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January 13, 2022

PRIVATE AND CONFIDENTIAL

Grapevine Relief and Community Exchange
PO Box 412

Grapevine, TX 76051

Attention: Teresa Williamson

Dear Teresa:

Enclosed are the following returns that we have prepared on your behalf:

o 2020 Form 990 — No Tax Due
o 2020 Form 990-T — No Tax Due

The returns listed were prepared primarily from information and data submitted by you. Please
review the returns carefully to ensure that there are no omissions or misstatements.

The original returns should be signed and dated in accordance with the filing instructions.

If you have any questions concermning the tax returns, please do not hesitate to call me at 972-
490-1970.

Regards,

D Nevelow

ra L. Nevelow

Weaver and Tidwell, L.L.P.
2821 West 7th Street, Suite 700 | Fort Worth, Texas 76107

Main: 817.332.7905 | Fax: 817.429.5936
CPAs AND ADVISORS | WEAVER.COM



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
August 31, 2021

Prepared For:

Grapevine Relief and Community Exchange
PO Box 412
Grapevine, TX 76051

Prepared By:

Weaver and Tidwell, L.L.P.
2821 W. 7th Street, Suite 700
Fort Worth, TX 76107
817-332-7905

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
August 31, 2021

Prepared For:

Grapevine Relief and Community Exchange
PO Box 412
Grapevine, TX 76051

Prepared By:

Weaver and Tidwell, L.L.P.
2821 W. 7th Street, Suite 700
Fort Worth, TX 76107
817-332-7905

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Delivered per Instructions Below On or Before:

Not applicable

This return has been prepared for electronic filing. After reviewing your return, please sign
and date Form 8879. Return the Form 8879 to our office as soon as possible and we will

transmit your return electronically to the IRS.

Form 8879 may be returned to us by hand delivery, faxed to 972-702-8321, or emailed to

ftw.efile@weaver.com.

NOTE: We must receive your signed Form 8879 back in order to transmit your return

electronically.

Special Instructions:

This return has qudlified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.

Return Form 8879-EO to us by January 15, 2022

We are enclosing an additional copy of your tax return for public disclosure
purposes. Any confidential information regarding large donors has been

removed.
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IRS e-file Signature Authorization OMB No, 1545-0047
rorn 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning & Fa P 1 ,2020,andending  AUG 31 , 20& 2020
Department of tha Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

Name and title of officer or person subject to tax

SHONDA SCHAEFER

CHIEF EXECUTIVE OFFICER

|Partl |  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column {A), line 12) . | 5,221,924,
2a Form 990-EZ checkhere B[ | b Total revenue, if any (Form 990-EZ, line 9) e e 2
3a Form 1120-POL check here P \:' b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here }l:] b Balance due (Form 8868, line3¢) .. .. . bb
6a Form 990-T check here }|:| b Total tax (Form 990-T, Part|ll, lined) .. . . . .. . . ... 6b
7a_Form 4720 check here E:‘ b _Total tax (Form 4720, Part Il line 1) 7b

Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | 1am an officer of the above organization or I:I | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize WEAVER AND TIDWELL, LLP to enter my PIN 76051

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signaturs of officer or person subject to tax > Date >
Part 1l [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 80763163999 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature SV o Moo g Date p 01713722

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Return of Organization Exempt From Income Tax NB 2o, THE 0]
Form 990 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 20
Dsnarinient st b Tasaury P Do not enter s.ocial security numbe.rs on trfis form as it may be made pfublic. Open to Public
Intarnal Revanue Seervico P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax yearbeginning SEP 1, 2020 andending AUG 31, 2021
B :.';1;5:- ﬂi;_‘ e C Name of organization D Employer identification number
[ )&% | GRAPEVINE RELIEF AND COMMUNITY EXCHANGE
E{?ﬂ.ﬁn Doing business as 75-2195702
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, | P.O. BOX 412 817-488-7009
S City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts § 7,238,671.
fmerded]| GRAPEVINE, TX 76099 H(a) Is this a group return
teelea- | £ Name and address of principal officer: SHONDA SCHAEFER for subordinates? || Yes No
Peind | SAME AS C ABOVE H{b) Are all subordinates included? || Yes T INeo
|_Tax-exempt status: 501()3) [ 1501(c) ) (insertno.) [ ] d047(a)tyor [ 1527 If "No," attach a list. See instructions
J Website: » WWW.GRACEGRAPEVINE.ORG H(c) Group exemption number B>
K Form of organization: | X | Corporation [ ] Trust [ ] Association [ Other B> | L Yzar of tormation: 19 87| m State o legal domiclle: TX
| Part | I Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP INDIVIDUALS AND FAMILIES
2 EXPERIENCING CRISIS MEET THEIR IMMEDIATE NEEDS AND MOVE TOWARDS
E 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) ... .. ... |3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e R 4 25
8 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . ... .. . ... ... .. ... 5 97
3‘§ 6 Total number of volunteers (estimate if NeCESSANY) . 6 2225
E 7 a Total unrelated business revenue from Part VI, column (C), line12 . |7a -95,556.
b Net unrelated business taxable income from Form 890-T, Part L line 11 . . ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... ) 5,376,643. 5,363,983.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 20,056. 44,700.
Z| 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, Sc, 10c, and 11¢) -228,540. -186,759.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) .. 5,168,159. 5,221,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,441 ,474. 1,537,147,
14 Benefits paid to or for members (Part 1X, column (A), line 4) o o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _________ 1,497,210. 1,678,898.
@] 16a Professional fundraising fees (Part IX, column (A), line 11e) .. T 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 597,825,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) = N 1,150,147. 1,452,304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ____________________ 4,088,831. 4,668,349.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. N 1,079,328. 553,575.
=1 | Beginning of Current Year End of Year
% 20 Total assets Part X, 0ne 16) 7,914,438. 9,730,074.
< 21 Total liabilities (Part X, line26) I 1,972,383, 2,954,621,
= Net assets or fund balances. Subfract line e 5,942,055. 6,775,453.
[Part Il | Signature Block

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

Sign } Signature of officer Date
Here SHONDA SCHAEFER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signatur Date Check [ T| PTIN

Paid TRA L. NEVELOW L_, W 01/13/22 Isfell-emplnved P00083210
Preparer [Firm's pame p WEAVER AND TIDWELL, LLP Firm's EIN 75-0786316
Use Only | Firm's address p,. 2821 W. 7TH ST., STE. 700

