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SoAanasb JUL W A 2019

Short Form

Form 990'EZ Return Of O-rganization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation)

P Sponsoringorganizations of donor advised funds and controlling organizations as defined in section

| OMB No 1545-1150

Income Tax

— A

512({b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form N
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspect|on
1 A For the 2009 calendar year, or tax year beginning , 2009, and ending
*75 B Check if applicabte [Please | C Name of organization D Employeridentification number
] Address use IRS
change label or
Neme change lopintor | GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820
Intal return ~ {type. Number and street {or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
See
Termnouon |25 11525 W W.T. HARRIS BLVD. D1114-044 (302) 765-5559
Amended City or town, state or country, and ZIP + 4
return Instruc-

ponimg"_|tions. | CHARLOTTE, NC 28288-1161

F Group Exemption
Number « + -

o Section 501(c){3) organizations and 4947(a)( 1} nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:lX ICash Accrual
Other (specify) P

H Check » I I if the organization is not

1]

&l Website: » required to attach Schedule B (Form 990,
@J Tax-exempt status (check only one) - I X[ 501(c) { 3 ) « (insert no )| l 4947(a)(1) or I I 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509{a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 9902 ., . P § 144 ,370.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . 4 ¢t v 4 o v 4 s 4 e .. 1
2 Program service revenue including government feesand contracts  _ |, , . . . .. ... ... .... 2
3 Membership dues and assessments | | . . . . .. L L. L L. .t e e e e e e e 3
4 INVeStMENt INCOME . . . . v o v v v o e et e e e e e e e e e e e STMT. 1...1 4 12,465.
5 a Gross amount from sale of assets other than inventory |, _ _ . . . 5a 131, 905
b Less: cost or other basis and salesexpenses ., . . .. ...... 5b 162 N 161. L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . . .. 5c -30,256.
qé 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming check here , , . » |:|
o a Grossrevenue (not including $ of contributions
< reportedonfine 1) | . ... 6a -
b Less: direct expenses other than fundraising expenses | |, . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromhne 6a), , ., ., . .. ... 6c
7 a Gross sales of iInventory, less returns and allowances , , . . . . . 7a
b Lessicostofgoodssold, . . ... ...........0.... 7b —
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b fromline7a), _ . . . . . .. .. .... 7c
8 Other revenue (describe p )1 8
9  Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,80d 8 « v v v o v v v v i e e e p! 9 -17,791.
10  Grants and similar amounts paid (attach schedule} , . . . . ... ... ....... STMT 2. . . |10 28,740.
11 Benefits paid to orformembers . . . . . . . ... ... 11
o 12 Salaries, other compensation, and employeebenefits _ . = ... 12 7,781.
g 13  Professional fees and other paymem% toindfRdrdedEchhtbelds . . . ... L 13
g 14 Occupancy, rent, utilities, and maintgnapee—————————s=====y (3| . . . . . .. ... 14
W 115  Printing, publications, postage, and ,gplng i e _'r".) ________________ 15
16  Other expenses {(describe p =] MAY 17 ?U 0 ,-}J\ STMT 3 ) { 16 240.
17 _ Total expenses. Add lines 10 through 16 S 1« <) T »| 17 36,761.
@ 18  Excess or (deficit) for the year (Subtract Iin@@@%p’) UT. ... e .. 18 -54,552.
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with o
2 end-of-year figure reported on prioryear's return) . . . . . . . . . . i it e e e e e e e e e e ... 19 591 L 004.
'25 20  Other changes in net assets or fund balances (attach explanation), . . . .. ... .. STMT. 4. . .| 20 1,796.
21  Net assets or fund balances at end of year. Combine lines 18through20 . . . .. .. ... ... »| 21 538,248.
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . STMT. 5 . .. . . .. . .. 591,004 .]22 538,248.
23 landandbuildings , | L. L L e NONE23 NONE
24  Other assets {describe p STMT 6 ) NONE}|24 NONE
25 Totalassels ., . . . . .. ... ... 591,004.|25 538,248.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 591,004 .]27 538,248.
oE1008 000  FOF Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) ;b
MI9479 543P 05/05/2010 12:12:38 7 - N



Form 990-EZ {2008)

