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990 OMB No 1545-0047
Form

Department of the Treasury

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable C Name of organization D Employer Identification Number
I
Address change | ke label |GRACE TO_YOU 95-3846510
Name change g: g,':,r: Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
Il return speciic |28001 HARRISON PARKWAY (661) 295-5777
Termination ":lso‘,r,‘f' City, town or country State ZIP code + 4
Amended return VALENCIA CA 91355 G Gross receipts $ 15, 525, 396.
D Apptication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Phillip Johnson 28001 Harrison Pkwy Valencia CA 91355 [H® :’.‘;al! affiliates included? Yes No
o, attach a list. (see instructions)
| Tax-exempt status [ﬂ 501(c) (3 )< (insert no) H 4947(a)(1) or l_] 527
J Website: » www. gty.org H(c) Group exemption number >
K Type of organization [)—(-l Corporation Trust H Association H Other ™ I L Year of Formaton 1986 I M State of legal domicile  CA
(Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _To spread the gospel of Jesus Christ via the media.
O | e e e e e e e . . . e o e A e e e . . —— — — —— —— —— —— = — — — — — — ———— . . . . . . —— — —— —— —— — — — — ——
(%]
c
B | 3 e e am e e e i i e e e e e e e e e e e e e e e e e e T = — —— ————— = ———— — ——— ———
£
S| e o o
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . . R . 3 412
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . .. ....| 418
:§ 5 Total number of employees (Part V, line 2a) . .o e e . 5 |85
S 6 Total number of volunteers (estimate if necessary) .. .. 6 |150
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ...... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . C e . 7b
Prior Year Current Year
o | & Contributions and grants (Pagt VI, IRE@;ElVED _ . . 13,184,642. 13,024,515,
g 9 Program service revenue (Part V{lI, line 2g) . 8 ..... 455,878. 199,414.
2 [ 10 Investment income (Part VIII | &I mnpﬂeln%(?,gﬁegd 741 107, 360. 60,794.
111 Other revenue (Part VilI, coluf®n {(A), lines 5, 6d, 8¢, 9¢, 1 ﬁndlle) . 1,302,709. 1,202,093.
12 Total revenue — add lines 8 thro ll=cplumn (A), line 12) 15,050,589. 14,486,816.
13 Grants and similar amounts plald (P@@BE&N ,(AUIBnes 1-3) 1,193,148. 602, 349.
14 Benefits paid to or for members (Part IX, column (A), ined4) . . .. . .. e 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10 4,121,103. 4,771,623.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0.
% b Total fundraising expenses (Part IX, column (D), line 25) » 333,336. .
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f:24f) ......................... 9,644,478. 8,702,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . 14,958,729. 14,076,186.
19 Revenue less expenses. Subtract line 18 from ine 12 . . . 91,860. 410,630.
Eﬁ Beginning of Year End of Year
35 20 Total assets (Part X, line 16) e 10,609,785.] 10,873,625.
E‘g 21 Total liabilities (Part X, line 26) . o ) oo 3,153,040. 3,006, 250.
2i] 22 Net assets or fund balances Subtract line 21 from line 20 . L 7,456,745, 7,867,375,
{Partll Signature Block
e B e e e e PP SRS TS T A gt o my knowledge and bete, 1
Sign  |» l12/15/09
Here e Date
> phillip Johnson Executive Director/CEQ
Type or prnint name and title
_ Date Checi ey o et
Paid | pere amoores > K]l p o 03§ 2279
re- =~ |sgnae B pufusg Harvey / 12/21/09
TS [rms rame (o RUFUS HARVEY
Only Z?J:"?o'ye%‘i.; » 28036 FLORENCE LN EN_ >
Jpia CANYON COUNTRY CA 91351-3813 Phoneno ™ (661) 252-4541
May the IRS discuss this return with the preparer shown above? (see instructions) e e e C e m Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)



Form 990 (2008) GRACE TO YOU 95-3846510 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

* To_spread_the gospel of Jesus Christ via the media.

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

Form 990 or 990-E2? e o o o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Yes D No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,625,562. including grants of $ 0.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 3,858, 253. including grants of $ 0.) (Revenue $ 1,191,159.)

