o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO_ NOVEMBER 15
Return of Organization Exempt

2024
F'rom Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 15450047

| 2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
thenge | GRACE SMITH HOUSE, INC.
thmnee | Doing business as 14-1626657
Ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatans PO BOX 5205 845-452-7155
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,733,968.
Amended|  POQUGHKEEPSIE, NY 12602 H(a) Is this a group return
feplica- | & Name and address of principal oficer JULIE FRANCESCHINI for subordinates? . [ Jves [XINo
pordng | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes || No
| Taxexempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW. GRACESMITHHOUSE.ORG H(c) Group exemption number

K_Form of organization; [X | Corporation | | Trust [ | Assaciation [ ] Other

| L Year of formation: 198 1| m State of legal domicile: N'Y

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE COMPREHENSIVE SERVICES
2 TO VICTIMS OF DOMESTIC VIOLENCE.
€| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 18
3 4  Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 18
a| 5 Total number of individuals employed in calendar year 2023 (Part V, 1€ 28) ................cccoocommierrscverinnne 5 45
£| 6 Total number of volunteers (estimate if NECESSAIY) _...................cccoimmmrmirmemmmiiorerecii e 6 34
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e, 7a 0.
b_Net unrelated business taxable income from Form 990-T. Part Lline 11 ............ooooooeeeeeeeennriiinicinnns 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line Th) ...\ ..coooeocerceermeeerrerereceecneese e 2,518,389. 2,879,618.
g 9 Program service revenue (Part VI, line 2g) 205,446, 217,614.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 120,283. 104,2589.
€| 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... . ... 12,679. 13,464.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) ......... 2,856,797. 3,214,855,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 80,410. 82,116.
14 Benefits paid to or for members (Part IX, column (A}, line4) . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,794,390. 1,899,571.
2| 16a Professional fundraising fees (Part IX, column (A), line 178} ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 133,953
W) 17 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) . . 633,459. 592,236.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,508,259, 2,573,923,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................oooccceeeees 348,538. 641,032.
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, e 16) ..o 7,097,263. 7,919,109.
<3 21 Total liabilities (Part X, iNe 26) ... 228,554. 253,616.
=; Net assets or fund balances. Subtract line 21 from lin@ 20 ........c.ocooveeiiiiiiin. 6,868,709, 7,665,493.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, includirig accompanying schedules and statements, and to the best of my knowledge and belief, itis
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 JULIE FRANCESCHINI, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date icf“ec" ][ PTIN
Paid .JOSEPH CONNOLLY JOSEPH CONNOLLY 11/05/ 24 serempioye 019597590
Preparer |Firm'sname PKF O'CONNOR DAVIES ADVISORY, LLC Firm'selN 87-3231666
Use Only |Firm's address 32 FOSTERTOWN ROAD

NEWBURGH, NY 12550 Phone n0.845-565-5400
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
332001 12-21-23 Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions.



14-1626657  Page2

Form 990 (2023) GRACE SMITH HOUSE, INC.
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart Ml ...,

1  Briefly describe the organization’s mission:

SEE _SCHEDULE O

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

PHOF FOMM 890 O 990-EZ?  __________...1. oo oeeoee oo eoeesemeeeeee s oo [Ives [XINo
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.

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

4a (Code: } (Expenses $ 8559,697. including grants of $ 36,0 71. } (Revenue$ 0. )
MARY LOU HEISSENBUTTEL RESIDENCE

THE MARY LOU HEISSENBUTTEL RESIDENCE (MLHR) IS A 25 BED EMERGENCY
DOMESTIC VIOLENCE SHELTER FOR INDIVIDUALS AND THEIR MINOR CHILDREN WHO
NEED SAFETY FROM ABUSE. DOMESTIC VIOLENCE IS A PATTERN OF MULTIPLE
COERCIVE BEHAVIORS USED BY ONE PERSON TO GAIN POWER AND CONTROL OVER
ANOTHER IN AN INTIMATE RELATIONSHIP. THESE REPEATED ACTS MAY BE
PHYSICAL, EMOTIONAL, VERBAL, SEXUAL, OR FINANCIAL IN NATURE. THE CRISIS
HOTLINE IS ANSWERED BY A TRAINED ADVOCATE 24/7/365 AND FOR FY2023 WE
HANDLED 2,538 CALLS FOR HELP, WHICH IS AN INCREASE OF 35% FROM THE
PREVIOUS YEAR. WE PROVIDED SHELTER TO 79 ADULTS AND 84 CHILDREN AND
TURNED AWAY 692 REQUESTS FOR SHELTER BECAUSE WE WERE AT CAPACITY AND

ab  (code: ) (Expenses $ 439 ,5 33. including grants of 18,442. )} (Revenue $ 0. )
OUTREACH PROGRAM

GRACE SMITH HOUSE HAS AN EXTENSIVE OUTREACH AND COMMUNITY EDUCATION
PROGRAM. THROUGH OUR QOUTREACH EFFORTS WE COLLABORATE WITH COMMUNITY
PARTNERS ON PROJECTS DESIGNED TO INCREASE VICTIM SAFETY, ENHANCE FAMILY
WELFARE AND MAXIMIZE OFFENDER ACCOUNTABILITY. DURING THE 2023 YEAR,
OUR OUTREACH PROGRAMS AND ACTIVITIES INCLUDED THE FOLLOWING:

FAMILY COURT ADVOCACY PROJECT - GRACE SMITH HOUSE COORDINATES WITH
DUTCHESS COUNTY FAMILY COURT TO HAVE TWO ADVOCATES PROVIDE ADVOCACY
SERVICES TO WALK-IN CUSTOMERS WHO SEEK ASSISTANCE FROM FAMILY COURT.
ADVOCATES MEET WITH INDIVIDUALS TO ASSESS FOR THE PRESENCE OF DOMESTIC

4c  (Code: ) (Expenses $ 329 ’ 415. including grants of $ 13 ’ 821. ) (Revenue $ 217 ’ 614. )
BROOKHAVEN TRANSITIONAL HOUSING

BROOKHAVEN TRANSITIONAL HOUSING COMPRISES OF 14 APARTMENTS, RANGING IN
SIZE FROM STUDIO APARTMENTS TO THREE BEDROOMS. RESIDENTS MAY STAY IN
THE HOUSING PROGRAM FOR UP TO TWO YEARS (24 MONTHS). ELIGIBILITY FOR
THIS SECOND STAGE HOUSING PROGRAM IS DETERMINED BY SEVERAL FACTORS
INCLUDING BEING A VICTIM OF DOMESTIC VIOLENCE AND CURRENTLY FLEEING AN
ABUSIVE RELATIONSHIP. THIS PROGRAM IS OFFERED TO FAMILIES WHO WANT AND
NEED A LONGER AMOUNT OF TIME TO WORK ON SAFETY, HEALING AND THE
ACHIEVEMENT OF SPECIFIC GOALS. WHILE MANY BROOKHAVEN RESIDENTS ARE
REFERRED BY OUR DOMESTIC VIOLENCE SHELTER CASE MANAGERS AT THE
CONCLUSION OF THEIR SHELTER STAYS, OTHERS ARE REFERRED THROUGH OUR

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

(Expenses $ 32 8 ’ 4 8 5 e including grants of $ 1 3 ’ 7 8 2 « ) (Revenue $ 0. )
4e _Total program service expenses 1,957,130.