FORT WORTH, TX 76107 Phoneno.817-332-7905
May the IRS discuss this return with the preparer shown above? Seeinstructions . .o o - Yes - No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page2
[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll iSinia v — l:]
1 Briefly describe the organization’s mission:
AS A STEWARD OF GOD'S BLESSINGS AND RESOURCES IN THE COMMUNITY, GRACE
DEMONSTRATES COMPASSION FOR THOSE LESS FORTUNATE BY PROVIDING
ASSISTANCE TO INDIVIDUALS AND FAMILIES IN CRISIS AND GUIDANCE TOWARD
SELF-SUFFICIENCY.
2  Did the organization undertake any significant program services during the year which were not listed on the
priot FOrm 830 or S90E2? o ccinenismiesssomistiosssommiens st s mioss i b S S btttz |1 Yes (X1 No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expensess 2 ' 4 8 2 [ 1 1 6 ® including grants of § 9 9 9 i 5 8 9 . ) (Rsvenue 5 )
GRACE PROVIDES A CONTINUUM OF CARE COMPRISED OF EMERGENCY ASSISTANCE TO
OVERCOME CRISIS. SERVICES INCLUDE SUPPLIES, FOOD, CLOTHING, ASSISTANCE
WITH TRANSPORTATION, RENT AND UTILITY ASSISTANCE, SENIOR SERVICES, AND
PROGRAMS FOR CHILDREN. THIS YEAR, GRACE PROVIDED FAMILIES WITH

$499,085 IN FOOD, RENT AND UTILITIES ASSISTANCE THAT KEPT INDIVIDUALS

IN THEIR HOMES. GRACE GAVE CLIENTS CLOTHING, CHILDCARE, FUEL AND OTHER
EXPENSES VALUED AT $500,504.

4b

(Code: } (Expenses § 1 i 057 ‘ 175. including grants of S 537 ’ 558. ) (Revenue § )
THE GRACE COMMUNITY CLINIC PROVIDES PRIMARY MEDICAL CARE AND
PRESCRIPTIONS TO LOW INCOME CLIENTS WITH MARGINAL MEANS TO ACCESS
HEALTHCARE. MANY PATIENTS OF THE CLINIC HAVE NEVER HAD PREVENTATIVE
CARE AND DO NOT EVEN REALIZE HOW COMPROMISED THEIR HEALTH IS UNTIL THEY
BEGIN TO TIMPROVE WITH ROUTINE MEDICAL ASSISTANCE. THE CLINIC PROVIDED
5,395 PATIENT VISITS THIS YEAR. VOLUNTEER MEDICAL PROFESSIONALS
PROVIDED SERVICES; REFERRALS WERE MADE FOR CLIENTS NEEDING SPECIALTY
TREATMENT. WELL-WOMAN CLINICS PROVIDED EDUCATION, SCREENING AND
TESTING. THE DIABETIC EDUCATIONAL PROGRAM PROVIDED ONGOING CARE FOR
DIABETIC PATIENTS AND EDUCATIONAL SEMINARS FOR CLIENTS AND THE PUBLIC.
THE VOLUNTEERS PROVIDED APPROXIMATELY 3,000 HOURS OF TIME TO GRACE
COMMUNITY CLINIC INCLUDING LIMITED SPECIALTY SERVICE LIKE CARDIOLOGY.

4c

(Code: ) (Expenses $ 37 1 I 570. including grants of $ ) (Revenue )
THE TRANSITIONAL HOUSING PROGRAM PROVIDES LONG-TERM ASSISTANCE AND CASE

MANAGEMENT FOR HOMELESS INDIVIDUALS AND FAMILIES WILLING TO WORK TOWARD
BECOMING SELF-SUFFICIENT. THE PROGRAM GIVES FAMILIES A CLEAN, STABLE
HOME FOR A MINIMUM OF SIX MONTHS TO A MAXIMUM OF TWO YEARS. HOUSING
CLIENTS PARTICIPATE IN INTENSIVE CASE MANAGEMENT AND PURSUE
EDUCATIONAL, CAREER AND FINANCTAL GOALS. CASE MANAGEMENT APPOINTMENTS
ARE SCHEDULED WEEKLY, WITH CASE MANAGERS ASSISTING WITH DAY-TO-DAY
FUNCTIONING, AS NEEDED. ALL ACTIVITIES ARE TAILORED FOR EACH
PARTICIPANT AND ATMED AT CLIENT SELF-DETERMINATION AND SECURING
SELF-SUFFICIENCY.

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

(Expenses $ including grants of § ) (Revenus s )

4e Total program service expenses P 3,910,861.

Form 990 (2020)

032002 12-23-20

2
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Form 990 (2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . T T S e R 1 [ X
2 Isthe organization required to complete Schedule B, Schedule ofContrlbutors" s 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? if "Yes," complete Schedule C, PArt | ... .. s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il .._...........cc............ . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, PartIll ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Part il ............... .. L8 X
9 Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV ... ...\ oooooooeoeoeeeeeeeees e es e s st s e smsen s se e s e smes e s em e eme e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PArt V... ...........c.coiiiiiire oot e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo o I mal X
b Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jr "Yes," complete Schedule D, Part VIl ... ..o, SO I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . . ; W e 11d X
e Did the organization report an amount for other ||ab|I|t|es in Part X, Irne 25’7 /f : Yes " complete Schedule D, Part X,..nn W 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X _.......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAMS X GG XM ..o et 12a| X
b Was the organization included in consolidated, independent audited f nanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 s the organization a school described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E ... oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 @nd IV ..o s 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 11 and IV ... oot . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete SChedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? /f "Yes," complete Schedule G, Partll ... I 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Par‘t VIII Ilne 9a’7 /f "Yes
complete Schedule G, Partill ................ et et 19 | X
20a Did the organization operate one or more hospltal faCII|t|es'7 lf "Yes," complete Schedule H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 e e ermeae | 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if "Yes " complete Schedule |, Pards land Il oo G 21 X
032003 12-23-20 Form 990 (2020)
3
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Form 980 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  page4
| Part IV | Checklist of Required Schedules .,nin.e0)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts | and Il ... ..o 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCEdUIE J szt isiis s rus v i b s a s T 15 Seaihe st v s s s 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ................ T - | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 e L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... OO 2 X