4¢ (Code ) (Expenses S 1,682,959. including grants of $ 602,349.) (Revenue $ 158,095.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 939, 839. including grants of  § 0.) (Revenue $ 2,280.)
4e Total program service expenses » S 12,106, 613. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) GRACE TO YOU 95-3846510 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 50](c)(3) or 4947(a)(1) (other than a pnvate foundatuon)7 If 'Yes,' complete
Schedule A e s .1 X
2 |s the orgamization requnred to complete Schedule B, Schedule of Contnbutors7 ..... . R oo 2 X
3 Did the organization engage In direct or indirect pohtlcal campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actnvntles" If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, lncIudlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part !l . . ..... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll .... ........ ..... . . e . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counsellng, debt management, credit repalr or debt negotiation services? /f 'Yes,’ complete
Schedule D, Partlv . . ........ 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable .. . . X
12 Did the orgamization receive an audited fmanmal statement for the year for which it 1s comptetlng this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XIl, and Xlll . .. .o 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? .... ... . C e e 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | ... |14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f 'Yes,' complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), kne 11e? /f 'Yes,* complete Schedule G Partl 17 X
18 Dud the orgarization report more than $15,000 total on Part VIil, ines 1c and 8a? If 'Yes,' complete Schedule G, Part il . | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If ‘Yes,' complete Schedule G, Part Il A L |- X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H cea ceee e . 120 X
21 Dud the orgamization report more than $5,000 on Part IX, column (A), ine 17 /f ‘Yes,' complete Schedule I, Parts | and II . e e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il .. .. ... .. 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questtons 3,4, or 5? If 'Yes,' complete
Schedule J C e . .. 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ‘Yes, ' answer questlons 24b-24d and
complete Schedule K. If ‘No,'go to question 25. . . .. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . e e e e e e e 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time duning the year? .. . .. . ....|24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,’ complete Schedule L, Part | e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part| ..... R .o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp! yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ... .. . 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,’ complete Schedule L Partill . . . e L 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08




Porm 990 (2008) GRACE TO YOU 95-3846510 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% In another entity (mdwndually or col ectlvely - — -
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the orgamzatnon" If 'Yes,' complete
Schedule L, Part IV . . e . . e 28b] X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV . .. .. 128c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f ‘Yes,' complete Schedule M ...... . .o 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part| ... 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 \/Nas Ithe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
el ... e e Co Ce e
35 |Is any related organization a controlied entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, hne 2 .. L il e e e e e e e 35 X
36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . ... i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a retated organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . . 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Porm 990 (2008) GRACE TO YOU 95-3846510 Page 5

[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittat of U.S.
Information Returns. Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcable . .o 1b
c Did the orgamzation comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming SR ——
(gambling) winnings to prize winners? . . T1cel X
2 a 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 this return . 2a 85 _l. |_._
2b If at least one s reported on line 2a, did the organization file all requnred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) s
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990 T for this year" lf 'No prov:de an explanation in Schedule O 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)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to g}uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardlng
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductble? ... .. ... T .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c). R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form8282? .  ..... .. ... ... . 7¢| X
d If 'Yes,' indicate the number of Forms 8282 filed during the year C e e e e . l 7d| ‘
e Did the organlzatlon during the year receive any funds, dlrectly or indirectly, to pay premiums on a personal - =
benefit contract? ....... ... s e e e e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or rndlrectly, on a personal benefit contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgaruzation, have -l |- -
excess business holdings at any time during the year? .. .. 8 X
9 Section 501(c)X3) and other sponsoring organizations malntalmng donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter: ’
a Initation fees and capital contributions included on Part VIll, lne 12 . . .. . [ 10a '
b Gross Receipts, included on Form 990, Part VIIl, tine 12, for public use of club facrlltles . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .... .. .. ... ... .. 11a '
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) ... e o e 11b - B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
BAA Form 990 (2008)

TEEAQ105 04/08/09



Porm 990 (2008) GRACE TO YOU 95-3846510 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermingbody .. . . . e e 1af[12
b Enter the number of voting members that are independent . . .. .... ... . . .. 1b(8
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other R—
officer, dlrector trustee or key employee e e e e e e e e e 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e . Ce
5 Did the organization become aware during the year of a matenal dwersnon of the organlzatlon s assets" e . 5 X
6 Does the organization have members or stockholders? . .. . e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: B
a The governing body? ............... . e e e . e 8al X
b Each committee with authority to act on behalf of the governing body? .. . ... RN . . . 8b] X
9a Does the organization have local chapters, branches, or affilates? . . e e e 9a X

b If 'Yes,' does the organmization have wnitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? A 1 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f 'No," go to hne 13 . . e .. 112a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? . .. . . . 12b] X
¢ Does the organization regularly and consustently monitor and enforce compllance with the pohcy" If ‘Yes,' describe in
Schedule O how this i1s done C e e . . 12¢f X
13 Does the organization have a written whlstleblower pohcy" . el . Coe .. 13 | X
14 Does the organization have a written document retention and destruction pollcy" e e 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o
a The organization's CEO, Executive Director, or top management official? . . ............. . e 15a X
b Other officers of key employees of the organization? .. . . . . .... ..... ... e e 15b} X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partncnpate Ina jomt venture or similar arrangement with a taxable  |-- -j-- +[- -
entity during the year? . . .. 16a X

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its part|c1pat|on
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt B
status with respect to such arrangements? . . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia!
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Rufus Harvey 28001 Harrison Parkway, _ Valencia CA 91355 (661) 295-5771

BAA Form 990 (2008)

TEEAQ106 12/18/08



Porm 990 (2008) GRACE TO YOU 95-3846510 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related orgamizations.