Form 990 (2023)
SEE SCHEDULE O FOR CONTINUATION(S)

3
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "YeS," COMPIBTE SCROAUIE A ........o.ooeooeoeeeee ettt ee e a e e h e en e bss e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCHEAUIE C, Part ] ... ...........cocuiveeiereeee e ettt st ees e e b a et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedule C, Part Il .................c.coovoriicieiccieiieeceetin et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-18? Jf "Yes," complete Schedufe C, Part lll ...............c.cccccocimmiiiiiniiennenee, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jf "Yes," complete Schedule D, Part Il ...............ccccoecvioiiincencanene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Il ..o+ oo e oo e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, Part IV .........c..cocoi et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf Yes," complete Schedule D, PArt V' ..............ccccooueieieeeeeeeenit e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAME VI et (112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............c.ccccevoiiiniie et 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 167 Jf "Yes," complete Schedule D, Part VIl ._...............cccooiiiiiiiiiiiiiii s 11c 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 If "Yes, " COMPIEte SCHEAUIE D, PATT IX. .........veeeeeoeeeeeeeseeoeeeeeeeeeeeeeeeeoeeeoeee s sss e sss et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEUIE D, PAES X1 @G XIl ...+ oo ee oo eeeeeee e eeees s eesereeeeeess e ee s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(0}1}A)[)? if "Yes," complete Schedule E .............cccooovveiinccricn. 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
OF MOYe? If "Yes," complete SCEdUIE F PArts BN IV ................ooovwvrveeeeeeeseeeesieesseseeeiseeess s s sesonseeeees 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV .. ... ...t 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts 1 and IV ._.....................ccccooeeeoeeee ettt 16 p:4
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 11e7? Jf "Yes, " complete Schedule G, Part /. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChEAUIE G, Part Il .............ccoc.oooeiuieeeeeeieeee e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes,"
COMPIBLE SCREAUIE G, PAMt Il ... ettt et eb e et ee b e oo s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..................ccoocceiieiiiiiciiiiainincs 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 17 /f "Yes." complete Schedule |, Parts | and [ 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 GRACE SMITH HOUSE, INC. 14-1626657  pPage4
| Part IV | Checklist of Required Schedules ontinued)
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 2? jf "Yes," complete Schedule I, Parts 1and lll  .............cccociiciciniiiieie et 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBUUIE - ....oeeeeeoeoeoee oo e s b et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXOMIPE DO T et e e e e e et e e b e e e o e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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! ............cc.coveiiiiieiiiiciciieins 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
SCROOUIE L, PATE L oo e oo s e e e ee oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? if “Yes," complete Schedule L, Part Il ................ccoccoeiiin 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, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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? jf
YEs," COMPIEE SCREAUIE L, PATt IV .........c.o.veeee ettt et e b e ea s e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes, " COMPIETE SCREAUIB L, PAIE IV _............ocooo oottt s et bbb 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribUtions? Jf "Yes," cOMPIEte SCHEAUIE M .............oouiu oottt et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | .............cccccovvcieiiceiieiceeis e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, lll, or IV, and
PAIEV, I T oo oo oo oot oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 .................ccccooiiiiieiiiiiiniin 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " COMPplEte SCHEAUIR R, PAItV, N8 2 ............coooeovveeoeseeeeeesooeeossseneeeses e sses st 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ..............ooooovioiioiiii i, 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. e |:]_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrS? . ... ic
332004 12-21-23 Form 990 (2023)
5
12311105 756359 1561190.000 2023.05000 GRACE SMITH HOUSE, INC. 15611901



Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .................c......... 3b
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 account)? ... X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt TaX AEAUCH e Y et e e e e 6b
7 Organizations that may receive deductible contributions 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? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM 82827 oo e e e e et e et b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOIde S s | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . L11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S A e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |L13b
¢ Enterthe amount of reserves ONhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YA e 14a X
b K "Yes," has it filed 2 Form 720 to report these payments? f "No," provide an explanation on Schedule O ....................... | 14b
15 s 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? | . . e s 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... . ... 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657  Page6
[ Part VI | Governance, Management, and Disclosure. roreach "Yes" 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.

g

Check if Schedule O contains a response or noteto anyfineinthisPat 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 18
If there are material differences in voting rights among members of the governing bady, 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOYBE? et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 appoint one or
more members of the QOVEINING DOGY? et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVBIMING DOUY? e et 8a | X
s | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? ,-;[ 'Yes," Emﬂde the ggmgﬁ and gmgggg on Sgngm 1Y o PO 9 X

Section B. Policies ;s

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe on 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? f "No," go 10 1ine 13 ........ociieriieiee e 12a| X
b Were officers, directors, or frustses, and key employees required to disclose annually interests that could give rise to conflicts? . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
011 SCHEAUIE O HOW ThiS WS ONE ..ottt eeeeae et et e et e et eh e s e e b s e e e e ee s ee e e e e e et eas e eh e 12c | X
13  Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity dUING The YEAIT ettt | 16a
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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
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
MAUREEN ARCHER - 845-452-7155
PO BOX 5205, POUGHKEEPSIE, NY 12602

332006 12-21-23
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Form 990 (2023)

GRACE SMITH HOUSE,

INC.