26 Did the organization report any amount on Palt X ||ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete Schedule L, Part IV .................. 28a X
b A family member of any individual described in Ilne 283'7 If "Yes " comp/ete Schedule L, Part IV o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete SChedule L, Part IV . ... ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M _..................c...... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... ... . e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf "Yes " complete Schedule N Part / ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "yes," complete
Schedule N, Part If ... . | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 ... R T R N R R 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 e . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controIIed entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _.............. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
I "Yes," complete SCRedUIE R, PArt V, lIN€ 2 ... sobss o smias i amsss S v ¥oua e s s s s Foaa o e et d B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O SOSTUUU OSSO RO UUTUT TP UURUOOO 3g | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c | X
032004 12-23-20 Form 990 (2020}
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Form 930 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ;ntinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... Ll | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? TS 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 8282? R SO [ { X
d If "Yes," indicate the number of Forms 8282 fled dunng the VBAN oo oon o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . D 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ oh
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, line 12 = i s | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

10b

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. lﬁh
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R i I - |
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reservesonhand e 1L18€
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 1144 X
b If "Yes," has it filed a Form 720 to report these payments? /r "No, " provide an explanation on Schedule o SR -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ey 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  Page6
art Governance, Management, and Disclosure roeach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? — 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten act|0ns undertaken dunng the year by the followmg
a The governing body? B g8a | X
b Each committee with authorrty to act on behalf of the govermng body'> sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr * KE& Qmﬂ;zg mgﬂam saudaﬂdﬁeﬁggﬁgﬂs,ghﬁmﬂgo R E—— 9 X
Section B. Policies 7s so oot o | ZR—

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i, 102 X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters aff|l|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form’7 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /r "No, " gotoline 13 ... | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /r "Yes, " describe
in Schedule O ROW thiS WaS TONE ... .......cooiiieeoeieeeee e e e ae e ene s R 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton . ... e A S S Ly e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNing the YEar? e secasmsrommemsmsiss sttt eSS0 s T SO e s ST 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? __116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TERESA WILLIAMSON - 817-305-4661
PO BOX 412, GRAPEVINE, TX 76099

032006 12-23-20 Form 990 (2020)
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Form 890 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl S C]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} (B) (C) (D) (E) (F)
Name and title Average | oo crI: S‘f‘lﬂgﬂhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
{list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 5 § . g (W-2/1099-MISC) organization
organizations| = | 5 A and related
below El1|.|E 28 s organizations
EEHEHEHEEE
(1) SHONDA SCHAEFER 40.00
CHIEF EXECUTIVE OFFICER X 172,622. 0. 5,483.
(2) TERESA WILLIAMSON 40.00
DIRECTOR OF FINANCE & OPER X 89,258. 0. 9,579.
(3) TRACI BERNARD 1.00
PRESIDENT X X 0. 0. 0.
(4) ROBERT WARNER 1.00
VP OF DEVELOPMENT X X 0. 0. 0.
(5) KAREN PARRISH 1.00
VP OF PROGRAMS X X 0. 0. 0.
(6) KINDAL RREAMER-WRIGHT 1.00
VP OF FACILITIES/TECHNOLOGY X X 0. 0. 0.
(7) SUSIE HOWELL 1.00
SECRETARY X X 0. 0. 0.
(8) SEAN SHOPE 1.00
TREASURER X X 0. 0. 0.
(9) PAUL BISCHLER 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(10) TONY PACK 1.00
DIRECTOR X 0. 0. 0.
(11) VICTOR DE VINCENZO 1.00
DIRECTOR X 0. 0. 0.
(12) SARA SUTTLE 1.00
DIRECTOR X 0. 0. 0.
(13) STEVE HALEY 1.00
DIRECTOR X 0. 0. 0.
(14) MIKE HAMLIN 1.00
DIRECTOR X 0. 0. 0.
(15) RAY ALLEN 1.00
DIRECTOR X 0. 0. 0.
(16) TRACI HUTTON 1.00
DIRECTOR X 0. 0. 0.
(17) DON JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  Page8

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (do not cr': Sijtlgr)gman one Reportable Reportable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
week offizer and a director/trustee) from from related other
(list any S the organizations compensation
hours for | = 2 organization (W-2/1099-MISC}) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below |Z|2|_|2[5%]. organizations
line) | E|E|5|5|2E| 5
(18) JOHN MCGREEVY 1.00
DIRECTOR X 0. 0. 0.
(19) CHRIS YORK 1.00
DIRECTOR X 0. 0. 0.
(20) TODD RENNER 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN MILLER 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN SLOCUM 1.00
DIRECTOR X 0. 0. 0.
(23) BECKY ST, JOHN 1.00
DIRECTOR X 0. 0. 0.
(24) MIKE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(25) FELIX VASQUEZ, JR. 1.00
DIRECTOR X 0. 0. 0.
(26) RANDY WHITE 1.00
DIRECTOR X 0. 0. 0.
b Subtotal ... > 261,880. 0.] 15,062.
¢ Total from continuation sheets to Part VIl, SectonA .. . .. P 0. 0. 0.
d Total{addlinestbandic) ..o | = 261,880. 0. 15,062,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCh iNGIVIQUAI ... ... ... oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Schedule J for SUCH DEISOR it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any _§ organization (W-2/1099-MISC) from the
hours for B (W-2/1099-MISC) organization
related 2 and related
organizations e organizations
below 5 B é 5
line) S|&|£|e
(27) ANA ERWIN 1.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1c