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

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

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

I—] Check this box iIf the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (c) (D) () (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
perweek | 41 21 12 [3&] ¢ the organization related organizations compensation
8125212513 (W-2/1099-MISC) W-2/1 039 MISC) from the
sfE| S| 2|3|<28] 3 organization
HHEHL oo,
%l 1
bl gﬁ -K..
&
John F. MacArthur, Jr. ___
President 10.00] X X 161,334. 0. 0.
Phillip Johnson __ ______
Executive Director 40.00] X X 178,131. 0. 23,422.
Rufus Harvey = __________
Controller & CFO 40.00 X 127,499. 0. 19,412,
Don Green __ ___________
Managing Director 40.00 X 148,948. 0. 25,249.
Robert Provost _ _ _______
Director 1.00] X 0. 0. 0.
Joe Aleppo _ _ _ _ _ _______
Director 1.00] X 0. 0. 0.
LChristopher Parkening __ _ _
Director 1.00[ X 0. 0. 0.
Mark MacArthur __ _ ______
Director 1.00f X 0. 0. 0.
Matthew MacArthur __ __ _ _ _
Treasurer 1.00{ X 0. 0. 0.
Al Sanders__ __ _________
Director 1.00f X 0. 0. 0.
Bill Molinari __________
Director 1.00{ X 0. 0. 0.
Tom Pennington_ _ __ ______
Director 1.00] X 0. 0. 0.
Dave Parsons _ _ __ _______
Director 1.00[ X 0. 0. 0.
Kent Stainback _________
Director 1.00[ X 0. 0. 0.
Bill Fickett _ _________
Dir of Cust Serv & Tech 40.00 X 129,118. 0. 23,981.
Jay Flowers _ __ ________
Dir of Communications 40.00 X 134,760. 0. 24,418.
Mike Taylor _ ___ __ _____
Dir of Publications 40.00 X 125,901. 0. 13,972,

BAA TEEAQ107  04/24/09 Form 990 (2008)



: Form 990 (2008) GRACE TO_ YOU

95-3846510

Page 8

{ Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (G)) © (D) (E) (F
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours o = |o 1] = | compensation from compensation from amount of other
per weelR 3| 2 g 2 35| e the organization related organizations compensation
ezls|5 |5 BF 3| w-2nb99-misc) (W- 211089 -MISC) from the
galz|% |5 R42 organization
55|§ B 8 Q and related
g o 2 3 organizations
HENE
a
e e e e e e e e e
|
___________________________ 1
. TTTTTTTmmmmmsmosooemooomoeey
1b Total . > [1,005,691. 0. 130,454.
2 Total number of mdnvnduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton * 9
Yes | No
3 Dudthe orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee e i et
on line 1a? if ‘Yes ' complete Schedule J for such indwidual .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensahon from
the organization and related organlzatlons greater than $150,0007? If ‘Yes' complete Schedule J for such o
individual . . . . Lo e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services e
rendered to the organization? If ‘Yes,' complete Schedule J for such person 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.

A)
Name and business address

(B)
Description of Services

©)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) GRACE TO YOU 95-3846510 Page 9
[Part VIIl| Statement of Revenue
’ A (®) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