14-16266

57 Page 7

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 line in this Part VII

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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)] (B) ©) (D) (E) {F)
Name and title Average | oo crz g’f,':':r’:man oris Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sfficiriand a director/rustee) from from related other
(list any g the organizations compensation
hours for | S [ B organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = EY 1099-NEC) and related
below EN -0 I - =4 organizations
R HEEE S E
(1) BRANKA BRYAN 55.00
EXECUTIVE DIRECTOR X 106,394. 0.] 42,011.
(2) MAUREEN ARCHER 55.00
DIRECTOR OF FINANCE X 105,541. 0.| 25,408.
(3) HEATHER FINCK 1.00
CHAIR X X 0. 0. 0.
(4) ELIZABETH QUINN 1.00
VICE CHAIR X X 0. 0. 0.
(5) CHRISTINA KEARNEY 1.00
TREASURER X X 0. 0. 0.
(6) ELLEN HENNEBERRY 1.00
SECRETARY X X 0. 0. 0.
(7) DONNA BETTS 1.00
BOARD MEMBER X 0. 0. 0.
(8) PAUL CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) BENJAMIN DAY 1.00
BOARD MEMBER X 0. 0. 0.
(10) CATHERINE FORBES 1.00
BOARD MEMBER X 0. 0. 0.
(11) JULIE FRANCESCHINI 1.00
BOARD MEMBER X 0. 0. 0.
(12) ALYSSA GATES 1.00
BOARD MEMBER (THRU APR 2023) X 0. 0. 0.
(13) THERESA GILL 1.00
BOARD MEMBER X 0. 0. 0.
(14) JESSICA GLASS 1.00
BOARD MEMBER X 0. 0. 0.
(15) PATRICIA HOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICHELE MCALEER 1.00
BOARD MEMBER (THRU JAN 2023) X 0. 0. 0.
(17) JESSICA NOWLIN 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 Page8
[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) €) (F)
Name and title Average (do not dz ?kst)?enthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below EN =R I -0 organizations
(18) TONI SAYCHEK 1.00
BOARD MEMBER X 0. 0. 0.
(19) MARJORIE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(20) MAUREEN TALVI 1.00
BOARD MEMBER X 0. 0. 0.
(21) SHARON WHITELEY 1.00
BOARD MEMBER X 0. 0. 0.
(22) THOMAS ZURHELLEN 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal ... 211,935. 0.] 67,419.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 211,935. 0.|] 67,419.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? I "Yes, " complete Schedule J for SUCH INGIVIAUEA!  ...._.............ccccomiimieiiieccicies it 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 ...................ccccococeevvnie, 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 DEISOM wccwwccieeeieivieioniinniceeeeoeieececenecs: 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) (C)
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 0
Form 990 (2023)
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 Page®
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... it D
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . 1a 13,585.
Y b Membershipdues ... ... ... ib
‘;:. ¢ Fundraisingevents .. 1c 12,599.
g d Related organizations ... . 1d
& e Govemment grants (contributions) |1e| 1,938,404.
,5 f All other contributions, gifts, grants, and
z similar amounts not included above | 1f 915,030.
'E g Noncash contributions included in lines 1a-1f 1g $ 6 9 7 1 7 7 .
3 h Total. Add lines 1a-1f ..o ,879,618.
Business Code
g | 2a TRANSITIONAL HOUSING 531110 217,614.| 217,614.
3 b
* c
§ d
b3 e
a f All other program service revenue . ... ...
g Total. Addlines2a2f ... 217,614.
3  Investment income (including dividends, interest, and
other similar amounts) . 128,255. 128,255.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (i} Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(10SS) ..o
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory |7af492, 940.
b Less: cost or other basis
g and sales expenses . 76[516,936.
§ ¢ Gainor(oss) ... 7¢-23,996.
§ d Netgain or 0SS} ... "23,995- —23,996-
E 8 a Gross income from fundraising events (not
& including $ 12,599. of
contributions reported on line 1¢). See
PartIV,line 18 . . .. ... 8a 0.
b Less: directexpenses sh|] 2,077.
¢ Net income or (loss) from fundraisingevents _ ..................... -2,077. -2,077.
9 a Gross income from gaming activities. See
PartIV,line19 . ... %a
b Less:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances . . ... 103
b Less:costofgoodssold ... 10
¢_Net income or (loss) from sales of inventory ......................
® Business Code
2.J11a BAD DEBT RECOVERY 9000899 13,947. 13,947.
£d b CREDIT CARD REWARDS 900099 1,501. 1,501.
§ ¢ MISC. INCOME 900099 93. 93.
§ d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d ..o 15,541.
12  Total revenue. Seeinstructions ... 3,214,955. 217,614. 0.[117,723.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

GRACE SMITH HOUSE,

INC.

14-1626657

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()egenses Prograﬁ)service Management and Fun Ir?a)ising
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 . .. .. . 82,116. 82,116.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 156 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 279,353. 34,675. 241,947. 2,731.
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 Othersalariesandwages ... 1,218,629.| 1,043,631. 92,813. 82,185.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,253. 54,890. 17,040. 4,323.
9 Other employee benefits ... ... 177,721. 127,937. 39,712. 10,072.
10 Payrolltaxes ... .o 147,615. 106,258. 32,988. 8,368.
11 Fees for services (nonemployees):

a Management

b Legal .. 8,915. 2,768. 5,076. 1,071.

¢ AcCoUnting ... 29,775, 29,775.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ... 20,620. 20,620.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amaunt, list line 11g expenses on Sch 0.) 115,228. 90,588. 9,090. 15,550.
12  Advertising and promotion ... 4,586. 1,723. 2,863.
13 Office expenses . . . . ... 42,173. 39,089. 1,194. 1,896.
14 Informationtechnology 53,109. 53,109.
16 Royalties ...
16 OCCUPENGY ..____..\.ooooooooooeooeeoeeeceeeeeeeeneeeee 60,720. 59,411. 1,081. 228.
17 Travel e 7,175. 7,154. 21.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 2,530. 2,289. 180. 61.
20 Interest .
21 Payments to affiliates ...
29  Depreciation, depletion, and amortization 140,634. 122,071. 15,328. 3,235.
23 InsUrance ... 43,093. 37,405. 4,697. 991.
24  Other expenses. ltemize 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 REPAIRS & MAINTENANCE 23,785, 23,664. 100. 21.

b FOOD 17,104. 17,104.

¢ PROGRAM ACTIVITIES 11,352. 10,705. 482. 165.

¢ BAD DEBTS 3,637. 3,637.

e All other expenses 7,794. 7,130. 492. 172.
25  Total functional exp Add lines 1 through 24e 2,573,923. 1,957,130. 482,840. 133,953.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [____| if following SOP 88-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..o e Q
(A) (B)
Beginning of year End of year
1 Cash- nondnterest-bearning e, 76,344.] 1 75,4485.
2 Savings and temporary cash investments ... 947,495.| 2 697,774.
3  Pledges and grants receivable, NEt ... 253,132.| 3 621,821.
4 Accounts receivable, Net 174,139.| 4 91,055.
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}@)B) ... 6
@ | 7 Notesand loans receivable, net ... 7
B | 8 Inventories forsale OF USe .__...............oc.uvcorccimrrisormronns e 8
< | 9 Prepaid expenses and deferred charges 6,713.]| 9 8,015.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,349,746.
b Less: accumulated depreciation ... 10b 2,754,766. 1,839,187.] 10c 1,594,980.
11 Investments - publicly traded securities 3,798,853.] 11 4,830,015.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... s 14
15 Otherassets. See Part IV, ine 11 1,400.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line33) .. ... 7,097,263.] 16 7,919,109.
17 Accounts payable and accrued expenses 158,222.| 17 188, 288.
18 Grants payable ... 18
10 DefOrred IOVONUE ... .. .\ .\ ooooooosoooooeoooooeooeeoeeeeeoeeeeeeereeseemseeensessnssseere e 47,738.] 19 42,062.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 22,594.| 21 23,266.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
3 [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 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 .. e 25
| 26 Total liabilities. Add lines 17 through 25 ..., 228,554.| 2 253,616.
Organizations that follow FASB ASC 958, check here @]
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions _..____...........cooorveumrircererineenncicssennncenns 4,749,609.( 27 5,238,879.
S | 28  Net assets with donor restricions .., 2,119,100.| 28 2,426,614.
z Organizations that do not follow FASB ASC 958, check here ]
'-": and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds ... 29
® | 80 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 . ... ... 6,868,709.] 32 7,665,493,
33 Total liabilities and net assets/ffund balances  ...................ocococoeeniiinicns 7,097,263.] 33 7,919,109.
Form 990 (2023)
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Form 990 (2023) GRACE SMITH HOUSE, INC. 14-1626657 Ppage 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . ...