Page 2

CPYTd|[ll Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose? _FUND THE YOUTH MINISTRY PROGRAM

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(c)(3) and 501(c}{4)
orgamnizations and section
4947(a)(1) trusts, optional
for others )

28 _STMT 7

(Grants $ ) If this amount includes foreign grants, check here - - . . . . . > | | 28a
29

(Grants $ ) If this amount includes foreign grants, check here - . . . . . . » | I 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services {attach schedule) . . . & « & ¢« v o v o b o bt ittt e e e e e e e e s

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . v v v v v v v o o v a v o » | 32

ZI2 @A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (¢} Compensation | (d} Contributions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 8
7,781, -0- -0-

JSA
SE1009 1000

MI9479 543P 05/05/2010 12:12:38

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of each aCtivity . | . . . . . . L . . it ittt e e e e et e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the changes
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIrements? | . . . L L L L L L L . . e e e e e e e e e e e e
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . o v i i i e e e e e e e e e i
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . ... .. ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a|

35a X
35b

b Did the organization file Form 1120 POL forthisyear? . _ . . . . . . . . . . . . . . i i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , |, | , . . . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online9 , . ., . . ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilities _ . , , . ... .... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? If "Yes," complete Schedule L, Partl | . . . . . . . . . . . o v i i i i i s i e ie 40b X
¢ Section 501(c}{3) and 501(cl{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | | L L L e e >
d Section 501{c){3) and 501(c}{(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization _ _ . .. ... ... ... ... 0. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . . . . . ... ... ... ...ttt 40e X
41  List the states with which a copy of this return is filed. » STMT S
42a The organization's books are in care of ®Wachovia Bank, NA =~ = Telephone no. » ..(314)955-4200 .

Located at » 1525 WEST WT HARRIS BLVD,, CHARLOTTE, NC ZP+aP» 28288

b 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
ETeTuT 0 TV 17 I
If "Yes," enter the name of the foreign county: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country:»

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 |

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 890-EZ | | | . L e e e e e e e e e e e e

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. i e e e

Form 990-EZ (2009)

JSA
9E1029 1000

MI9479 543P 05/05/2010 12:12:38 9 -



Form 990-EZ {2009) Page 4
Section 501(c}{3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C,Part| _ . . _ . . . . . . . . . . ... ... 46 X

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Part I, _ . ., _ . . . ... .. 47 X

48 Is the organization a school as described in section 170(b}{1)(A}(ii)? If "Yes,” complete Schedule E _ , . . .. . 48 X

49a Did the organization make any transfers to an exempt non-<charitable related organization? _ , _ . . . ... .. 49a X
b If "Yes,” was the related organization a section 527 organization? | . . . . . . . .. . . .. .. 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Title and average {c) Compensation {d) contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . _ . . . .. » NONE

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (¢) Compensation
NONE
___________________________________________________________ /
d Total number of other independent contractors receiving over $100,000 _ _ . . . . » NONE

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t Is true, coggect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ,ﬁw | 05/05/2010

Here Signature of officer Date
Trustee
Type or print name and title
Preparer’s Date Check if Preparer’s identfying number {See instructions)
Paid signature > self-l d>D
Preparer’s empoye
Firm’s name {or EIN >
Use Only yours if self-employed),
address,and ZIP + 4 Phone no P>
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . v v v v v v v v v v v v v » DYes [___]No
Form 990-EZ (2009)
JSA

9E1031 1000

MI9479 543P 05/05/2010 12:12:38 10 -



(Spfﬂ,Eg,l{,'Lofg%o_Ez, Public Charity Status and Public Support

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

Onan tn Puhlin

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

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

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1){ANji).
A school described in section 170(b}{1}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii). Enter the
hospital’s name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A}{vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1} more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b ‘:l Type ll c D Type HI - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is 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 section
509(a){1) or section 509{a){2).