032201
04-01-20

11030113 756800 2016606
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702  Page9
| Eart Vi | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVi . oo s erono s o s e A D
Total (rg\)/enue Related(c?r)exempt Unr(ecl:;ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2] 1 a Federated campaigns . |1a 267,684,
E b Membershipdues .. |1b
‘:::. ¢ Fundraisingevents __ |1¢ 442,019,
':5: d Related organizations  (1d
G e Govermnment grants (contributions) |[1e 401,836,
,S f  All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 4,252 444,
E g Noncash contributions included in lines 1a-1f | 1g |$ 1,537,147,
5 h Total Addlinestatf .. ... B 5,363,983,
Business Code
g2
s b
b c
§ d
S e
& f All other program service revenue
g Total. Addlines2a-2f . ... ... | =
3 Investment income (including dividends, interest, and
other similar amounts) > 44,700, 44,700,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties wa.sumnmnnganpss s i B
() Real (i) Personal
6 a Grossrents 6a 19,766,
b Less: rental expenses __ |6h 115,322,
¢ Rental income or (loss) |6c -95,556.
d Netrentalincomeor(oss) ... I -95,556. -95,556,
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor{loss) . ... . 7c
& d Netgainor(0ss) ... P
E 8 a Gross income from fundraising events (not
o including $ 442,019, of
contributions reported on line 1¢). See
PartiV,line18 ... 8a 6,000.
b Less: directexpenses gb 91,128,
¢ Net income or (loss) from fundraising events ... B -85,128. -85,128,
9 a Gross income from gaming activities. See
PartlV,line19 . |9a 106,165,
b Less:directexpenses ... |op 32,090,
¢ Netincome or (loss) from gaming activites ... P 74,075, 74,075,
10 a Gross sales of inventory, less retums
and allowances .. H 1,681 606,
b Less:costofgoodssold 10b| 1,778,207,
¢ _Net income or (loss) from sales of inventory ... P -96,601. ~36,601.
m Business Code
2 |11 a OTHER REVENUE 900000 16,451, 16,451,
]
LI
Z d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d ... S e T 16,451,
12 Total revenue. See instructions ... | < 5,221,924, 0. -95,556. -46,503,
032009 12-23-20 Form 990 (2020
10
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 P@e10
mﬁatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response of noteto any lineinthisPart IX . ... oo [ ]
Do not include amounts reported on lines 6b, Total expenses Progra&r?)service Manage(g'l)ent and Functlgliising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 1,537,147.| 1,537,147.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 234,451, 111,020. 90,497. 32,934.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,170,002. 813,920. 31,368. 324,714.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,667. 15,073. 581. 6,013.
9 Other employee benefits .. 158,889. 110,532. 4,260. 44,097.
10 Payrolltaxes . . 93,889. 65,315. 2,517. 26,057.
11 Fees for services (nonemployees):
a Management .
b Legal e
¢ Accounting 9,252. 7,030. 348. 1,874.
d Lobbying ... -
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,468. 17,468.
12 Advertising and promotion 53,156. 10,388. 1,072. 41,696.
13 Officeexpenses .. 140,942. 71,848. 7,468. 61,626.
14 Information technology 54,166. 40,443. 4,626. 9,097.
15 Royalties ...
16 Occupancy .. ... 45,606. 35,954. 3,646. 6,006.
17 Travel R 20,565. 10,761. 3,902. 5,902.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest s
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization . 155, 365. 143,778. 2,593. 8,994.
23 INSUrANCE 73,734. 67,313. 1,209. 5,212.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 758,852, 758,043. 172, 637.
b REPAIRS & MAINTENANCE 69,132, 63,802. 2,265, 3,065,
¢ EMPLOYEE RECOGNITION 15,936. 12,168. 1,362. 2,406.
d MISCELLANEQUS 15,626. 12,855. 748. 2,023.
e All other expenses 22,504. 6,003. 1,029. 15,472.
25 Total functional expenses. Add lines 1 through 248 4,668,349. 3,910,861. 159,663. 597,825.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatior.
Gheck hers - I:l if fallawing SOP 98-2 (AST 058-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... R D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 383,765.] 1 197,624.
2 Savings and temporary cash investments 561,197.| 2 451,565.
3 Pledges and grants receivable, net 147,986.| 3 136,901.
4 Accountsreceivable, net ... : R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons A 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse . 74,061.| 8 71,444,
< | 9 Prepaid expenses and deferred charges 77,730.] 9o 119,658.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,631,559.
b Less: accumulated depreciation | 10b 1,875,778. 4,726,207.] 10¢c 5,755,781.
11 Investments - publicly traded securites 1,921,615.] 11 2,976,257.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 14 21,877.| 15 20,844,
16 Total assets. Add lines 1 through 15 (mustequalline33) . 7,914,438.] 16 9,730,074.
17  Accounts payable and accrued expenses 260,125.] 17 667,066.
18 Grantspayable ... ... 18
19 Deferred revenue 103,000.| 10 260,822.
20 Tax-exempt bond liabilities e S e S A s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"5‘ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,609,258.( 23 2,026,733.
24  Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... 25
26 _Total liabilities. Add lines 17 through 25 S e 1,972,383.| 2 2,954,621.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions 5,612,153.| 27 6,397,012.
@ | 28 Net assets with donor restrictions 329,902.| 28 378,441.
E Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
2’ 29 Capital stock or trust principal, or currentfunds 29
2 [ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . .. .. 5,942,055.] 32 6,775,453.
33 Total liabilities and net assets/fund balances ... ... . 7,914,438.] a3 9,730,074.

032011 12-23-20
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Form 990 (2020) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 oo l:l
1 Total revenue (must equal Part VIlI, column (&), line 12) 1 5,221,924.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,668,349.
3 Revenue less expenses. Subtract line 2 from line 1 N 3 553,575.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) _________ 4 5,942,055.
5 Net unrealized gains (losses) on investments 5 279,823.
6 Donated services and use of facilities 6
T INVESEMENt OX PO S ES s 7
8 Prior period adjustments o e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
COMUMIN (B il 10 6,775,453.
Part Xl|| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .. ... e O s T N T e e R S E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? AT 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Gonsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? FRT— 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baSIS
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Gircular A133? | .. .. | _3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the requwed audlt
or audits. explain why on Schedule O and describe any steps taken to undergo such audits e .1 3

Form 990 (2020

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Trefasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

[Partl

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
3 []
4[]

5

O ®

0 00 B0 O

1 [ ]
12 []

A church, convention of churches, or association of churches described in section 170{b)(1){A)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

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

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)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ]:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c C| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s). _
{i) Name of supported (i) EIN {iiii) Type of organization hl"v;]jr‘u"_e oigilr"'rlf;lnlgﬂjrllseifg (v) Amount of monetary {vi) Amount of other
: " YOur gave mant? K ; :
organization (gescnbed on t""ef. 1'13 Yes No support (see instructions) | support (see instructions)
above lSBE Instructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020

11030113
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Schedule A (Form 990 or 990-£7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page2

| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Addlines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtactline 5 from line 4.

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

4528084.

3347303.

4434280.

5376643.

5363983.

23050293.

121,037.

70,000,

70,000.

70,000.

70,000.

401,037.

4649121.

3417303.

4504280.

5446643.

5433983.

23451330,

23451330.

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . . .

11 Total support. Add lines 7 through 10

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

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

(f} Total

4649121.

3417303,

4504280.