‘ revenue 512, 513, or 514
4 0 1a Federated campaigns la 0.
Eg b Membership dues ib 0.
g_% ¢ Fundraising events 1c 0.
gg d Related organizations ... 1d 0. ‘
.2' g e Government grants (contributions) . . . le 0. %
g ; f All other contributions, gifts, grants, and \
ag similar amounts not included above 1f{13,024,515.
£ g Noncash contribns included in Ins 1a-1f: . $ 94,792.| o
82| h Total. Add lines 1a-1f > 13 024, 515,
y Business Code L L i o - L } )
E 2a Intn'l Offices Reimbursements({300004 126,591. 126,591. 0. 0.
€| bDirect Mail Reimbursements(900004 31,504. 31,504. 0. 0.
g ¢ Postage Reimbursements |900004 22,319. 22,3189. 0. 0.
ﬁ d Mail Library Memberships{900004 16,720. 16,720. 0. 0.
2| e Payroll Reimbursements |300004 2,280, 2,280. 0. 0.
§ f All other program service revenue .
[ g Total. Add lines 2a-2f > 199,414. ¥ o
3 Investment income (including dividends, interest and
other similar amounts) R > 66,836. 0. 0. 66,836.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties > 26,347. 0. 0. 26,347.
(1) Real (1) Personal 2 ,
6a Gross Rents . . 8,472, G o
b Less: rental expenses 0. %ﬁ ’ )
c Rental income or (loss) B,472. _ R '
d Net rental income or (loss) > 8,472. 0. 0. 8,472.
7a Gross amount from sales of () Secunities () Other
assets other than inventory 91, 446. . . o
b Less: cost or other basis - P
and sales expenses 95,910. 1,578. x
c Gain or (loss) -4,464. -1,578.f e - o
d Net gain or (loss) > -6, 042 0. 0. -6,042.
w | 8a Gross income from fundraising events
2 (not including 0.
E of contributions reported on line 1c).
o See Part IV, line 18 . a
E b Less: direct expenses b I S I
° ¢ Net income or (loss) from fundraising events »>
9a Gross income from gamlng activities.
See Part IV, line 19 .. a
b Less' direct expenses .  ....... b . n _ o .
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . al2,093,211.
b Less: cost of goods sold ...... ..b 941,092.} R ) B
¢ Net income or (loss) from sales of inventory » 1,152,119.] 1,152,119. 0. 0.
Miscellaneous Revenue Business Code B . o o = o
11a Expense Reimbursements [900004 3,326. 3 326. 0. 0.
b COBRA Admin Fee Revenue|300004 576. 576. 0. 0.
c Rewards Points_Redeemed(900004 4,657. 4,657. 0. 0.
d All other revenue  ...... . ...... 6,596. 6,596. 0. 0.
e Total. Add lines 11a-11d ... . ...... .... > 15,155.
12 ']r&t:alalzgv]en:e Add lines Th, 29'3 & Gd 7d. 8, 9c, > 14,486,816.]{ 1,366,688, 0. 95,613.
BAA TEEAQ109  12/18/2008 Form 990 (2008)




Form 990 (2008) GRACE TO YOU 95-3846510 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) but are not required to complete columns (B), (C), and (D).
) . A (8 © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 0. 0.
2 Grants and other assnstance to |nd|V|duals in ;
the U.S. See Part IV, line 22 0. 0. !
3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part 1V, ines 15and 16 ... 602,349. 602,349.
4 Benefits paid to or for members . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . 545, 630. 327,378. 218,252. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 1,743,772. 1,522,894. 201, 645. 19,233.
7 Other salaries and wages ... 1,711,253. 1,297,107. 368,723. 45,423.
g Pension plan contributions (include sectlon
401 (k) and section 403(b) employer
contnbutons) . . ..., 111,935. 86,331. 22,900. 2,704.
9 Other employee beneflts.. .. 431,823. 341,667. 82,296. 7,860.
10 Payrolitaxes .. . . .... . ..... 227,210. 172,929. 49,747. 4,534.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
blegal.. . ...... . iiiiin 44,420. 0. 44,420. 0.
¢ Accounting 49,790. 0. 49,790. 0.
d Lobbying . 0. 0. 0. 0.
e Prof fundraising svcs. See Part lV In 17 0. IS 0.
f Investment management fees 7,010. 0. 7,010. 0.
gOther . . ........ 181,697. 171,841. 5,643. 4,213.
12 Advertising and promotion 2,851. 2,851. 0. 0.
13 Office expenses 2,141,239. 1,592,586. 356,125. 192,528
14 Information technology . 118, 750. 94,124. 22,673. 1,953.
15 Royaltes . . .. ... 29,552, 26,553, 857. 2,142
16 Occupancy ..... . 376,299. 326,013. 46,533. 3,753
17 Travel 88,892. 69,912. 16,318. 2,662
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . 0. 0. 0. 0.
19 Conferences, conventlons, and meetmgs .. 11,683. 8,942. 2,735. 6.
20 Interest .. . ... 4,703. 0. 4,703. 0.
21 Payments to affiliates . 0. 0. 0. 0.
22 Depreciation, depletlon and amortlzatlon 548,527. 477,219. 65,823. 5,485,
23 Insurance. = ...... .. 31,353. 0. 31,353. 0.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together o
and labeled miscellaneous may not exceed v
5% of total expenses shown on line 25
below.) e
a_Rgcil_o_g_'I‘_\_/_a_l_r_t_l_x_ng _______ 4,083,969. 4,043,129, 0. 40,840.
b Broadcast Production _ ___ _ _ 198,133. 198,133. 0. 0.
¢ Ministry Communication & Promotion 73,575. 44,004. 29,571, 0.
dMaterials Distributed _ ___ _ 700, 651. 700, 651. 0. 0.
eBad Debts ____ 9,120. 0. 89,120. 0.
f All other expenses .. ......
25 _ Total functional expenses. Add I|neslthrough24f 14,076,186. 12,106,613. 1,636,237, 333,336.
26 Joint Costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation 5,218,988. 4,905,672, 81,677. 231,639.
BAA Form 990 (2008)