2
3
4

~

w ™

0 00 O (IT0

-
o

=
| |

]

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this BOX, | . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? . . .. ... .. ........ 11gli) X
(i) A family member of a person described in (i)above? _ . . ... 11g(ii) X
{iii} A 35% controlled entity of a person described in (i} or (iiyabove? _ . . . . ... ............ 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization| (iv} Is the organization | (v) D:d you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 | in col. {i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT 1[0
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1000

MI9479 543P 05/05/2010 12:12:38 11 -



Schedule A {Form 990 or 990-EZ) 2009 Page 2
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 1.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”} . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . « . . v 000 o0 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through 3. . . . . . .
5 The portion of total contributions by each l
person (other than a governmental unit or E
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . .
6 Public support. Subtract line 5 from line 4. [_ .
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
7 Amounts fromlined . . .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUFCES , ., . . & v v ¢ « o 5 a s o s s s
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . ... .. ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . - - . . < . ¢ . . o . L L0l i i e o e
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})) 14
Public support percentage from 2008 Schedule A, Partll,line14 . . ... .. ... .. ... .... 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ............
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . . .. ..........
10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
(T o T a2 (1o T o
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . i it ot i e et e et e e et et e e ettt e e e ettt
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000

MI9479 543P 05/05/2010 12:12:38



Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

N/A

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2005 (b} 2006 (c) 2007

(d) 2008

(e) 2009

{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 performed, 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 business 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 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
fortheyear . « « « v ¢« ¢ ¢ = v 0o v v o™

¢ Addlines7aand7b. . «. . « « < . . . .

8 Public support (Subtract line 7c from . " :
BNEB) @ v v v v v e et e e e e L.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b} 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts fromilne6. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o & o « s a o 2 « » o o & e e

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 in line 10b,
whether or not the business is regularly
carriedon + s s s s e e s s e e

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check thisboxandstophere. . . . .« . ¢ o o v o v v v v b v e ea e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column {f})

16 Public support percentage from 2008 Schedule A, Partll], line15. . . . . e e e s e e e e e e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f})) , . .
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1000

MI9479 543P 05/05/2010 12:12:38

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-E2Z) 2009

SE1222 1000

MI9479 543P 05/05/2010 12:12:38 14 -



GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 12,465.
TOTAL 12,465.

STATEMENT 1

XD576 2000

MI9479 543P 05/05/2010 12:12:38 15 -



GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820
FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5,000

RECIPIENT NAME:

GRACE EPISCOPAL YOUTH MINISTRY
ADDRESS :

1213 SIXTH STREET

PORT HURON, MI 48060-5348

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt ent it seseaesnneeaansn 28,740.
TOTAL GRANTS PAID OVER $5,000: 28,740.

STATEMENT 2

XD576 2 000

MI9479 543P 05/05/2010 12:12:38 16



GRACE EPISCOPAL YOUTH MINSTRY TR

FORM 990EZ, PART I - OTHER EXPENSES

ARTIO INTERNATIONAL EQUITY II-I

ARTIO INTERNATIONAL EQUITY II-I
BLACKROCK INTERNATIONAL OPPORTUNITIES
HARBOR INTERNATIONAL FUND

HARTFORD CAPITAL INTERNATIONAL GROWTH
MFS EMERGING MARKETS EQUITY FD CL I
MFS EMERGING MARKETS EQUITY FD CL I
NUVEEN TRADEWINDS INTERNATIONAL VALUE
TIAA-CREF INSTITUTIONAL INTERNATIONAL
TIAA-CREF INSTITUTIONAL INTERNATIONAL

TOTAL

XDS76 2000

MI9479 543P 05/05/2010 12:12:38

PO
FD
FU

EQ
EQ

43-6812820

STATEMENT

17

3



GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

FORM 990EZ, PART I - OTHER INCREASES IN FUND BALANCES

FED/COST BOOK BALANCING ADJUSTMENT 1,796.

TOTAL 1,796.

STATEMENT 4

XD576 2000

MI9479 543P 05/05/2010 12:12:38 18 -



GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH NONE NONE
SAVINGS 91,313. 26,517.
INVESTMENTS - SECURITIES NONE NONE
INVESTMENTS - OTHER 499,691. 511,731.
TOTALS 591,004. 538,248.