1 3,214,955.
2 2,573,923.
3 641,032.
4 6,868,709.
5 360,210.
6
7
8
9

Total revenue (must equal Part VI, column (A), ine 12) .
Total expenses (must equal Part IX, column (A}, line 25} ..
Revenue less expenses. Subtract ine 2 from ine 1 s
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) ...
Net unrealized gains (losses) on investments
Donated services and use of facilities e
INVESIMENT BXPENSES | i iieeee et e ettt et st sre e e e e
Prior period adjustments
Other changes in net assets or fund balances {explainon Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMN (B)) oo e
[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ...
Yes | No

© 00N DA WN -

-204,458.

-
o

10 7,665,493.

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] 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? ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPart F2 oottt 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why on Schedule O and describe any steps taken to undergo suchaudits  ................ococcceiiicccee 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
ig:i'::LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRACE SMITH HOUSE, INC. 14-1626657

[Partl [ Reason for Public Charity Status. (Al 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 I___| A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [__:, A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).

4 E] 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 II.)

A federal, state, or local government or governmental unit described in section 170(b)}{(1HAKv)-

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 Il.)

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

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 suppart 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 lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

12 |:| 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 on
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 |:] Type lll 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 IZI 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 El Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... e |

g _Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN {iii) Type of organization | {I)Is the organization listed | (v) Amount of monetary (vi) Amount of other

d A in your governing document?
;gescn(bed f’“t"”ef_ 1'1?} yqus g No support {(see instructions) | support (see instructions)
ove (see instructions

000 RO D
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organization
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Schedule A (Form 990) 2023 GRACE SMITH HOUSE, INC. _14-1626657 Page2
| Part | 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2510824.| 2670683.| 2755176.| 2518389.| 2879618.[13334690.

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. Add lines 1throughs | 2510824.] 2670683.| 2755176.] 2518389.| 2879618.13334690.

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) 284,645.

6 _Public support. Subtactine 5 fom ine 5 13050045.

Section B. Total Support

Calendar year (or fiscal year beginning in) _(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total
7 Amounts fromline4 . .. 2510824.| 2670683.| 2755176.| 2518389.| 2879618.[13334690.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 71,984. 58,292. 62,678. 80,957. 128, 255. 402,166.

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 (Explain in Part VI) . 4,114.| 12,336.| 46,199.| 12,679.| 15,541.| S50,8689.
11 Total support. Add lines 7 through 10 13827725.
12 Gross receipts from related activities, etc. (see instructions) 12 | 989, 750.
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 Mere ... e e ’:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 94.38 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 95.38 «

16a 33 1/3% support test - 2023. |f 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 ...
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [:|

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... |:|
b 10% -facts-and-circumstances test - 2022. [f 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 .. ... [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............... [:]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Pages
] Eart III [ 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 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (¢) 2021 (d) 2022 (e) 2023 (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 furnished 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 Tax revenues 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 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 ...
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

c Add lines 10aand10b .. ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (Add lines 8, 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 DOX @Nd STO T ... ...ttt it i oot it it ettt eeeet o es oo e et eeesas i eessie tatete e it et ettt ot e tie e e et e e s e e se i ii o ittt ittt e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2023. 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 organization ... ... |:|
b 33 1/3% support tests - 2022, 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 _.............................. [ ]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Pages
[PartIV| Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. 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 I, 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? Jf "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.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (5), or 6)? If "Yes," answer

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

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

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)}2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? I "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)
pUurposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action,
(ifi) 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),

b Typel 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 508(2)(1) or (2))? if "Yes," provide detail in Part VI. | 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL. 9c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "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
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 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? |f “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.

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," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation

. :
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

ization(s)

_the supported organization(;
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, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 890 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 (ji) serving on the governing body of a supported organization? if *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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? jf "Yes, " describe in Part VI the role the organization's

B N g
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 |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The 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? If "Yes," then in Part Vl 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.
b Did the activities described on 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 V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvemnent.
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? ff "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? jf "Yes." he in Part VI ization. i I d, 3b
Schedule A (Form 990) 2023
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a bW N |-

D [ | B W IN |-

L]

~l

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 year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

oo |0 |T |

W
(o

£

@ [~ O |
0N 3|0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

a bW IN |-

G| |E DN |-

-

Schedule A (Form 990) 2023
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PartV | Typelll Non-Functionally Integrated§09(a)(3) Supporting Organizations (continued)

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 (describe 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 V1). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(M (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:’gg(')zgt ons Agz:::’;‘otfgloezs
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - expiain in Part V). See instructions.

8 Excess distributions carryover, if any, to 2023

a From 2018

b _From 2019

¢ _From 2020

d_From 2021

e From 2022

f_Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019
b Excess from 2020
¢ _Excess from 2021
d_Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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| I art ?' | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 83, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

BAD DEBT RECOVERY

2020 AMOUNT: $ 4,032.

2021 AMOUNT: $ 20,934.

2023 AMOUNT: $ 13,947.

CREDIT CARD REWARDS

2019 AMOUNT: §$ 1,920.

2020 AMOUNT: $ 1,395.
2021 AMOUNT: $ 1,294.
2022 AMOUNT: $ 942.

2023 AMOUNT: $ 1,501.

INSURANCE PROCEEDS

2021 AMOUNT: $ 19,678.

2022 AMOUNT: $ 11,594.

MISCELLANEOUS INCOME

2019 AMOUNT: 2,194.

2020 AMOUNT: 6,908.

2022 AMOUNT: 143.

$
$
2021 AMOUNT: §  4,293.
$
§ 93.