5446643.

5433983.

23451330.

36,150.

11,511.

13,531.

20,056.

44,700.

125,948.

121,384.

476,315.

26,008.

16,451.

640,158.

24217436.

12 |

1,366,610.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> |

Section C. Cornputatlon of Public Support Percentage = =Lk s =

14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

96.84 o

15

96.72 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization A |
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S | 4 |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Ppages_
| Part 1Ml | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b

8 Public support. (Subirctling 72 from lin 5.1
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and Stop Rere ..o i i iyttt caoieaie bt e et asere sy sy e s e eeaesaa el
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®y ... |15 %
16 Public support percentage from 2019 Schedule A, Partlll line15 . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (/) .. . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... p |:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 8390 or 990-£7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 PpPage4
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? jr

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)@2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are patt of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? /f "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detaif in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation, 2

. )
Section C. Type Il Supporting Organizations

Yes | No

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

____the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a I:‘ The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr "Yes * describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
18

11030113 756800 2016606 2020.05020 GRAPEVINE RELIEF AND COMM 20166061



Schedule A (Form 990 or 890-E7) 2020 GR_Z_\PEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:' Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 pagev
[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain 7 Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Tke (™0 |a|0|T o

Y

o

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

oo 0 | |w

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: § 121,384.

2018 AMOUNT: § 476,315.

2019 AMOUNT: § 26,008.

2020 AMOUNT: § 16,451,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) N . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

internal Revenus Service

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ooon0d

501(c)(3) 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} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .~ p §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

1 | SMALL BUSINESS ADMINISTRATION Person

409 THIRD STREET, SW

Payroll 1
$ 401,836. Noncash [ |

WASHINGTON, DC 20024

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person D

Payroll I:I
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:l

Payroll [:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) )]

Total contributions Type of contribution

Person l:l

Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person ]:l

Payroll l___|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

Employer identification number

75-2195702

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

(a)
(c)
No.

° . b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part .

$
{a)
(c)
No.

° e (b) ) FMV (or estimate) (d) ]
from Description of noncash property given (See instructions.) Date received
Part| .

$
(a)
(c)
No.

° " ) . FMV (or estimate) (d ]
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

° o (b) _ FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part| .

$
(a)
(c)
No.

° L ) ] FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part| )

$
(a)
(c)
No.

- (b) " FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

$

023453 11-25-20

11030113 756800 2016606
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
complating Part ll, enter lhe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onca.) ’ $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorl;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If'mrTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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11030113 756800 2016606

SCHEDULE D Supplemental Financial Statements SRle e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 20
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury > Attach to Form 990. Open to. Public
Inlsrnal Aovenue Servica P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

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

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

Total number atend of year R
Aggregate value of contributions to (durlng year) __________
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 5 ] Yes [ INo
[Part Il | Conservation Easements. Compiete if the organlzatmn answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:i Preservation of open space

A A ON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements — 2b
¢ Number of conservation easements on a certified histotic structure |nc|uded in ( ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlf ed transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? G e |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@}(B)()

and section 1700)@®)®? .. o dYes [no
9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 8
(ii) Assetsincludedin Form 980, Part X > 3

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

a Revenue included on Form 990, Part VIll, line 1. ... ... P8
b _Assets included in Form 990, Part X .. » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-2195702

Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (;nineq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__| Public exhibition
b [ Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e [:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on " Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table

D Yes

|:|No

Amount
¢ Beginning balance ic
d Additions during the Year .o s o e e e e e T 1d
e Distributions during theyear . .. ... . e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X Irne 21, for esCcrow or custodlal account Ilablllty'7 : E[ Yes I:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XII ... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 1,754 555, 420 146, 264,860, 264,229, 298,785,
b Contributions 750,000, 1,350,000, 150,000,
¢ Net |nvestmentearn|ngs gains, and Iosses 255,003, 24,408, 5,286, 631. 4,782,
d Grants or scholarships
e Other expenditures for facilities
and programs R 39,338,
f Administrative expenses
g End of year balance . 2,799 5658, 1,794 555, 420,146, 264,860, 264 229,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p» _92.4700 %
b Permanent endowmentp 7.5300 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations |, ... ... e | 3afi) X
(i) Related organizations . e | 3alii) X
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R" _______________________________________________________ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vl | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land gonnsimimenstms 40,000. 40,000.
b Buldings ... .. 1,609,258, 3,841,330.f 1,275,623.| 4,174,965.
¢ Leasehold improvements 550,104. 393,928. 156,176.
d Equipment 324,536. 206,227. 118,309.
e _Other . 1,266,331, 1,266,331.
Total. Add lines 1athrough e, (cm@wmw_gmﬂpe 10c.) | = 5,755,781.

032052 12-01-20
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Schedule D (Form 990) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely held equity interests .
(3) Other

(A}

(B)

()

)

(3]

ﬂ.‘}

(G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) b
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— 3
(4)
(5)
(6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 950, Part X, line 15.
{(a) Description (b) Book value

(1)
(2)
—3)
(4)
{5)
—(8)
@
—8)
(9)

07 (£ T L { el L
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢e or 11f. See Form 990, Part X, line 25.

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

(1) _Federal income taxes
— @
{3)
{4)
{5)
(&)
@)
(8)
—®
Total. (Column (bl must equal Form 990, Part X ol (BIHNS 5.0 oot | <
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hete if the text of the footnote has been provided in Part Xlll ... [E_
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 page4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1 7,731,253.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a 279,823.

b Donated services and use of facilites 2b 344,415.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d -8,438.

e Addlines 2athrough2d 2e 615,800.
3 Subtractline 2efromlinet ___ s masss | B 7,115,453.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other DescribeinPartxily .. |4]|-1,893,529.

c Addlines4aand4b . N e e e e |4 -1,893,529.

Total revenue. Add lines 3 and 4c. (T 12) .. 5 5,221,924.

ms_muaL:auaLEmILEﬂ.Q_Eamme_
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,897,855,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 344,415.

b Prior year adjustments s 2b

€ OMNEr10SSES | 2c

d Other DescribeinPart XLy 24| 1,885,091.

e Addlines 2athrough 2d . ... 2 | 2,229,506.
3  Subtractline 2e from line 1 e TR 3 4,668,349.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XUy ]_4b

C AAdlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. rTwmeﬁam_m 180 5 4,668,349.

| Pﬂrt Xill| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED

AS A PRIVATE FOUNDATION AS DEFINED IN THE IRC. INCOME GENERATED FROM

ACTIVITIES UNRELATED TO THE ORGANIZATION'S EXEMPT PURPOSES IS SUBJECT TO

TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED AUGUST 31, 2021 AND 2020, RESPECTIVELY.

ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF

PREPARING THE ORGANIZATION'S TAX RETURNS AND RECOGNITION OF A TAX

LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Pages
art Xill | Supplemental Information ;.;n60)

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE

INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN

BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF AUGUST 31, 2021 AND

2020, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSE ADJUSTMENT -8,438.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS -1,778,207.
RENTAL EXPENSE -115,322.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,893,528.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 1,778,207,
RENTAL EXPENSE 115,322,
SPECIAL EVENT EXPENSE ADJUSTMENT -8,438.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,885,091.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

| Ean | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d \:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Cia v) Amount paid " :
{i) Name and address of individual " - n{m aiser | (iv) Gross receipts t((, EOF retaineﬂ by) {vi) Amount paid
or entity {fundraiser) (i) Activity "o conborot | from activity fundraiser to (or retained by)
or control of i il
coniripttions? listed in col. {i) organization
Yes | No
Total ... e e T R A S s | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 {c) Other events

(d) Total events

NONE (add col. (a) through
GRACE GALA col. ()
o {event type) (event type) {total number) )
3
c
% 1 Grossreceipts .. 448,019. 448,019.
o
2 Less: Contributions 442,019. 442,019.
3 Gross income {line 1 minus line 2) 6,000. 6,000.
4 Cash prizes
5 Noncashprizes
g
5| 6 Rentfacilitycosts
2
Ll
‘g 7 Food and beverages
5
& Entertainment A T e
9 Otherdirectexpenses 91,128. 91,128.
10 Direct expense summary. Add lines 4 through 9 in column (d) 91,128.
_ Net income summary. Subtract line 10 from line 3, column (d) -85,128.

Part || ' Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
= 1 Grossrevenue ... 81,365. 24,800. 106,165.
w| 2 Cashprizes
@
§ 3 Noncashprizes 2,995. 2,995.
Ll
§ 4 Rent/faciltycosts
£
5 Otherdirectexpenses .. 29,0095, 29,095.
[X]ves90.00 %|[ ] ves % [[X] ves95.00 %
6 Volunteer labor D No [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) > 32,090.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... > 74,075.
9 Enter the state(s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes No

b If "No," explain: LICENSE NOT REQUIRED

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes No

032082 11-25-20

11030113 756800 2016606
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Schedule G (Form 990 or 990-E7) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 pPages
11 Does the organization conduct gaming activities with nonmembers?

Yes l:' No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
to administer charitable gaming? ... e [ 1ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility USSR OO [ 1< | %
b Anoutside FaCIIY e 130 [100.00 %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name p» SHONDA SHAEFFER

Address p» PO BOX 412 - GRAPEVINE, TX 76099

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information:

Name p» SHONDA SHAEFFER

Gaming manager compensation p $

Description of services provided P

Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

) [ Ives ENO

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year > $
|Pal‘t WI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Pages
| Part f\_l| Supplemental Information -ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. OPen to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel E Housing allowance or residence for personal use
E Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments C| Health or social club dues or initiation fees
|:| Discretionary spending account :| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee I:] Written employment contract
|:l Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . R 5a X
b Anyrelated organization? ... |.5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organiZation? ... ..o s e s S S i e S T i B S P T et S B 2 6a X
b Any related organization? . e e | [ - ) X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit. . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

>3 381 4
e K00 L3235

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

Employer identification number

75-2195702

[Partl | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications |
5 Clothing and household goods X 23,505.THRIFT STORE
6 Carsandothervehicles X 3 0.NO DETERMINABLE VALU
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ... ... ...
19 Food inventory X 621,861.1$/LB AND ISD LUNCH R
20 Drugs and medical supplies ... ... . X 537,558. FMV
21 Taxidermy
22 Historical artifacts .. .
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( CHRISTMAS GIF ) X 2,403 350,650.FMV OF DONATED PRESE
26 Other p ( PAINT ) X 0 3,572.FMV OF GALLONS DONAT
27 Other P ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SN ONS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

032141 11-23-20

11030113 756800 2016606

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M {Form 980) 2020 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 2

| Eart " l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it S R004
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intsrnal Asvanie Servico P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

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

SELF-SUFFICTENCY.

FORM 990, PART VI, SECTION A, LINE 2:

SEAN SHOPE AND DON JOHNSTON HAVE A BUSINESS RELATIONSHIP.

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

THE RETURN WAS REVIEWED BY BOTH THE CHIEF EXECUTIVE OFFICER AND THE

DIRECTOR OF FINANCE AND OPERATIONS PRIOR TO FILING AND WAS MADE AVAILABLE

TO THE BOARD BEFORE FILING.

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

AS REQUESTED BY THE PRESIDENT OF GRACE OR THE BOARD, EACH BOARD MEMBER

SHALL COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS

OR CIRCUMSTANCES IN WHICH THE MEMBER IS INVOLVED THAT HE OR SHE BELIEVES

COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING, AND WILL WITHDRAW FROM

THE MEETING ROOM DURING ANY DISCUSSION, REVIEW AND VOTING IN CONNECTION

WITH SUCH MATTER. THIS POLICY IS REVIEWED ON AN ANNUAL BASIS AT THE

BEGINNING OF THE ORGANIZATION'S FISCAL YEAR. COMPLIANCE IS MONITORED BY

THE CHIEF EXECUTIVE OFFICER AND BY THE BOARD PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S CEO IS EVALUATED ANNUALLY BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. THIS COMMITTEE IS COMPOSED OF CERTAIN OFFICERS OF

THE BOARD. THE COMMITTEE RECEIVES AND COMPARES SALARIES FOR THE CEO TO

COMPARABILITY DATA PROVIDED BY THE AGENCY'S PAYROLL AND HR SERVICE PROVIDER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 880-EZ) 2020 Page 2
Name of the organization Employer identification number

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

AND THE COMMUNITY COUNCIL OF GREATER DALLAS SALARY SURVEYS OF NON-PROFIT

AGENCIES IN THE NORTH TEXAS REGION. BOTH SURVEYS ARE COMPLETED EVERY YEAR.