STATEMENT 5
MI9479 543P 05/05/2010 12:12:38 19 -

XD576 2 000



GRACE EPISCOPAL YOUTH MINSTRY TR

FORM 990EZ, PART II - OTHER ASSETS

OTHER NOTES AND LOANS RECEIVABLE
OTHER ASSETS

TOTALS

XD576 2 000

MI9479 543P 05/05/2010 12:12:38

BEGINNING
OF YEAR

43-6812820

STATEMENT 6
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GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WACHOVIA BANK

ADDRESS :
1525 W WT HARRIS BLVD. D1114-D044
CHARLOTTE, NC 28288-1161

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENS AT ION ..ttt e e e it ettt ittt ittt ei e e ee e 7,781.
TOTAL COMPENSATION: 7,781.
STATEMENT

XD576 2000

MI9479 543P 05/05/2010 12:12:38 . 22

8



GRACE EPISCOPAL YOUTH MINSTRY TR

OTHER STATES WHERE FORM 990EZ IS FILED

XD576 2000

MI9479 543P 05/05/2010 12:12:38

43-6812820

STATEMENT

23

9



GRACE EPISCOPAL YOUTH MINSTRY TR 43-6812820

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

Grace Episcopal Church Y
EIN: 38-1410473
TYPE OF ORGANIZATION FROM PART I: Church
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

TOTAL SUPPORT: NONE

STATEMENT

XD576 2000

MI9479 543P 05/05/2010 12:12:38 24

10

E



0€"T%2'0C
00'SEL'ET
00°5LZ'8T
00°2ZvE’'8T
0v"T6L'9T
00°8S0'¥%T
00°S%Z’8T
vT LOL'S

89°€EV0'8T
0% 068’6

€6°€EL'0T
S5 8TY'ET

Zv gez'ot

86°0L8'8

9L°Z€1'6

LSOO XVl dALYLS

0T/S0/S0 40 SY

I ddvd

og-1v¥Zz ‘02
00°SEL’ET
00°SLZ 81
00°2ZvE’'8T
0" T6L'9T
00°8S0’¥%T
00°svz’sl
vT-LOL’'8
89°€EVY0 'S8T
0" 068°6
€6 EEL'OT
SS°8ZVET

AR A XA

86°0L8'8

9L'TET'6

LSOO X¥I ddad

oV 88%’'1C
00°0T9’ST
00°000°LT
00'%€0'¥PT
S6°000'6T
00°S€9°6T
06°GL9 6T
0s-9zs’‘et
0s°L02'%C
09°59¢€'9T
0s-zse’Lt
0p-9t1L’'LE

00°'0E% ‘9T

0Z'Z66'8

09°1LE'ET

0v°699°02

0%°699'0¢C

HOTYA LINAYRW

og-tvz’oc SOL WOD d¥0D LAOSOYDINW
00 GEL'ET 0se WOD d¥00 SAIYNOADW
00°GLZ'8T 0§ WOD SOATH TEANUYW
00°Z¥E'ST 009 WOD DNI S0D S,dMOT
0% T6L'9T S62 WOD NOSNHOL % NOSNHOL
00°8S0’%T 0ST WOD d¥0D SANIHOVW SSANISNY TINI
00°s%Z’'81 0T?® WOD ONI SM¥OM TO0L SIONITII
vI°LOL'S 0S€ WOD ANYAWOD AHHSVIH
89°€¥0'8T 0S¢ WOD DONI ¥ADNIVED M M
0% 068’6 0%Z WOD dy00 TIFOW NOXXH
€6°€EL'OT 0S¢ MIN ¥AY QIYOSNO4S D'Id 0FIOVIA
SS°8ZV €T 09¢ WOD d¥0D NOYAHHD
Zh €€2’'01 S g 1D 'TAd ONI AVMYHIVH JYIHSNYAE
WOD

86°0.8'8 otz ONI ONISSHDO¥d YLIVA DILYWOLAY
9L CET'6 ogeg WOD ANYAWOD SSH¥AXH NVOI¥AWY
SOOLS NOWHOD

0%°699'0¢ SINTWLSEANI AYYIOdWIL
0zs#

annd 10 SNI dd Iv¥Eddad - sad

0%'699°'0¢C FIYADS TYIONUYNIA SHOVS NYWATIOD

TYdIONIUd

HOTYA A00d g0¥d "9I¥0 / SIINN IWYN ALI¥ND4IS

60/1€/2T 40 SY HLA 0DSIdA HOVYUD 6T¥SZ00ZPE YOJ NOILISOd HLVA HTILLIAS

60/1€/2T HONOYHIL 60/TE€/TT SINNOOOV QILDITAS
LSIT TIVYLId

HOVAYAINI d4Y/DAY LSHANI
‘YN JINVE 0D¥VYd STIEM

POTBTEV6S
TO0TSETO8S
POTSESOLS
LOTTO998%S
VYOTOSTBLY
T10T00C6SY
60T80ECSY
80T998LZY
vot1Ccosvsete
20TDIEC0E
sozdevese
00T¥9L99T