2023 AMOUNT:

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ]
Department of the Treasury Attach to Form 930, Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRACE SMITH HOUSE, INC. 14-1626657

| Partl | 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

1 Total numberatend of year ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyear) .. ... ...

4 Aggregate valueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ _IYes [_INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:, Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents | ... | 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National RegisSter e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 2d above satisfy the requirements of section 170h)}4)(B)()

AN SECHON T7OMVANBND? ..o oo oo oo [ lves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
| Part Ill | 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) Revenue included on Form 990, Part VII|, line 1 $
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIII, line 1 $

b_Assets included in Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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 d l:l Loan or exchange program
b |:| Scholarly research e (:l Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... [:] Yes D No
[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? |:| Yes No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? ... I_Y_l Yes |:| No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XM ___.....coooooeeeceeecerens
[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

Amount
¢ Beginningbalance .. 1c
d Additions during the YBar . . ... e id
e Distributions during the year 1e
f Ending balance 1f
2a
b

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

LU 2B = B+ B -

-

organization by: Yes | No
(i) Unrelated organizationS? | . ... e
(ii) Related OrganiZAtiONS? ettt e e et et ee et
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 _ Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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 204,478. 204,478.
b Buildings 3,668,020.| 2,426,131.| 1,241,8889.
¢ Leasehold improvements ..
d Equipment 477,248. 328,635. 148,613.
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10, COIUMN (Bl oceuwencecerieoiiisaisiince 1,594,980.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Paged

| Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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)

(C)

D)

(B)

{F}

G)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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)
(@)
(8
(8)
Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
—15)
(6)
@
(8)
()

Total. (Column (b) must equal Form 990. Part X, fine 15, €0l (B)) ...ocoovovvviiieiiiiicieeeiiiicn e
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(4]

@8

9
Total. (Column (b).must equal Form 990, Part X. line 25, €Ol (Bl ccccecoveevveirieeiiiieinieiiesisisiiceeinieiccinns
2. Liability for uncertain tax positions. In Part XllI, 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 here if the text of the footnote has been provided in Part XIlll ... E}Q
Schedule D (Form 990) 2023

332053 09-28-23

30
12311105 756359 1561190.000 2023.05000 GRACE SMITH HOUSE, INC. 15611901



Schedule D (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Paged
econcmatlon 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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b 9,000.
Recoveries Of prior year grants ... ... s 2c
Other (Describe iNPart XIL) ..o 2d 2,077.
A liNes 2a throUGN 20 ettt ettt e 2e
Subtract line 2e froM NG T e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b . ... .. 4a
Other (Describe in Part XIL) e 4b
C AQANINGS 48 BNG A ... oot 4c 20,620.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L.ling 12)  cocoooveerominieiisiiiniicicnciiciici 5 3,214,955.
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

3,565,622,

S 0 0 T o

371,287.
3,194,335,

(2]

o

1 Total expenses and losses per audited financial StAteMeNtS .. ... 1 2,768,838.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilitieS e, 2a 9,000.

b Prior year adjustments ... 2b

€ ONEIIOSSES | it 2c

d Other (Describe in Part XIIL) ... oo 2d 206,535,

€ AJAIINES 22 tNIOUGN 20 ... | 2e 215,535.
3 SUDLACLIiNe 20 fIOM NG T ..., ooooooo oo ooooooooeeeoeeeeeeeeee e 3| 2,553,303.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 20,620.

b Other (Describe in Part XHL) . ... . 4b

€ ADDINES 43 AN D e 4c 20,620.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18)  coccvoveevicieeciononiinien e 5 2,573,923.

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

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS ON BEHALF OF THE LOCAL DEPARTMENT OF SOCIAL

SERVICE OFFICE. THE AMOUNTS WILL BE RETURNED WHEN THE TENANT MOVES OUT AND

THE ORGANIZATION DOES NOT CLAIM ANY UNPAID RENT OR APARTMENT DAMAGES.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS ONLY WHEN

THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED

THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION AND/OR DISCLOSURE. THE ORGANIZATION IS NO

LONGER SUBJECT TO EXAMINATION BY APPLICABLE TAXING JURISDICTIONS FOR

PERIODS PRIOR TO DECEMBER 31, 2020.

332054 09-28-23
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Schedule D (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Pages
[Part XIII | Supplemental Information continueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON PART VIIT: 2,077.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET REPORTED ON PART XI, LINE 9 1,326.
SPECIAL EVENT EXPENSES REPORTED ON PART VIIT: 2,077.
LOSS ON IMPAIRMENT OF CONSTRUCTION IN PROGRESS 203,132.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 206,535.

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form @90, Part IV, line 21 or 22,

Departmant of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

GRACE SMITH HOUSE, INC.
Part | I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t

criteria Used 10 aWard the Grants OF @SSIS AT Y e e e e e et e e e e et e e et e e e e e e e anes

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of vgfjxiec:r?c()go(gk (g) Descr
or government (if applicable) cash grant noncash FMV rais all noncash a:
assistance b?ﬁgr) !

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . ... . ..
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2023 GRACE SMITH HOUSE, INC.
| Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

IN 2023 WE DISTRIBUTED $22,289 IN ASSISTANCE, THIS
GRANT FUNDING ASSISTED 79 UNDUPLICATED
INDIVIDUALS, ADULTS AND CHILDREN COMBINED, THE
REQUESTS FOR ASSISTANCE ENCOMPASSED SAFETY AND 75 22,289,
DONATED FOOD AND MERCHANDISE THE SOURCE OF THESE
ITEMS IS OUR MANY DONORS. THESE ITEMS ALSO
BENEFITTED APPROXIMATELY 563 PEOPLE, NON-CASH
ASSISTANCE $59,827, 563

0. 59,827, FOST

| Part IV L Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

GRACE SMITH HOUSE RECEIVES GRANT FUNDS THAT ARE FOR THE PURPOSE OF

PROVIDING DIRECT FINANCIAL ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE

SERVED BY OUR PROGRAMS. THESE GRANT FUNDS PROVIDE FOR CRITICAL, UNMET NEEDS

FOR VICTIMS OF DOMESTIC VIOLENCE IN OUR RESIDENTIAL, HOUSING AND

NON-RESIDENTIAL PROGRAMS. THESE FUNDS ARE USED WHEN OTHER SOURCES HAVE BEEN

SOUGHT AND COULD NOT BE SECURED OR WHEN ALTERNATE SOURCES CAN NOT BE

IDENTIFIED. WHEN ADVOCATES WORKING WITH VICTIMS IDENTIFY A FINANCIAL

CRISIS THAT CAN BE HELPED VIA THE GRANT FUNDS, THEY COMPLETE AN APPLICATION

332102 11-01-23
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Schedule | (Form 990) GRACE SMITH HOUSE, INC. 14-1626657 pPage2
| Part IV | Supplemental Information