THE COMMITTEE THEN APPROVES THE SALARY LEVEL. THE AMOUNT IS INCLUDED IN

THE BUDGET THAT IS APPROVED BY THE FULL BOARD ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIALS AND IRS FORM 990 ARE AVAILABLE ON THE GRACE WEBSITE,

WWW.GRACEGRAPEVINE.ORG. THE IRS FORM 1023 TS AVAILABLE UPON REQUEST.

BY-LAWS, ARTICLES OF INCORPORATION, 501(C)(3) IRS DETERMINATION LETTER AND

OTHER GOVERNING DOCUMENTS ARE AVAILABLE BY SPECIAL REQUEST.

PART XII FINANCIAL STATEMENTS AND REPORTING

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
44
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer ldentification Number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - COMMERCIAL RENTAL 133,908.
019341
04-01-20
45
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11030113 756800 2016606

IRS e-file Signature Authorization OMB No. 1545-0047
corm 3879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning SEP 1 , 2020, and ending AUG 3 1 . 20& 2020
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GRAPEVINE RELTIEF AND COMMUNITY EXCHANGE 75-2195702

Name and title of officer or person subject to tax

SHONDA SCHAEFER

CHIEF EXECUTIVE OFFICER

{Partl | Type of Return and Return Information (whnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIll, column (A}, line12) . . 1b

2a Form 990-EZ check here P> I:I b Total revenue, if any (Form 990-EZ, line Q) . . . . . . . ... 2b

3a Form 1120-POL check here Pl___] b Total tax (Form 1120-POL, ine 22) . .. ... . .. 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, lineS) ... . 4b

5a Form 8868 check here PD b Balance due (Form 8868, line3c) . ... . . ... .. T - )

6a Form 990-T checkhere P [X] b Totaltax (Form 990-T, Part I, line 4) . . 6b 0.
7a_Form 4720 check here >[__—| b _Total tax (Form 4720, Part il liney ... 7b

[Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S: Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize WEAVER AND TIDWELL, LLP toentermyPIN[__ 76051

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

l:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or persan subjsct to tax > Date >
| éart ] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 80763163999 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature > 9,.4 %,.mﬂlu/ Date P> 01/13/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning SEP 1 7 2 0 2 0 , and ending AUG 3 1 r 2 0 2 1 . 20 20
Department of the Traasury » Go to www.irs.gov/F9rm990T for instructions ar.ld_the latest i.nfolrm?xtion. T N i T
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501{s¥3) Organizations Only
A [ Check box f Name of organization { [__| Check box if name changed and see instructions.) DEmployer idsntification humbar
address changed.
B Exempt under section | Print | GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
[X]501(c ) T 0T | Number, street, and room or suite no. If a P.0. box, see instructions. Eg:;“ﬁ:;;’,ﬂﬁ,f‘f}‘ .
[ 408(e) |:|220 ¢ 1p.0. BOX 412
D 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) 15285 GRAPEVINE, TX 76099 F || Check box if
C Book value of all assetsatendofyear ... .. P 9,730,074. an amended return.
G__Check organization type B> [X ] 501(c) corporation | ] 501(c)trust [ ] 401(a) trust [ | Othertrust [ | Applicable reinsurance entity
H_ Check if filing only to B> ]:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c}(3) organization filing a consolidated return with a 501(c){2) titleholding corporation e PD
J__Enter the number of attached Schedules A (Form 990-T) . ... | 2 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes No

If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of p TERESA WILLIAMSON Telephone number B> 817-305-4661
[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 -95,556.
2 REBIVBU e e 2
3 Addlines 1and 2 e 3 -95,556.
4  Charitable contributions (see instructions for imitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 -95,556.
6  Deduction for net operating 10ss. See iNStrUCHONS 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract iNe B frOM INE 5 7 -95,556.
Specific deduction (generally $1,000, but see instructions for exceptions) e s e 8 1,000.
9 Trusts. Section 199A deduction. See INStUCHIONS 9
10 Total deductions. Add lines8and 9 . |10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero____ s I & | 0.
[Partil| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . T 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: I:] Tax rate schedule or D Schedule D (Form 1041) pl 2
3 Proxytax.Seeinstructions »| 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See lnstructlons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies R e e 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[ Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ) 1a
b Other credits (see instructions) _ 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) o N 1c
d Credit for prior year minimum tax (attach Form 88010or8827) . ... 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtractline lefrom Partll, line7 2 0.
3 Other taxes. Check if from: [ IForm42ss [ JFormset1 [ |Form8697 [ | Form 8866
[ other (attach statement) | -
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere » 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), line 4 5 0.
6a Payments: A 2019 overpayment credited to 2020 = . P 6a
b 2020 estimated tax payments. Check if section 643(g) electlon applles > |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ,,,,,,,,,,,,,,,,, 6d
e Backup withholding (see instructons) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4138 [ other Total B | 6g
7  Total payments. Add lines 6a through 6g » ) 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached __________________________________________ > |:| 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... Pp» 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid p | 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded | RE
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X
If "Yes," see instructions for other forms the organization may have to flle
3  Enter the amount of tax-exempt interest received or accrued during the taxyear |
4a Did the organization change its method of accounting? (see instructions) . : X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’7 lf "No !
explainin PartV____ . e
[PartV Suppiemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Undertpenzitlas oflpteq\gy, II deflare tfhatl have(s)::ml{nhed t'f;ls rstun; |nl;:lud|;g aczl:lomfpanyltng scpen:‘u‘l::s and stat:ments I’:md to the best of my knowledge and belief, it is trus,
H cofrect, and complete. Declaration of preparer (other than taxpayer, is based on all information of whi lEpEITBf ag o nowia
fllegrr; | CH EXEdUT![‘%E May the IRS discuss this return with
} OFF I CER the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l—__ it | PTIN
P self- employed
,':f::,arer TRA L. NEVELOW O Neose b 01713722 P00083210
Use Only Firm's namg p» WEAVER AND TIDWELL, LLP Firm's EIN P> 75-0786316
2821 W. 7TH ST., STE. 700
Firm's address p» FORT WORTH, TX 76107 Phoneno. 817-332-7905

023711 02-02-21
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GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

FOOTNOTES STATEMENT 1

THE TAXPAYER ELECTS UNDER IRC SECTION 172(B)(3) TO FORGO ANY
CARRYBACK OF THE NET OPERATING LOSS SHOWN FOR 2020.