L020L9P80

€0TSTOESO

60T9T8SCO

TYLOL

088dZPIBE

# dIsSnd

Wd 8T:'T IV
0T S0 AWW NN¥



00°00C'v¥

00°00L'TT

00°008'L

00°008°L

00°002’S

00°00L'TT

¥9-0€T’'Z6E

0T ¥ZT 'S8T
88°0CZT €T
00°%0S'6T
0Z°STO0'0OT
00" PPE'ET
0S°0€T’'¥T
TO"HS0'LT
§5°STI8'0T1
00°v9% €T
0S"LIV'61

S9°LGS'ST

69°'v58'8T

LSOO XVYL dLVYLS

01/50/S0 40 SY

Z HDVd

00°00Z'%¥

00°00L'TT

00°008'L

00°008'L

00°00Z'’'s

00°00L'TT

$9°0€T’'Z6E

0T %21’'8T
88°0CT €T
00°v0S’6T
0Z°STO'0T
00" ¥bE’ET
0S°0€T'¥VI
T0"%S0°LT
SS°S18'0T
00" 99% €T
0S"LIV'6T

§9°LSS’ST

69°%58'8T

LSOO XV aad

62°21€'89

Z28°00S'8T

T0'660°CT

LS'9TO0'TT

ST'0€6'8

YLTS9LLT

SE L8L'LY9Y

00°€68°6T
00°080'ST
00°98L ¥
00°T29'6

00°€28'02
08°5€0’'8

00°SLE'ST
00°'GLZ'ST
00 ¥%6L'9T
06°2V9 €T

00°89€‘02

05°689 %1

HOTYA LAMIYIW

00°00Z'%¥

00°00L'TT

00°008'L

00°008'L

00°002°S

00°00L'TT

v9-0€T’'2Z6E

0T '¥2T'8T
88°0ZT €T
00°905‘6T
0Z°'ST0'0T
00 PPE’ET
06 0ET'¥T
10 $S0°LT
§5°GT18'0T
00" P9P'€ET
0S LIV 6T

§9°LGS'ST

69°v58 8T

dNTYA J00d

22s°210

LS"TTS

820 10%

LS8 ZVL

8c’LCY

L8L" 628

016

SLY

oos

00%

08T

00t

06S

0ot

00s

00t

0SsL

SEE

sZs

dOVd "9DI¥0 / SIINN

LSIT TIVLEd

FOVJANAINI ddY/04Y LSTANI
‘YN MNVE 0D¥Vd STIEM

'y ALINDOE - SANNA TVNLAW

WAY-HLMOY¥D
‘T d¥D TIVYWS IDVYINVAQY OOUVYd STTIAM

A 1D
aNnd SIEDVNOSHY TVANLYN TYHOTID S¥

1D ANI 1O ANI dd HLIMO¥D
dV¥D TIVWS NYWIId YIDIIININ

LSNI-LY0ddo
d¥D WS ONI Sdd IV¥NALAW SOILIANIM

I-aNnd dv¥vd TIVWS T1IH ANOWVId
ALIOOY - SANO4 TUNION

‘6 SAD0LS NOWWOO
¥ 7O ONI SNOS ® NHOL AdTIM

WOD 0D NOINN NJYILSHM

WOD d¥0D SHUHLVM

WOD DONI SHUOLS LYVW-TYM

WOD dd0D SHIDOTONHOHL JHLINA
WOD d¥0D MINIA 40L

MAN ddY¥ NAdS O1d MHHAAN ® HLIWS
WOD d¥0D HOIMATIV VWDIS

WOD ADYIANT YAJWAIS

WOD ONI ¥HZIdd

WOD DNI 00ISsddd

WOD
ONI SOD NOSYJILLYd

HNYN ALI¥NDEIS

60/T€/2T A0 SY HIX O0DSIdd IOWYYD 6T¥S200CHE ¥YO4 NOILISO4 HIWA HTITLLES
60/T€/2T HONOYHL 60/T€/TT SINAODDOV AILDATIES

