointly but are filing your 2018 Nlinois

retum as married filing separately, enter your federal adjusted groas Income (AGI) from your

married filing jointly federal Form 1040 or 1040-SR, Line 8b. 3 0 .00
3a If you entered an ameount on Line 3, enter your spouse's Social Security number from your

married filing jointly federal retum. 3a
4 s the statutory employee box marked on your W-2, Wage and Tax Statement, Box 137 4 veal[] w[X

Step 4: Figure your lllinols Earned Income Credit

Enter the amount of federal Eamed Income Credit from your federal Form 1040 or 1040-SR, Line 18a. 5 5483 .00
6 Muliiply the amount on Line 5 by 18% (.18). 6 g87 .00
7 lilinols residents: Enter 1.0.

Nonresidents and part-year residents: Enter the decimal from Schedule NR, Line 48. 4 1.000
8 Multiply Line 8 by the decimal on Line 7. This is your lllinois Earned Income Crediit,
Enter this amount here and on your Form IL-1040, Line 28, - g 087 .00

Remomber: intantionally submiiting false information Is @ crime under Section 1301 of the finols income Tex Act

. IL-1040 Schedule IL-E/EIC Back {R-12/9) .
ID: 26L 124



Land and Building Information
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Office/Tech MLS #: 10765933 List Price:$1,199,000

Status: CTG List Dabe; 07/01/2020 Orig List Price: 42,199,000
Area: 560 List Dt Rec: n:mlmzn Sold Price:
Address: 201 Garden §t , Yorkvills, IL 605
Dluuons.iouﬂimnllhﬂ mwmmhﬂbmmwnm
ﬂfﬂhﬂll’lllllll"“b Bulkding
Lease SF/Y:
Closed: Contract: 10/07 /2020 Rented Price:
Off Mit: Concessions: Mthly. Rt Price:
CTGF:FIN Lst. Mkt, Time: 158
County: Kendall Township: Kendall
PIN #; 0505282003 Multple PINs:No
Year Bullt: 2003 Btt Before 78: No
Subtype: Conda, Loft # Storles: 1
Buofidin;
Madical, Offica
Zoning Type: Commerclal # Units: 1 Min Rent. S5F: 0
Actual Zoning: B-2 # Tenants: Max Rant. SF:0
Unft SF: 9900 (Leasable Rellst:
Area
Unfts:Squars
Mobilfty Score: 42 - Fair Mobilityt 9
List Price Per SF: $121.11 Sold Prios Par SF: 30
Lot Dimensions: 252 X 184 Apprun Totsl Bidg SF: 9500 Estimated Cam/Sf:
Aesge: 1 Gross Rentable Area: Est Tax per SF/Y:
___Lanc 5q Rr43560 Net Rentable Area: _ Lepee Typer
Remerky: 201 Garden Is for lﬂllmllhlr.nlrhﬂimllyhmhllll state of the art affics bullding fully furaishad with mlﬂpl.pﬂnu
wlﬂlhua'l:nupﬂ dasl, Mmm ug.’""'"“ﬂuummmm .é:l,l“ll.l
umerous
Alrfock Entrance, Mwmm.mm:nm&?»ﬂ“mmm:unmum - !‘nllllusvln nlppdwllh
200 AMP, 3 phun4 Rexnor Duct Fumnscas lb-!rm ﬁnﬂ
uulbelntlm Tﬂllul ding can be ivided Into undomhlfhmmhhoﬂn.hlmcnrtdm office
la 1 KIS Y DA DONETMRCIIN DUET oAl L Ll 5D oy i LA taed L g o e 1 BUEEE
Appmdmaue Age r-u Yllll Misc. Oulllde. COIII'I!I'H, I-Inndluppld Mu-, s.unw Llnu
Type Ownarship: # Parking Spn:s
Devery Outoor Spaces
) Parklng 31-50
# Drive In Daors: O Parking Ratlo:
# Traller Docks: 0 Misc. Inside; Atrium, cmnmnn Exerciss Room(s), Common Lunchroom/ l‘u
Gﬂﬂl'lphlc Locale: North Suburban Common Hnﬂm andicapped Access, Heavy Moor Load, Mu
Location: Central Businesa District, Commarcial Business Park, Office Purk  Tenant, Public Bylight, Basement
Construction: Brick, Stons Flmr Anish: Carpat, Tils,
Bullding Exterior: Brick, Stone Extra Storage Spaca Avallable:
Foundation: Conerate Water Drainsge:
Roof Structure: Wood Joists Utillties To Site:
Roof Coverings: Shingla Compasition HERS Index Score:
Alr condltlonlng Cantral Alr Grean Disc:
Heat/Ventilation: Forced Alr Green Rating Source:
Becirical Svcs: Over 600 Ampa, 3 Phase Green Feats!
Fre Huuu:nn Fire Extinguisher/s, Partiatly Sprinidared men Eﬂﬁlmbllﬂﬂﬁ!
Potential Use: Comma Condomin| and Retal Tenant Alr Gondllhnln', Common Area Malntenal !adrlc, Huaat,
At Co reinl, lum, Office Research, M ey e “m
Cilent Will:
Sde Terms
Investment:
Usars:
Suppller: Nicor Gas
Electric Sucpiler: Commonweaith Edlson -
Gross Rental Income:$0 Real Estate Taxes: $22,717.90
Total Income/Month: $0 Tax Year: 2010
Total Income/Annual: $0 Total Annual Blpm $0
Annual Net Operating Income: $0 Expense Year
Net Operating Incoma Yeer: Expense Snurae
Cap Rate: Lpss Factor:
Copyright 2020 MRED LLC - INFORMATION NOT GUARANTEED, REQUEST ADDITIONAL INFORMATION FROM BROKER, INVESTIGATE ENVIRONMENTAL. USE DUE DILIGENCE,
MLS #: 10765933 Prepared By: Jeanne DeLaFuent= Gamage | REIMAX Professionals Select | 12/03/2020 10:35 AM
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Report Created on Dec 3, 2020