TEEAQ110

12/19/08



Form 990 (2008) GRACE TO YOU 95-3846510 Page 11
[Part X | Balance Sheet
- (A) B
Beginning of year End of year
1 Cash — non-interest-bearing 593,183.| 1 256,498.
2 Savings and temporary cash investments 2,537,395.| 2 3,452,979.
3 Pledges and grants receivable, net. . .. .. ..., ... 0.] 3 0.
4 Accounts receivable, net 73,465.] 4 49,638.
5 Recelvables from current and former offlcers drrectors trustees key employees
or other related parties. Complete Part 1l of Schedule L 3,000.] 5 279.
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(1)) e o .
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 15.] 6 1,032.
g 7 Notes and loans receivable, net . 177,889.| 7 48,215
$ 8 Inventories for sale or use . 812,592.| 8 817,171.
s| 9 Prepaid expenses and deferred charges s . Cee 130,850.] 9 220,249.
10a Land, buildings, and equipment: cost basis 10a 8,489,064. : !
b Less: accumulated depreciation. Complete Part VI of L
ScheduleD ... ... . ... 10b 2,681,348. 6,031,439.] 10¢ 5,807,716.
11 Investments — publicly- traded securities 0.In 0.
12 Investments — other securities. See Part IV, line 11 0.]12 0.
13 Investments — program-related See Part IV, line 11 0.]13 0.
14 Intangible assets 0.]114 0.
15 Other assets. See Part IV, IlneH 249,947.]15 219,848.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,609,785.]16 10,873,625.
17 Accounts payable and accrued expenses 863,940.]17 852,018.
18 Grantspayable .. . .. ....... . . ... ... Lo Looiee o 0./18 0.
19 Deferred revenue e e e e e e 20,880.119 19,362.
Y120 Tax-exempt bond habilities 0.120 0.
Q 21 Escrow account hability. Complete Part IV of Schedule D . 0.121 0.
{ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and d|squal|f|ed persons. Complete Part il T
! of Schedule L . 0.]22 0.
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 2,268,220.123 2,095,163.
24 Unsecured notes and loans payable 0./124 0.
25 Other liabilities. Complete Part X of Schedule D . 0.125 39,707.
26 Total liabilities. Add ines 17 through25. ..., 3,153,040.126 3,006,250.
N Organizations that follow SFAS 117, check here » E and complete Ilnes * ' , i
T 27 through 29 and lines 33 and 34, o . i
g 27 Unrestncted netassets . . .. . L ... . L. 7,040,566.] 27 7,614,742,
E | 28 Temporanly restricted net assets 416,179.] 28 252,633.
{ 29 Permanently restricted netassets .. . . . . ... 0.]29 0.
? Organizations that do not follow SFAS 117, check here » D and complete ' ”
b lines 30 through 34. I S S S . - -
B30 Capital stock or trust principal, or current funds 30
B [ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
€33 Total netassets or fund balances. . . 7,456,745.] 33 7,867,375,
S | 34 Total liabilities and net assets/fund balances. . 10,609,785.] 34 10,873,625.
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form $90:

D Cash E Accrual

D Other

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

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . ces ..

b If ‘Yes,' did the organization undergo the requrred audit or audrts" .

Yes | No
S T
2a] X
2b] X
2c| X
3a X
3b

BAA

TEEAOI11  12/22/08

Form 990 (2008)




OMB No 1545-0047

(%Snﬂ‘%gé’;ggﬁ_m Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1) ,
nonexempt charitable trusts. Open to Public

Department of the Ti A
In?epranaT;gvgnueeSe':/?cs: Y > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
GRACE TO YOU 95-3846510

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization.)
1 || A church, convention of churches or association of churches described in section 170(b)(1)(AXG).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H)
|_| A medical research organization operated in conjunction with a hospital described In section 170(b)}1)XA)(iii). Enter the hospital's

name, city, and state: _ _ _ L
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1)(AXiv). (Complete Part Il.)

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

%X | 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)(1XAXvi). (Complete Part Il.)