PACKET WITH THE VICTIM. THIS APPLICATION IS SUBMITTED TO THE SUPERVISOR FOR

APPROVAL. REQUESTS OVER 5100 REQUIRE THE APPROVAL OF THE EXECUTIVE

DIRECTOR. THE FINANCE DEPARTMENT ISSUES PAYMENT TO THE THIRD PARTY AND

MAINTAINS RECORDS DOCUMENTING DISBURSEMENTS AS WELL AS SUBMITTING FISCAL

REPORTS AS PER FUNDER REQUIREMENTS. REGULAR REPORTS ON THE NUMBER OF

REQUESTS, CATEGORY, TOTAL NUMBER OF PERSONS WHO BENEFIT FROM THE REQUEST,

AND AMOUNT DISBURSED PER PERSON ARE SUBMITTED TO FUNDERS AND YEARLY SITE

VISITS TO AUDIT THE GRANT FUNDING IS CONDUCTED BY FUNDERS.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: IN 2023 WE DISTRIBUTED $22,289 IN

ASSISTANCE. THIS GRANT FUNDING ASSISTED 79 UNDUPLICATED INDIVIDUALS,

ADULTS AND CHILDREN COMBINED. THE REQUESTS FOR ASSISTANCE ENCOMPASSED

SAFETY AND SURVIVAL NEEDS INCLUDING UTILITIES; RENTAL AND HOUSING

ASSISTANCE; COURT AND DOCUMENTATION NEEDS; MEDICATION; TRANSPORTATION;

CLOTHING; EMPLOYMENT, (LICENSE, TRAINING, EQUIPMENT) FOOD AND FURNITURE.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Attach to Form 990.

Open to Public

Department of the Treasury q
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
- GRACE SMITH HOUSE, INC. 14-1626657
[Part] | 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 VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D 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 lllto explain . ... ib
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 online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
|:| Compensation committee :] Written employment contract
[:] Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Forrm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PAYMENt? ettt 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? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
65 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 The organization? || . .. ... et 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TRE OTGANIZANON? e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl s 7 | X
8 Were any amounts reported on Form 990, Part VII, 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 in Part W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4058-6(C) 7 ... o i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023
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Schedule J (Form 990) 2023

GRACE SMITH HOUSE, INC.

14-1626657

| Partn

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation
(i} Base (if) Bonus & (iii) Other
compensation incentive reportable
compensation compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(i)

(i)
i)

U]
i)

@
(i)

0]
ii)

(i)

@
(ii)

0]
(i)

0]

i)

i)

®

M
i)

U]
(iii)

®
(i)

(i)

U]
(ii)

332112 11-06-23
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Schedule J (Form 990) 2023 GRACE SMITH HOUSE, INC.

I Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p

PART I, LINE 7:

THE ORGANIZATION PAID BOARD APPROVED PERFORMANCE-BASED BONUSES IN 2023.

332113 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

rom® 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GRACE SMITH HQUSE, INC. 14-1626657
[Part] | Types of Property

@ (®) © ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art - Fractional interests

Books and publications
Clothing and household goods ... X 48,457.COST
Carsand other vehicles . ...
Boatsandplanes .. ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ... ...
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

-k -k
- O ©W 0O ~NOG A ON

19 Food inventory ... X 56 11,141.1COST
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ..
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( EQUIPMENT ) X 1 8,100.[COST
26 Other ( PRINTED MATERIA ) X 1 1,478.[COST
27 Other ( )
28 Other | )
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 0
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 3 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
COMIOUtONS Y ettt | 32a X
b If "Yes," describe in Part Ii.
83  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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 GRACE SMITH HOUSE, INC. 14-1626657 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN COLUMN (B).

332142 09-11-28 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No 1645:00.7
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRACE SMITH HOUSE, INC. 14-1626657

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

THE MISSION OF GRACE SMITH HOUSE, INC. IS TO EMPOWER INDIVIDUALS AND

FAMILIES TO LIVE FREE FROM DOMESTIC VIOLENCE BY:

1. PROVIDING SHELTER AND APARTMENTS, ADVOCACY, COUNSELING AND

EDUCATION

2. RAISING THE CONSCIOUSNESS OF THE COMMUNITY REGARDING THE EXTENT,

TYPE AND SERIOUSNESS OF DOMESTIC VIOLENCE

3. INITIATING AND TAKING POSITIONS ON PUBLIC POLICIES IN ORDER TO

PROVIDE OPTIONS WHICH EMPOWER VICTIMS OF DOMESTIC VIOLENCE

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COULD NOT ACCOMMODATE THE SIZE OF THE FAMILY. THE AVERAGE SHELTER

LENGTH OF STAY DURING THE YEAR WAS 70 DAYS. OUR SHELTER PROGRAM

PROVIDES THREE MEALS DAILY INCLUDING SNACKS AVAILABLE ANYTIME. DURING A

SHELTER STAY, ALL BASIC NECESSITIES SUCH AS TOILETRIES, HYGIENE

PRODUCTS, DIAPERS, WIPES, EMERGENCY CLOTHING, SCHOOL SUPPLIES, CHILD

STROLLERS AND CAR SEATS ARE PROVIDED FOR BY OUR PROGRAM. ADULTS ARE

ASSIGNED A CASE MANAGER WHO HELPS FAMILIES CREATE A SAFETY PLAN, ASSESS

RISK FOR LETHALITY, DETERMINE IMMEDIATE AND SHORT TERM NEEDS AND TO

ASSIST IN NAVIGATING BOTH FAMILY AND CRIMINAL COURT, SOCIAL SERVICES,

LAW ENFORCEMENT, ACCESS TO LEGAL ASSISTANCE, MEDICAL SERVICES,

TRANSPORTATION, EMPLOYMENT AND HOUSING. TRANSPORTATION IS PROVIDED FOR

VICTIMS USING AGENCY VEHICLES AND CHILDCARE IS OFTEN MADE AVAILABLE. WE

PROVIDE DOMESTIC VIOLENCE COUNSELING ON AN INDIVIDUAL BASIS AS WELL AS

WEEKLY SUPPORT GROUPS THROUGHOUT THE YEAR. SERVICES ARE PROVIDED TO

CHILDREN AND PARENTS BY A YOUTH ADVOCATE, AND IN ADDITION TO CHILDCARE,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GRACE SMITH HOUSE, INC. 14-1626657

SERVICES INCLUDE PARENTING SUPPORT, SCHOOL ADVOCACY, PLAY GROUPS AND

SOCIAL ACTIVITY FOR CHILDREN DURING THEIR SHELTER STAY. ALL SERVICES

ARE FREE AND CONFIDENTIAL. THE LOCATION OF THE SHELTER IS CONFIDENTIAL

AS WELL. THE LENGTH OF A SHELTER PROGRAM IS 90 DAYS WITH THE

POSSIBILITY OF TWO 45 DAY EXTENSIONS DEPENDING ON FAMILY NEEDS. THE

MAXIMUM ALLOWED STAY IS 180 DAYS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

VIOLENCE, PROVIDE RISK ASSESSMENT, ENGAGE IN SAFETY PLANNING, EDUCATE

THE INDIVIDUAL ABOUT VICTIM RIGHTS AND OPTIONS AS WELL AS EXPLAIN HOW

THE CIVIL COURT PROCESS WORKS. ADVOCATES ASSIST AND SUPPORT PETITIONERS

IN COMPLETING PAPERWORK AND FILING FOR EMERGENCY ORDERS OF PROTECTION.