207 GARDEN ST
YORKVILLE IL 60560

PreparedBy  Jeanne DelLaFuente Gamage

Office: (630) 904-6400

Courtesy of Jeanne DeLaFuente Gamage
@ remine
Emaft: jeanne1 sellshomes@pmail.com
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$1.2M 201 GARDEN ST YORKVILLE IL 60560
-1 Acres | $0 Net Equity - Commercial (General)

Virlues

ar
, & we
Hanlen it

ot

e -t Sogh + Map dois 62020

R et S e T e [ ]
Owned for less than a year - JK PROPERTY HOLDINGS LLC - absentee
Public
201 Garden is for Sale! This Is a remarkable opportunity to purchase a state of the art office building fully furnished with
multiple private offices, two conference rooms, finished basement with Private Office, 2 upgraded public bathrooms, waiting
area and large reception area complete with bullt in reception desk, Three Separate Entrances, Two Very Large open
Collaborative Spaces, Very High Ceilings, Numerous Sky Lights, Double Alriock Entrance, Handicep Accessible and a Very
Large Parking Area. This brick and stone buliding Is in pristine condition! This Bullding Is equipped with 800 AMP, 3 phase 4
wire electrical system, 3 HVAC systems with 3 Reznor Duct Fumaces and 3 Carrier Split- System Alr Conditloners, 50 parking
spaces and beautifully landscaped. Thia bullding can be subdivided into condo units, if the new owner is looking to lease part
of the space or each office individually, This is an outstanding well built commercial building in Yorkville. Call for your private
showing today, this truly Is a remarkable building!!

Agent
2.5% CO-OP (-) $495.00 Contact LA to view the property 630-486-7321

Directions

Instructions: LA must accompany
Directions: Sauth from Historic Downtown Yorkvifle on Rte. 47 to Garden Street or North of 71 1o Garden Street West to

Building

Listing Details MLS #10765933
Key Stats Lot
Status Activa Acres 0.99
List Price $17.5
Commission ONE MONTH RENT Structure
Days On Market 270 Bullding Storles 1
Township Kendall Construction Brick
Materials Stone
interior Foundation Materials Concrete
Flooring Carpst
Tile HOA
Vinyl HOA No
Courteay of Jeanne Del.aFusnte Gamege Paga2of 7
( Joanne1 sellshomsa@gmall.com fified ENE & 282 @ remine



$1.2M 201 GARDEN ST YORKVILLE IL 60560
-1 Acres | 50 Net Equity - Commercial (General}

Legal

Possaasion

immediate

TAXYEAR TAXBILL TOTAL

2019
2018
2017
2016
2016

Public Record Details

LAND
$22,717.96 $220,259 (2019) $17,228 (2019) $203,031 (2019)
$23,000.84 $218,078 (2018) $17,057 (2018) $201,021 (2018)
$22,967.82 $212,231(2017) $16,600 (2017) $195,631 (2017)
$15218.39 $211,420(2016) $21,910(2016) $189,510 (2016)