8 A communuty trust described 1n section 170(b)Y(1XA)(vi). (Complete Part I1.)

9 D An organization that normally recetves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Il1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11

D Type | b [:l Type ll c D Type Il - Functlonally lntegrated d D Type {ll—- Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section

2
3
4

~N O

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |Il supporting organmization, D
checkthisbox . . .00
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (m)
below, the governing body of the supported organization? . .. . 119 (i)
(ii) afamily member of a person described in (1) above? ................... .... . . 11 g (ii)
(iii) a 35% controlled entity of a person described In (1) or (n) above? . . ... ... .. e 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported () EIN (iis) Type of organization (iv) Is the (v) Did you notify (V) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the orgaruzation in | organization in col
above or IRC section (i) listed in your col (i) of (1) organized in the
(see Instructions)) overnin your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

GRACE TO YOU

95-3846510

Page 2

|Part Il [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 |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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 hine 11, column (f) .

6 Public support. Subtract ine 5
from hine 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,447,157.

11,391,070,

12,602,772,

13,184, 642.

13,024,515.

59,650,156.

0.

0.

0.

0.

0.

0.

0.

9,447,157,

11,391,070.

12,602,772,

13,184,642,

13,024,515,

59,650,156.

e

0.

59,650,156.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not |ncIude
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 1

10

n

12
13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

9,447,157,

11,391,070.

12,602,772,

13,184,642,

13,024,515,

59,650,156.

7,855,

18,937.

134,342.

149,323.

101,655.

412,112,

15,038.

14,673.

15,154.

73,000.

&

7,948.
k]

60,135, 268.

organization, check this box and stop here

Gross recelpts from related activities, etc. (see instructions) .

[ 12

12,591,397,

First five years. if the Form 890 s for the organlzatlon s first, second, thira, fourth, or fifth tax year as a section 501(0)(3)

Nall

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ...

16a 33-1/3 support test —

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

b 33-1/3 support test —

14

99.19%

15

99.64 %

2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ......... e

~ &
gn

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

gu

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon 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 mstructlons > H

BAA

TEEA0402

12117/08

Schedule A (Form 990 or 990-EZ) 2008



! Schedule A (Form 990 or 990-EZ) 2008 GRACE TO YOU 95-3846510 Page 3

lPart lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

| Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

j under section 513 . .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf .

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

6 Total. Add lines 1-5

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

b Amounts included on ||nes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) . i
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline 6 .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not mclude

gain or loss from the sale of
Eapnta\l/:—):ssets (Explaln In

13 Total support. (add ns 5, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . ....... ..... .o .15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . L . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) .. .. .. L7 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see tnstructions
BAA TEEA0403  01/29/0% Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 GRACE TO YOU 95-3846510 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
: Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

2004: 15038, _ .
2005: 12820. _ _ _ .
2006 7948 . o
2007 14873, .
2008: 15154

2005: 7367.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . ] OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Opento Public |

tbmal Rovenue Service” answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inapection |

Name of the organization Employer Identificatl b

GRACE TO YOU 95-3846510

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year ...
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 D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . I—] Yes |—| No

{Part Il |Conservation Easements Complete if .the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfor;\plete lines 2a-2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last day
of the tax year.

- Held at the End of the Year
a Total number of conservation easements .. .. .. .. .o . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . e Coeeee . D Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(@)(B)(n)? . . (] ves [ no

9 In Part X1V, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116, 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 n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 Co e S
(i) Assets included in Form 990, PartX . .. .. .. . .*$

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

a Revenues included in Form 990, Part VI, line 1 .. e e e e . .. ..»$
b Assets included in Form 990, Part X . ... .... .. C e e .. . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

. TEEA3301 12/23/08



Schedule D (Form 990) 2008 GRACE TO YOU 95-3846510 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

é Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

| that apply):
a Public exhibitton d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovndeva description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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? H Yes |—] No

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

1a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X2 ....... . ... .. Ce e e . El Yes . No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e e .. 1c
d Additions during the year .. . 1d
e Distributions during the year . . .. . ..l e
f Ending balance e . 1f
2a Did the orgamization include an amount on Form 990 Part X hne 21 ? D Yes No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance | & i - J
b Contributions . § ‘
¢ Investment earnings or losses
d Grants or scholarships . ¢ H . ;

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ... ... .. .. . . 3a(i)
(ii) related organizations .. . .. . 3a(ii)
b if 'Yes' to 3a(u), are the related organlzatlons listed as reqwred on Schedule R7 . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . ... . . R 1,309,249. . 1,309,249.
bBuildings . . . . .. 4,367,355, 946,362. 3,420,993,
c Leasehold |mprovements .o - . 0. 0. 0.
d Equipment . C e e 2,812,460. 1,734,986. 1,077,474.
e Other
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . .. . > 5,807,716.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 GRACE TO YOU

95-3846510 Page 3

|Part VIl |Investments—Other Securities 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

Financial derivatives and other financial products

Closely-held equity interests . ..