DURING THE YEAR, THIS PROGRAM ASSISTED 856 PETITIONERS TO FILE FOR

EMERGENCY PROTECTIVE ORDERS. GRACE SMITH HOUSE ALSC HAS A SEPARATE

COURT ADVOCATE WHO IS RESPONSIBLE FOR ACCOMPANYING VICTIMS TO COURT,

HELPING THEM UNDERSTAND THE COURT PROCEEDINGS, CONNECTING THEM TO LEGAL

SERVICES, AND PROVIDING ADVOCACY AS NEEDED. THIS ADVOCATE WAS ABLE TO

PROVIDE EXTENSIVE COURT ADVOCACY SERVICES TO 130 VICTIMS BY PROVIDING

ADVOCACY AND/OR ACCOMPANIMENT TO COURT. THIS IS A 35% INCREASE IN THE

NUMBER OF VICTIMS SERVED COMPARED TO THE PREVIOUS YEAR.

CHILD PROTECTIVE SERVICES DOMESTIC VIOLENCE LIASON PROGRAM - GRACE

SMITH HOUSE HAS TWO DOMESTIC VIOLENCE LIATSONS EMBEDDED IN THE CHILD

PROTECTIVE SERVICES UNIT AT OUR LOCAL DISTRICT OF SOCIAL SERVICES.

THESE LIAISONS SERVE AS A KNOWLEDGEABLE RESOURCE TO CHILD PROTECTIVE

SERVICES CASEWORKERS REGARDING ISSUES RELATED TO DOMESTIC VIOLENCE.

THEY ALSO PROVIDE DOMESTIC VIOLENCE SERVICES TO THOSE FAMILIES REFERRED

FROM THE CHILD PROTECTIVE SERVICES UNIT. THESE LIAISONS SERVED 161
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FAMILIES AND PROVIDED 150 CONSULTATIONS TO CHILD PROTECTIVE SERVICES

CASEWORKERS. DURING THE YEAR, 12 SEPARATE TRAINING SESSIONS WERE

PROVIDED TO CHILD PROTECTIVE SERVICES CASEWORKERS ON RELEVANT ISSUES

REGARDING DOMESTIC VIOLENCE.

PREVENTION AND EDUCATION - GRACE SMITH HOUSE IS DEDICATED TO RAISING

THE CONSCIOUSNESS OF THE COMMUNITY REGARDING THE EXTENT, TYPE, AND

SERIOUSNESS OF INTIMATE PARTNER VIOLENCE. OUR PREVENTION AND EDUCATION

PROGRAM FOCUSES ON GIVING YOUNG PEOPLE THE TOOLS THEY NEED TO HAVE

HEALTHY RELATIONSHIPS AND RECOGNIZE ABUSIVE BEHAVIORS. GRACE SMITH

HOUSE EDUCATORS VISIT MIDDLE AND HIGH SCHOOLS, TRYING TO REACH ALL

DISTRICTS IN DUTCHESS COUNTY, WITH PRESENTATIONS. IN MIDDLE SCHOOLS,

EDUCATION FOCUSES ON BULLYING PREVENTION, WHILE IN HIGH SCHOOLS THE

FOCUS IS TEEN DATING VIOLENCE PREVENTION WITH TOPICS SUCH AS HEALTHY

RELATIONSHIPS, DATING VIOLENCE, SAFETY PLANNING, AND SOCIAL MEDIA

SAFETY. DURING THE YEAR THIS PROGRAM EDUCATED 6,917 MIDDLE AND HIGH

SCHOOL, AND ELEMENTARY SCHOOL YOUTH. GRACE SMITH HOUSE ALSO EDUCATES

THE GENERAL COMMUNITY, HEALTHCARE PROVIDERS AND OTHER COMMUNITY

PROVIDERS ON HOW TO IDENTIFY, ASSESS AND SAFELY SCREEN FOR THE PRESENCE

OF DOMESTIC VIOLENCE. DURING THE YEAR, WE PROVIDED 58 PRESENTATIONS AND

SUCCESSFULLY EDUCATED 1,347 ADULTS ON HOW TO IDENTIFY AND RESPOND TO

DOMESTIC VIOLENCE AND HELP THOSE IMPACTED TO GET CONNECTED TO OUR

SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

NON-RESIDENTIAL PROGRAM OR BY OUR COMMUNITY PARTNERS. WHILE IN THE

BROOKHAVEN HOUSING PROGRAM, RESIDENTS ARE PROVIDED WITH CASE

MANAGEMENT, INDIVIDUAL AND/OR GROUP COUNSELING, CHILDREN'S SERVICES,
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LEGAL ADVOCACY, RECREATIONAL OPPORTUNITIES AND ALL OTHER AVAILABLE

AGENCY SERVICES AS NEEDED. THE BROOKHAVEN PROGRAM IS A SUPPORTIVE

COMMUNITY THAT PROMOTES SAFETY, HEALING FROM TRAUMA, RESILIENCY FOR THE

FUTURE, AND GOOD HEALTH. DURING THE YEAR, 20 FAMILIES AND 29 OF THEIR

CHILDREN RESIDED IN OUR TRANSITIONAL HOUSING PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOLLOW UP PROGRAM

THE GRACE SMITH HOUSE NON-RESIDENTIAL FOLLOW UP PROGRAM PROVIDES A WIDE

VARIETY OF SERVICES TO FAMILIES RESIDING IN THE COMMUNITY WHO ARE

EXPERIENCING DOMESTIC VIOLENCE. ORIGINALLY DEVELOPED AS A FOLLOW-UP

PROGRAM TO ASSIST RESIDENTS WHO WERE TRANSITIONING OUT OF QOUR EMERGENCY

SHELTER, THIS PROGRAM HAS EXPANDED TO PROVIDE A BROAD SPECTRUM OF

ADVOCACY, COUNSELING AND SUPPORT SERVICES TO VICTIMS OF DOMESTIC

VIOLENCE. SERVICES INCLUDE INDIVIDUAL COUNSELING, SUPPORT GROUP, SAFETY

PLANNING, COURT AND LEGAL ADVOCACY, ACCOMPANIMENT TO COURT, SOCIAL

SERVICES ADVOCACY, RISK ASSESSMENT, IMMIGRATION ADVOCACY, HOUSING AND

EMPLOYMENT ASSISTANCE, TRANSPORTATION, AND REFERRAL TO OTHER SERVICES.