IMPROVEMENT EXEMPTIONS

APN 05-05-252-003

Key Stats

Occupancy Status No Occupants

Corporate Ownershlp Yes

Absentee Owner Yes

Mailing Addreas 220 GARDEN ST
YORKVILLE 1L 60560

County Kendall County

Subdivigion PRAIRIE GARDEN SUB

Legal Description LOT 3 PRAIRIE GARDEN
SUB, CITY OF YORKVILLE

Flood Risk

FEMA Map Date 01/08/2014

FEMA Map Number  17093C0039H

Flood Risk Low/Medium

Net Equity

Loan Balance $488,811 est.

Flood Risk

Courtesy of Jeanne DeLaFuente Gamage

| jeanne1sslishomes@gmall.com

Parking

Garage Spaces 0

Lot

Lot Acres 0.984

Lot SqFt 42883

Lot Dimensions Ft 223x194

Land Use Commercial (General)

Lat, Long 41.629116, -88.451466

Lot Number a

Municipality KENDALL TOWNSHIP

Active Mortgage

Orig. Amount $495,000

Origination Data 12/20/2019

Loan Term 3D yrs

Rate 3.6%

Loan Type Other

Loan Type Detalls NON-RESIDENTIAL
Mortgages (Purchase &
non-purchase)

Lender GRUNDY BANK

Page3of7
Printed Dec 3, 2020

@ remine



$1.2M 201 GARDEN ST YORKVILLE I 60560
1 Acres | $0 Net Equity - Commercial (General)

yCir

29 UBRIEE

Garden St
Flood Risk Flood Zone Code FEMA Map Date = FEMA Map Number
Low/Medium X 01/08/2014 17093C0039H
Property History
Date Status MLS List Price
07/01/20 Active Under Contract 10765933 $1,199,000
Listing IERLLD Status MLS List Price
03/09/20 Active 10661524 §175
Transaction PG Document ID Book Page
01/16/20 Wamanty Deed 202000000613
Event Seller Buyer
Sold $660,000 WALKER CUSTOM HOMES INC JK PROPERTY HOLDINGS LLC
Date Status MLS List Price
12/20/19 Closed 10584585 $779,000
Liztin a Date Status MLS List Price
12/02/19 Cancelled 10416679 $779,000
Transaction GG Document  ID Book Page
09/08/16 Warranty Deed 201600013987
Event Seller Buyer
KENDALL COUNTY SPECIAL EDUCATION WALKER CUSTOM HOMES
COOPERA INC
Courtesy of Jeanne DeLaFusnte Gamage Page4of7
| jeannelssiishomes@gmailcom fimasiiecs S @ remine



$1.2M 201 GARDEN ST YORKVILLE IL 60560
*1 Acres | $0 Net Equity - Commercial (General)

Listing L) Status MLS List Price
08/31/16 Closed 09012373 $895,000
e Date Document ID Book Page
01/29/03 Quit Claim Deed 200300003035
" Event Seller Buyer
KENDALL COUNTY SPECIAL EDUCATION COOPERA CASTLE BANK NA
ey Date Document D Book Page
10/23/02 Warranty Deed 200200025476
Event Seller Buyer
S & K DEVELOPMENT KENDALL COUNTY SPECIAL EDUCATION
LLC COOPERA

Mortgages

DATE VALUE MORTGAGE

09/08/16 $773,750 FIRST NATIONAL BANK OF OMAHA
(3.48% Arms-length Residential transactions (Purchase/Resales))

01/16/20 $495,000 GRUNDY BANK
(3.6% 6)

03/04/20 $495,000 GRUNDY BANK
(3.6% NON-RESIDENTIAL Mortgages (Purchase & non-purchase))

Courtesy of Jesnne DalaFusnts Gamage Paga Sof 7

| jesnnetsslishomes@gmaii.com S 2R @ remine
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R GERWTIEY  $1.2M 207 GARDEN ST YORKVILLE L 60560
-1 Acres | $0 Net Equity - Commercial (General)

Images

Courtesy of Jsanne DeLaFuente Gamage P“I:.::u of 7
| jsanne1sslishomes@gmail.com Printed Dec 3, 2020 @ remine



CETEILETEEd  $1.2M 201 GARDEN ST YORKVILLE IL 60560
-1 Acres| 80 Net Equity - Commerclal {General)

Courtesy of Jeanna DelaFuente Gamage Pags 7of 7
| jsannetssiishomes@gmaill.com Rxied Dec3; 202



Brief History of Company and Marketing Information
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201 Garden Street

GRACE o

:' . jil ' i' W Grace Holistic Center for Education

December 6, 2020

Thank you for the opportunity to introduce Grace Holistic Center for Education (GHCFE), a
non-profit, secular, innovative, learner-centered school that provides a holistic education for
students in preschool through high school.