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[ Part Vil [ Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B)line13) ™

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Unamortized Loan Fees

34,9489.

Security Deposits

0.

Irrevocable Life estate

6,448.

Clearing Account

0.

Receivable from Vendors

0.

Cash Value of Life Insurance

174,311.

Donated Timeshares

4,140.

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

219,848.

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Federal Income Taxes 7,518.

FICA Withholding Payable 14,477,

State Withholding Payab;e 2,849.

Sales Tax Payable 2,369.

Use Tax Payable 8,426.

Customers' Credit Balances 4,068.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™ 39,707.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GRACE TO YOU 95-3846510 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unreatized gains (losses) on investments
Donated services and use of facilities . e
Investment expenses ...
Prior period adjustments
Other (Describe 1n Part XIV) . e e
9 Total adjustments (net). Add lines 4-8 L . . R
10 Excess or (deficit) for the year per financial statements Combine lines 3and 9 . . .

0O NGOV ALEWN

14,486,816.

14,076,186.

410,630.

410,630.

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

1

15,433,950.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . e e 2a
b Donated services and use of facilites . . e Ce e 2b
c Recoveries of prior yeargrants . . ... . e e . o 2¢
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through2d ...... . .

2e

3 Subtract line 2e from line 1 e

15,433,950.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b .. . 4a

b Other (Describe in Part XIV) e e C 4b -947,134.}

cAddlinesd4aandd4b . .. . . .. .. ..o

-947,134.

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

14,486,816.

[ Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ... ... ...

15,023,320.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilittes .... .... .. . 2a
b Prior year adjustments .. . .. e e e 2b
c Losses reported on Form 990, Part |X, line 25 . .
d Other (Describe in Part XIV) . . . .. . ...l 2d
e Add hines 2a through 2d e e .

2¢

3 Subtract ine 2e frombhne1 . . .. L.

15,023,320,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b RN 4a
b Other (Describe nPart XIvV) ... AU ..|_4b -947,134.
¢ Add lines 4a and 4b

-947,134.

5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18.)

14,076,186.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Pt XII Line 4b Cost_of Goods_Sold (Part VIII, Line_10b) -$941,092 and

BAA TEEA3304 12/23/08
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered 'Yes' to

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identificati b
GRACE TO YOU 95-3846510

{Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[Ine

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

@feson | Qb | Qo | 0 ety et | @ ecuiyiedn | 0708,
region agents In fundraising, program service, describe region
O | e ted i the region) | seree(® i region
East Asia and Pacific 0 O[Grantmaking 117,583.
East Asia and Pacific 0 O|Program Services Radio, Mat Dist 55,112.
Europe 0 1{Grantmaking 139,374.
Europe 0 O|Program Services Radio, TV, Mat Dist 173,984.
Middle East 0 OlGrantmaking 167,500.
North America 0 0|Grantmaking 127,727.
North America 0 1{Program Services Radio, Mat Dist 174,648.
South America 0 1l|Program Services Radio 34,342.
South Asia 0 0lGrant Making 32,658.
South Asia 0 O|Program Services Materials Dist 19,025.
Sub-Saharan Africa 0 0|Grantmaking 17,119.
Sub-Saharan Africa 0 O0|Program Services Radio, Mat Dist 37,803.
North America 0 O|Grantmaking Materials Dist 388.
Totals S > 0 3 1,097,263.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 GRACE TO YOU 95-3846510 Page 4
[Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 Organization_requires_monthly financial statements

BAA TEEA3504  01/06/09 Schedule F (Form 990) 2008




SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
‘ Compensated Employees 20 08

Attach to Form 990. To be completed by organizations that Open to Public
DAt of therreasury answered 'Yes' to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
GRACE TO YOU 95-3846510
[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 in Form 990, Part
Vil, 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 Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If line 1a 1s checked, did the orgamzatlon follow a wnitten policy regarding payment or reimbursement or provision of all T
of the expenses described above? If 'No,' complete Part Ill to explain . . .4 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 5
CEO/Executive Director. Check all that apply. b
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: s | ]
a Receive a severance payment or change of control payment? ... . . .. . . 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retlrement pIan7 .. .. . ..| 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. .
Only 501(c)(3) and 501(c)4) organizations must complete lines 5-8. '
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of D R
a The organization? ....... . .. e e e e e e s 5a X
b Any related organization? e e e . C e 5b X
If 'Yes' to line 5a or 5b, describe in Part III '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: SN N
a The organization? .. e e 6a X
b Any related organization? .. . o Ceve e cer e . _s6b X
If ‘Yes' to line 6a or 6b, describe In Part Ill
7 For person histed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed payments not
described in ines 5 and 67 If ‘Yes,' describe n Part Il . ... 7| X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53.4958- 4(a)(3)? If 'Yes,' describe in Part lll 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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. OMB No 1545-0047
(SFE,T,',%E&’O';EQ%.EZ, Transactions with Interested Persons 20 0 8
. » Attach to Form 990 or Form 990-EZ.
Yes' on Fortn 950, bart v, ine Saa, 25t 26, 23, 58a, 28l or 28 Open to Publi
Department of thegreasury or Form 990-E2, Part V, line 382 or 40b. ' < *" "i‘ﬁ;‘p:cﬁ‘.',n °
Name of the organization Employer identification number
GRACE TO YOU 95-3846510