49 STATEMENT(S) 1
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SCHEDULE A
(Form 990-T)

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

ENTITY

1

OMB No. 1545-0047

2020

Open to Public Inspection for

501(c)3) Organizations Only
A Name of the organization B Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
C__Unrelated business activity code (see instructions) B 531120 D Sequence: 1 o 1
E_ Describe the unrelated trade or business BPCOMMERCTIAL RENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Part lll, line8 . 2
3  Gross profit. Subtract line 2 fromline1c I 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (foss) (Form 4797) (attach Form 4797) (see mstructlons) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) B 5
6 Rentincome (Part IV) . 6
7 Unrelateddebtfnanced|ncome(PartV) - 7 19,766. 115,322. -95,556.
8 Interest, annuities, royalties, and rents from a controlled
organization PartVl) . .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome PartIX) . 11
12  Other income (see instructions; attach statement) = | 12
13 Total. Combinelines3through12 ... ... 13 19,766. 115,322. -95,556.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries aNd WAGES .. e e 2
3  Repairsand maintenance e 3
A Bad debls ettt 4
5 Interest (attach statement) (see instructions) 5
6 Taxesand licenses 6
7  Depreciation (attach Form 4562) (see instructions) . | 7
8 Less depreciation claimed in Part lll and elsewhere onretun | 8a 8b
9 Depletion . i s e R T Ty T e o e e R 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs . e 11
12  Excess exempt expenses (Part VllI) 12
13  Excessreadership costs (Part IX) . 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 B T 15 0.
16  Unrelated business income before net operating loss deductlon Subtract Ime 15 from Part I I|ne 13
column (C) _ 16 -95,556.
17  Deduction for net operating Ioss (see |nstruct|ons) _______________________________________________________________________________________ 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... ... 18 -95,556.

LHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20

11030113 756800 2016606

Schedule A (Form 990-T) 2020

50
2020.05020 GRAPEVINE RELIEF AND

COMM 20166061



11030113 756800 2016606

ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 PUrChases s o s e S T e ST A T 2

3  Costoflabor .. . . i 3

4  Additional section 263A costs (attach statement) 4

5  Other costs (@ttach statement) 5

6  Total. Add lines 1 through 5 6

7  Inventory at end of year 7

8 Cost of goods sold. Subtract Ilne 7 from I|ne 6 Enter here and in Part |, line 2 8

9 Do the rules of section 2634 [with respect to property produced or acquired for resa!e} apply to the orqanlzatlom . Yes No

PartIlV  Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B
(o3
D

2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) . . .. ... ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 0.

Deductions directly connected with the income
4  inlines 2(g) and 2(b) (attach statement)

5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, colurn @) ... B 0.

Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A[ 11060 TEXAN TRAIL 1060 TEXAN TRAIL, GRAPEVINE, TX 76051
B
C
D
A B C D

2 Gross income from or allocable to debt-financed

property ... o 19,766.

8  Deductions directly connected W|th or aIIocabIe
to debt-financed property

a Straight line depreciation (attach statement) 0.
Other deductions (attach statement) STMT 4 115,322.
¢ Total deductions (add lines 3a and 3b,
columns A through D) R 115,322,

4  Amount of average acqwsmon debt on or aIIocabIe
to debt-financed property (attach statementy STMT2| 1,609, 258.

5  Average adjusted basis of or allocable to debt-
financed property (attach statementy STMT 3 1,542,206.

6 Dividelinedbyline5 100.00% % % %
7  Gross income reportable. Multiply line 2 by line 6 19,766.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (& » 19,766.
9 Allocable deductions. Multiply line 3c by line 6 | 115,322.] |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) » 115,322.
11 Total dividends-received deductions includedinline 10 ... ... ... ... > 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 920-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatis included in the connected with
b instructi controlling organiza- | . . | 5

number (see instructions) tion's gross income | INCOME in column
(1)
(2)
@)
(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructions) controlling organization’s in in column 10
(see instructions aross income come in colu
(1)
{2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals 0. 0.

Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)

1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . B 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
Ne 10, COUMN (B) et 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 HOUGN 7 o emecosss s s sn s o SO T ST T e S o S T i o 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atfributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here aind oft Pagbll litie 12 e oo e e e e 7

Schedule A (Form 990-T) 2020

023731 12-23-20
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
Part IX _ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A ]
B[ |
cl |
o[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B [o] D
2 Gross advertising income
Add columns A through D. Enter here and on Partl Ilne11 column B i B 0.
a
3 Direct advertising costs by periodical . . I | 1
a Add columns A through D. Enter here and on Partl line1t,column®B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs
Circulationincome —

7  Excess readership costs. if line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero ;

8  Excess readership costs allowed asa
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . .. .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, jine13 ... ... I 0.
Part X Compensation of 0ff|cers Dnrectors, and Trustees @ee |nstruct|0ns:|

-]

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

{1) %l

(2) %i

(3 %l

(4) %

Total EnterhereandonPart Il line 1 B 0.
Part XI  Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 2

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
1060 TEXAN TRAIL 1 DEBT
BEGINNING FIRST MONTH 1,609,258.
BEGINNING SECOND MONTH 1,609,258.
BEGINNING THIRD MONTH 1,609,258.
BEGINNING FOURTH MONTH 1,609,258.
BEGINNING FIFTH MONTH 1,609,258.
BEGINNING SIXTH MONTH 1,609, 258.
BEGINNING SEVENTH MONTH 1,609,258.
BEGINNING EIGHTH MONTH 1,609,258.
BEGINNING NINTH MONTH 1,609,258.
BEGINNING TENTH MONTH 1,609,258.
BEGINNING ELEVENTH MONTH 1,609,258.
BEGINNING TWELFTH MONTH 1,609,258.
TOTAL OF ALL MONTHS 19,311,096.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 1,609,258.

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME

AVERAGE ADJUSTED BASIS

STATEMENT 3

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1060 TEXAN TRAIL 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 1,569,027.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 1,515,385.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 1,542,206.

TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5

11030113 756800 2016606
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GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
BANK FEES 644.
SUPPLIES 10,338.
OCCUPANCY-INTEREST EXPENSE 55,140.
UTILITIES 9,672.
LEGAL FEES 185.
REPAIRS & MAINTENANCE 3,230.
PROPERTY TAXES 21,221,
POSTAGE 6.
ADVERTISING 92.
INSURANCE 14,794.
- SUBTOTAL - 1 115,322.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 115,322.
55 STATEMENT(S) 4
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