Our school is focused not on labels or differences but on unity and on fostering all aspects of a
child’s growth. Our education mode! is focused on educating and supporting the whole child by
providing a safe space for students to learn about mental health, community, spirituality, and the
world at large. Grace Holistic Center for Education fosters improvements in learning and
enrichment through an approach that encompasses not only academics but also mind, body, and
spirit.

Our curriculum includes not only traditional academic subjects, but also includes mindfulness,
yoga, a sensory garden, a pet therapy room, Spanish immersion, and global and community
involvement. We also offer supportive services to the wider community, including a mental
health support group, sociat skills groups for children, grief and trauma support groups, fun
holiday events, and more. GHCFE knows the importance that in-person school has for the social
emotional health of students and has taken precautions to ensure the safety of our students
(including social distancing, temperature checks, outdoor activities, and other measures
recommended by public health officials) while also ensuring students have weekly or even daily
access to a social worker who can assist them with anxiety or mental stress caused by the
COVID-19 pandemic.

Mission and Backeround

Founded in 2016, Grace Holistic Center for Education (GHCFE) is a non-public school
registered with the State of Illinois and the Illinois State Board of Education. GHCFE’s mission
is to further the illumination of the human spirit. This endeavor is pursued by interweaving mind,
body, spirit, and academics as an interconnected, interdependent system. One of the ways we
achieve this objective is by cultivating active parent involvement, along with expanding global
citizenship through service. Holistic instruction doesn't cease at the end of the academic day, but
continues to the home and community. GHCFE also provides support services to the entire
community, such as support groups, fun family activities, and mare.

GHCEFE provides an innovative learner-centered environment for our students. In the early
grades, the emphasis is on experiential learning arts, crafts, music, movement, and nature. In the
later grades, the emphasis is on developing self-awareness and independent thinking and
problem solving. GHCFE adheres to strict district academic standards and has been recognized
and registered with the Illinois State Board of Education.

Currently, GHCFE serves 50 students from preschool through high school, the majority of whom
receive tuition assistance. Our students primarily reside in Kendall, Kane, DuPage, and Cook
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Counties. Many GHCFE students experience emotional or behavioral challenges and struggled to
be successful in public school settings. These students are able to thrive in our setting because
our educational model is unique. We address and promote mental health and do our best to
destipmatize a stadent’s need for therapy or social work support.

Through our partnership with Aurora University School of Social Work, four Social Work
Master Student Interns assist our school. These Social Work Interns lead our Mindfulness
Program and provide therapeutic support for our students throughout the entire school year, Each
student is assigned a Social Work Intern for a weekly check-in, and the Social Work Interns are
also on site to lend support to any student who is having a difficult day in the classroom. Our
students feel safe at GHCFE because there is always someone available to support them while
they are in our school. If they need to step out of a classroom to reset or are trying manage their
classroom frustrations, they are immediately met with support and given the tools and resources
they need to succeed rather than being regarded as a discipline problem or a difficulty.

r AmS vities
GHCEFE serves students in preschool through 12% grade. Our general core academics curriculum
includes Mathematics, Language Arts, Music and Att, Science, Spanish Language, Pet Therapy,
a Mindfulness Program, Yoga, and Meditation. Qur instruction aligns with the Common Core
State Standards, and our balance of academics and creative outlets and enrichment of the spirit
allows students to grow into healthy and well-rounded adults. Our students are divided up into
age groups, tailored for specific developmental milestones for each age group for optimal
growth, This mixed grade structure allows for different levels of learning, enabling students who
are gifted to be challenged without leaving other students, who may learn more slowly, behind to
struggle. Older and advanced students often mentor younger and struggling students, thus
providing these students with leadership opportunities.

Community Programs: GHCFE offers several supportive programs that are open to the entire
community. These programs include a support group for foster/adoptive families, a social
workers support group, grief and trauma support groups, self-care and wellness activities for
social work providers, women’s empowerment groups, social skills groups for children, teen
groups, free yoga classes, fim holiday events for families, community service activities, and
more,

Thank you for your time, consideration and the willingness to get to know our organization,
Should you have any questions or require additional information, please do not hesitate to
contact me by email at tgrace@ghcfe.com or by phone at 630-881-1095.