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax impose
section 4958 . . . . . .. e .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part ll__|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

d on the organization managers or disqualified persons during the year under .5
> S

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal (d) Balance due (e) In default? ] (f) Approved (9) Written
the organization? pnincipal amount by board or | agreement?
committee?
To From Yes No Yes No | Yes No
Bill Fickett Personal Expenses X 73. 73. X X X
Rufus Harvey Personal Expenses X 166. 166. X X X
Phil Johnson Personal Expenses X 40. 40. X X X
The Welch Group Goods & Services X 1,032. 1,032. X X X
Total . .. . Cee . . . > S 1,311.
[Part lll_|Grants or Assistance Benefitting Interested Persons. '
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the orgamization
[PartIV_|Business Transactions Involving Interested Persons. '
To be completed by organizations that answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues”?
Yes No
The Welch Group >35% Entity 741,000.|Post-Production services X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501 12/17/08



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

GRACE TO YOU

Employer identification number

95-3846510

[Part| |Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests
Books and publications

Cars and other vehicles
Boats and planes ..
Intellectual property
Securites—Publicly traded

O WO NOGOVLWN=

12 Securities—Miscellaneous

13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other)

15 Real estate—Residential

16 Real estate—~Commercial . .
17 Real estate—Other
18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy ....

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (_ _ _ _ _ _ _ _ _ _______
26 Other » (_ _ _ _ _ __ _________ )
27 Other » (_ _ _ _ _ _ _ _ )
28 Other » ( )

Clothing and household goods

Securities—Closely held stock
11 Secunities—Partnership, LLC, or trust interests

(a) (b)
Check if Number of
applicable Contributions

©

Revenues reported
on Form 990,
Part VIil, hine 1g

()
Method of determining
revenues

94,792.

Market sale

29 Number of Forms 8283 received b

the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . .... . 29
Yes No
30a During the P/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requ1red to be used for exempt . e .
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 non-standard contributions? 31 X
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell
noncash contributions? .. .. ..o C e ce e e e 32a X
b If 'Yes,' describe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 GRACE TO YOU 95-3846510 Page 2

[Part Ii |Supp|emental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
' and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 B 135000

(F?rm 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions tor the Open to Public
it Rovenue Serea™ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

GRACE TO YOQOU 95-3846510

Pt VI-A, Line 10 All members of the Audit Committee and select members

conflict of interest policy, and financial statements
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

GRACE TO YOU

Employer identification number

95-3846510
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GRACE TO YOU 95-3846510

Additional Information

Receivables; Form 990, p 11, Part X, ln 5, Col A

Name : Don Green
Title: Managing Director
Amount : $15,000.00

Balance Due: $3,000.00

Date of Note: March 15, 2004

Terms: Debt forgiveness of $3,000.00 per year taxable income for
5 years, subject to annual performance review by the Board

of Directors.
Interest: No interest charged. Taxable income will be imputed each

vear under the "forgqone interest" rules of IRC sections

1274(d) and 7872, and reported on Form W-2.

Security: 2nd Trust Deed on real property.




GRACE TO YOU 95-3846510

" Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Miscellaneous
Expenses 939,839.
Grants Of 0.
Revenue 2,280.

Form 990, Page 6, Line 17
States Form 990 Filed In

California

Tennessee

Wisconsin

West Virginia

Virginia

North Carolina

Mississippi

Maryland

Connecticut

Minnesota




GRACE TO YOU 95-3846510

Supporting Statement of:

Form 990 p 11/Line 23, column (A)

Description

Amount

Note and deed of trust dated February 13,

2003, payable to Evangelical Christian

Credit Union, due March 1, 2018, secured

by real property, at 6.50% interest with

monthly interest and pricipal payments of

$26,331.51 and a balance on 6/30/2008 of

$2,268,220.00

2,268,220.

|
|

Total

2,268,220,