WE ALSO PROVIDE A FOOD PANTRY STOCKED WITH DRY GOODS, TOILETRIES,

DIAPERS, BABY ITEMS, CLEANING PRODUCTS, AND HOUSEHOLD GOODS. THIS

PANTRY IS AVAILABLE FOR NON-RESIDENTIAL PARTICIPANTS FREE OF CHARGE

(AVAILABILITY OF ITEMS DEPENDS UPON DONATIONS). LIMITED AMOUNTS OF

CLOTHING, LINENS, AND HOUSEHOLD GOODS/FURNITURE ARE ALSO AVAILABLE

(DEPENDING ON DONATIONS AND STORAGE CONSIDERATIONS). A TOTAL OF 131

CLIENTS RECEIVED SERVICES; ADVOCACY WAS PROVIDED A TOTAL OF 7,368

TIMES; 69 SUPPORT GROUP SESSIONS WERE PROVIDED; AND 48 INDIVIDUALS

RECEIVED THERAPEUTIC COUNSELING SESSIONS. IN ADDITION, 103 CHILDREN
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OBTAINED SUPPORT SERVICES AND OUR CHILDREN'S SUPPORT GROUP MET 66

TIMES. OUR YOUTH ADVOCATE PROVIDED CHILDCARE 189 TIMES DURING THE YEAR.

LATINA FAMILY ADVOCATE/OUTREACH PROGRAM - OUR LATINA FAMILY

ADVOCATE/OUTREACH PROGRAM WAS PIONEERED BY GRACE SMITH HOUSE OVER 28

YEARS AGO. THE GOAL OF THIS PROGRAM IS TO EDUCATE THE LATINA COMMUNITY

ABOUT DOMESTIC VIOLENCE SERVICES AVAILABLE AND TO OFFER LATINA VICTIMS

CULTURALLY COMPETENT ADVOCACY AND COUNSELING IN THEIR NATIVE LANGUAGE.

IN ADDITION, THIS POSITION HAS, THROUGH EXTENSIVE OUTREACH AND

CONNECTION TO THE COMMUNITY, CREATED A NETWORK OF SERVICE PROVIDERS WHO

ARE EXPERT IN PROVIDING SERVICES TO LATINA VICTIMS. DURING THE YEAR THE

LATINA FAMILY ADVOCATE WORKED WITH 49 FAMILIES PROVIDING CASE

MANAGEMENT, ADVOCACY, SUPPORT, INFORMATION AND REFERRALS. THIS PROGRAM

ALSO PROVIDED 17 OUTREACH PRESENTATIONS TO THE COMMUNITY. SUPPORT GROUP

IN SPANISH IS OFFERED WEEKLY AND 40 SUPPORT GROUP SESSIONS WERE

CONDUCTED DURING THE YEAR.

EXPENSES § 328,485. INCLUDING GRANTS OF $ 13,782. REVENUE §$ 0.

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

GRACE SMITH HOUSE, INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF THE

ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED

AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.
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FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS APPLICABLE TO ALL BOARD MEMBERS AND

OFFICERS OF THE ORGANIZATION. AFTER DISCLOSURE OF THE CONFLICT OF INTEREST

AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED

PERSON, THE BOARD SHALL DISCUSS THE POTENTIAL CONFLICT OF INTEREST AND VOTE

UPON WHETHER TO PROCEED WITH THE TRANSACTION OR AGREEMENT. AN INTERESTED

PERSON SHALL NOT PARTICIPATE IN OR BE PERMITTED TO HEAR THE BOARD'S

DISCUSSION ON THE POTENTIAL CONFLICT OF INTEREST. AN INTERESTED PERSON

SHALL NOT VOTE ON THE ISSUE OR ATTEMPT TO EXERT HIS OR HER PERSONAL

INFLUENCE WITH RESPECT TO THE MATTER. AN INTERESTED PERSON'S INELIGIBILITY

TO VOTE SHALL BE REFLECTED IN THE MINUTES OF THE BOARD MEETING.

ANNUALLY ALL BOARD MEMBERS AND OFFICERS SHALL SIGN A STATEMENT AFFIRMING

THAT THEY HAVE READ AND UNDERSTOOD THE ORGANIZATION'S CONFLICT OF INTEREST,

AND THAT ANY ACTUAL OR POTENTIAL CONFLICTS HAVE BEEN DISCLOSED.

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

EACH JOB IN THE AGENCY IS ASSIGNED TO A SALARY LEVEL. WITHIN EACH LEVEL

THERE IS A MINIMUM SALARY AND A MAXIMUM SALARY. ONCE AN EMPLOYEE REACHES

THE MAXIMUM SALARY, THE EMPLOYEE IS NO LONGER ELIGIBLE TO RECEIVE A SALARY

INCREASE. EXCEPTIONS FOR AN EMPLOYEE WHO IS PAID OUTSIDE THE RANGE MUST BE

APPROVED BY THE HUMAN RESOURCE COMMITTEE.

THE EXECUTIVE DIRECTOR AND CFQO'S SALARIES ARE DETERMINED BY THE EXECUTIVE

COMMITTEE AND THE CHAIR OF HUMAN RESOURCE COMMITTEE. THE SALARY IS BASED ON

A REVIEW OF COMPARABLE SALARIES IN OTHER AGENCIES IN THE REGION.

THE BOARD APPROVES THE SALARY OF THE EXECUTIVE DIRECTOR AND THE CFO AT THE
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SAME TIME AS THE APPROVAL OF THE OPERATING BUDGET, AND SUCH APPROVAL IS

DOCUMENTED IN THE BOARD MINUTES. THIS APPROVAL OF SALARIES WAS LAST DONE IN

2023 AS AN INTEGRATED COMPONENT OF THE ANNUAL AGENCY BUDGET APPROVAL

PROCESS.

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

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON THE ORGANIZATION'S WEBSITE. IN ADDITION, THE FINANCTIAL

STATEMENTS, ARTICLES OF INCORPORATION, FORM 990, FORM 1023, CONFLICT OF

INTEREST POLICY, AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST OR BY

CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON DISPOSAL -204,458.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT AND FINANCE COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE

FROM THE PRIOR YEAR.
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i

{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a §-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

i GRACE SMITH HOUSE, INC. 14-1626657

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | PO BOX 5205

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POUGHKEEPSIE, NY 12602

Enter the Return Code for the return that this application is for (file a separate application for each return) ... ... ] 01 ]
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ o1 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lIl. Part I, including signature, is applicable only for an extension of

time to file Form 5330.

® I this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of MAUREEN ARCHER
PO BOX 5205 - POUGHKEEPSIE, NY 12602
Telephone No. 845-452-7155 Fax No.
® |f the organization does not have an office or place of business in the United States, check this DOX e |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
______ [:l . If it is for part of the group, check this box L__] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or

[:] tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final return
[ ] change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