TYLOL

06V L0SLEYE

8VY9HZLEVL

€08v¥221¥9

EIBETOP6Y

8585v9¢262

TYLOL

90Z¢e2C896
601208656
€0T8¥8TIY6
E0TCZPTIES
60TLTOETE
ZoTSLTeLs
SOCWSLTES
T10TCSS9¢8
60TTS89TS
€OTTBOLTIL

80TI8PPETL

€0TS6ELEOL

# 41I50D

Wd 8T'T LV
0T SO AYW NN¥



$9°0EL'TIS

00°0

¥9°0€L'TIS

00°'00%’'SL

00°008"L

00°00T'6

00°008'L

00°009'ST

00°00L'TT

00°002'Ss

00°002'8T

LS00 XYL 3JLVLS

01/50/S0 J40 SY

£ doud

$9'0EL'TIS

00°0

$9°0€L’'TTS

00°00%'SL

00°008'L

00°001'6

00°008°L

00°009'ST

00°00L'TT

00°002'S

00°002Z’8T

LSOO XYl d3d

ALINDE TTYNOIIVYNYHLINI - SANNA TYALOW

Iv 66€'LLY 06°LPZ'8ES SPL°096'TZ IYLOL FT1Id 1ASSY 7
98 L¥8'S 98°L¥8'S TYIOL HWODNI sxsxaxxxxs |
00°0 00°'0 HSYD dWOONI |
98°L¥8'S 98°L¥8’S SINIWLSAANI AYQAOdWIL IVIOL
ocs#
aNnd 1D SNI ad TYddaad - sad
98°L¥8’S 98°L¥8'S FAYNOS TTYIONUNIA SHOVS NWWATOO 0888ZHTIBE
SLNAWLSIANI XATAOAWAL
TWODNT
SS°TISS'TLY ¥0°00%'ZES SHL°096°1Z TYLOL TYAIONINA sxxrxzrsxx
00°0 00°0 HSYD TIYdIDNINA
15°Z8L '¥P1T 00°00%’'SL €ZZ°8€0‘8 ALINDE TYNOILYNAIINI - SANAA TYVALAW TIYIOL
q-dd ALINDE TYNOILYNMALNI
0z-zo€’‘zt 00°008°L £T8 ECEV'T TYNOILALILSNI Jd3¥D-YYIL 8FLMPVZLS
A 10 aNnd JNTIYA
00°9TT’'ZT 00°00T'6 0zs TYNOILYNNAINI SANIMAQWAL NIAAON E08MS90LY
I 1D
TO'Z6E'ET 00°008'L 6E8° Y9V ad ALINDE SIEAMIVW ONIDYIWE SJIW SS8HELZSS
I-ad HIMO¥D
LY ¥91°€2 00°009°ST L8°0LL'Z TYNOILYNNAINI AVLIIAYD QHOALIVH 9v86¥%99T%
YL 9E€ 6T 00°00L'TT Ty ZSE D SNI aNNd TYNOILUNAIINI JOgNVH 90ETTISITP
I 1D O0ITO41LY0d SHILINNLIOEJO
§9°L90'8 00°00Z'S T06°¥ST TYNOILUYNNALNI MDOUNOVId 60T6Z6T60 7
¥y €0b ‘92 00°00Z'8T 6LE"TVT'T I-II ALINOT TUYNOILUNMNALNI OIIVY LEBLSTEDO 7
|
|

ANTYA LANUVN ANTYA 4004 FOVA "HI¥O / SIINN AWYN XLIYNDES # dI1snd
60/1€/2T J40 SY HIX 0DSIdT HDOWYD 6THS2Z00CZHE ¥Od NOILISOd HLVA IFTLLHS
60/T€/2ZT HONOYHL 60/TE€/ZT SINNODOVY QHLDATHS

LSIT 1IV¥Llad

Wd 8T:T LV
0T SO AVW NNY

FOVAYIINI d4Y/D4AY ILSIANI
"¥ON JINVE 09¥Vd STTIM