Sincerely,

Tairi Grace, LCSW, E-RYT
Executive Director

Page | 2 Grace Holistic Center for Education
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Tairi Grace | Yorkville
As a licensed clinical soclal worker and the owner of Grace Holistic Center for Education and Sense

of Samadhi in Yorkville, Talri believes beauty is emotional, physical, mental, and spiritual. She self-
reflects dally to be mindful of the energy that she Is translating to those around her. Her goal is to live
a life like the late Ram Dass and treat everyone equally regardless of their beliefs or background.

Tairi is a strong believer that the mind-body connection and mind-body techniques such as yoga and
meditation have paved the way as a proactive weliness technique helping with anxiety, depression,
and mood disorders; as well as increases flexibillty and strength allowing a person's true beauty to
shine from the inside out.

Positivity, mindfulness, and self-care are the foundation of beauty.
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GHCFE wWeLLNness cHaLLense

This is the time of year that wellness can take aback seat. In
order to create healthy habits and encourage healthy habits,
we are having a Grace Holistic Family Wellness Challenge!

During the month of November, anytime you attend a yoga
class at Sense of Samadhi, verify your attendance on the sign-
up sheet at each location.

The family that attends the most yoga classes during the
month will receive credit for all their required volunteer hours
for 2020/2021 at GHCFE! If you bring a friend, have them
sign-in on your behalf, too!

NEW TO YOGA? We SLISSesST:

YORKVILLE:

» Restorative with Tairl: Mondays 9:30 AM

« Fundamentals with Lesli: Fridays 9:30 AM
« Restorative: Fridays 6 PM, Saturdays 8 AM
« Peaceful Flow: Sundays g:15 AM

AURORA: SENSE OF SAMADH!
« Beginner’s Yoga: Mondays 6 PM 212 S BRIDGE, YORKVILLE
» Restorative with Brittany: Saturdays 9 AM & W DOWNER PLACE, AURORA

SIGN UPAND SEETHE FULL SCHEDULE ON THE MINDBODY APP
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TODAY IS GIVING TUESDAY
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GRAB A TAG OFF THE TREE

IN THE LUNCH AREA!
GIFTS WILL GO TO KIDS IN NEED
THROUGH GASA.




Letter of Commitment for Leveraging and Job Creation
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add

GRAGE

12/7/2020

Grace Holistic Center for Education (GHCFE) Is a 501 (c)(3) non-profit
organization that provides a whole child education to students in grades PreK through
12th. Founded in 2016, GHCFE seeks to further the illumination of the human spirit.
This endeavor is pursued by encompassing mind, body, spirit, and academics. We offer
integrative education that provides a wide range of curriculum. One of the ways we
achieve this objective is by cultivating active parent involvement, along with expanding
global citizenship through service.

Grace Holistic Center for Education currently has 47 students enrolled and
employs 19 staff members. Our PreK- 6th grade classrooms are all near or at capacity
and we are planning to add additicnal classrooms next schooi year to accommodate
additional students. To accomplish this, GHCFE will need to hire an additional 2-3 full
time teachers to our team, along with potentially hiring additional assistant
teachers/teachers aids based on the student needs.

Expanding our capacity will allow us to take students that may not be able to
otherwise attend the school for financial reasons.

Sincerely,
Grace Holistic Center for Education School Board




List of Job Classifications, Salary Ranges and Number of Positions
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Job Classifications

Role Hours Salary Range
Preschool/Kindergarten Teacher Full Time 39,000 - 52,500
Teacher Aid Full Time 12.00 - 25.00 Per hour
1st- 3rd Grade Teacher Full Time 39,000 - 52,500
Teacher Aid 18 hrs per week 12.00 - 25.00 Per hour
History and ELA Teacher Full Time 39,000 - 52,500

Math Teacher Full Time 39,000 - 52,500
Sclence and Art Teacher Full Time 39,000 - 52,500
Physical Education Teacher 7 hrs per week 12.00 - 25.00 Per hour
Music Teacher 8 hrs per week 12.00 - 25.00 Per hour
Mindfulness Program Director 20 hrs per week 12.00 - 25.00 Per hour
Foreign Language Teacher 6 hrs per week 12.00 - 25.00 Per hour
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