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rom 990

Department of the Treasury
Internal Revenue Service

=
v

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization D Employer Identification number
B
chectfameae 1 OPERATION GRACE WORLD MISSIONS, INC. 51-0191131
o Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initral return P. 0 BOX 19508 (713) 951‘6965
Temunated City or town, state or country, and ZIP + 4
Amendsd HOUSTON, TX 77224 G Gross recepts $ 663, 645.
Applicaton F Name and address of pnncipal officer RON FASH H(a) 1s ts a group retum for Yes | X | No
panding affihates?
P.0O. BOX 19508 HOUSTON, TX 77224 H(b) Are all affilates ncluded? Yes No
| Taxexemptstaws | X [so1cx3) | 50100 ) 4 (nsetno) | | 4saz@ynyor | [se7 "No,” attach a st (see instructons)

J  Websiter p OGWM.ORG

H{c) Group exemption number P

Form of organization l X [ Corporation I I Trusll 1Assoaauon [ Joter » [ L vearof formation 1 975] M State of legal domicile TX
Part | Summary
1 Bnefly describe the orgamization's mission or most significant activities
o| ~ OPERATING FUNDS GIVEN TO CHRISTIAN MISSIONARTES THROUGHOUT THE WORLD.
-
&
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ine 1) . . . . . . 0 s s s e e e 3 4.
8| 4 Number of ndependent voung members of the governing body (Part Vi, ine tb) . . . . . ... ....... 4 4.
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) | | . . . . . . v v v v v o e e e 5 0
E 6 Total number of volunteers (estimate If NECESSATY) | . . . . 0 v v v e v e e e ot v e e et e e e 6 4.
7a Tolal unrelated business revenue from Part VIl column (C), Ine 12 | . . . . . . . 0 e e s e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,ne 34 . . . . . . v v v v v v v v o o v o a o s s 2.5 7b 0
Prior Year Current Year
o»| 8 Contrnbutions and grants (Part VIl line th) _ _ . . . . gt 609, 986. 663, 645.
E 9 Program service revenue (Par VIl imne 2g) , . . . . L. RE 0 0
E 10 Investment income (Part VI, column (A), hines 3, 4, and}7d) 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, {02 bnd . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill.oplumn (A), Iine 12) 609, 986. 663, 645.
13 Grants and simifar amounts paid (Part IX, column (A), lin _ — 604,670. 632,594.
14 Benefits paid to or for members (Part IX, column (A), ine @GD _______ 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, Tlnes 5-10) | ., . . .. 0 0
g 16a Professional fundraising fees (Part IX, column (A), Ine 118) . . . . . . . v v v v v v v o v Q 0
2| b Total fundraising expenses (Part IX, column (D), Ine25) » __ 0
“147  other expenses (Part IX, column (A), hnes 11a-11d, 19f-24e) | . . . . . . ... ... ... 20,626. 17,387.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine25) ., ., ... ... 625,296. 649,981.
19 Revenue less expenses Subtractine 18fromlne 12 . . . . . . . . . . . ... a4 .. -15,310. 13,664.
@a § Beginning of Current Year End of Year
g%g 20 Totalassets (Part X, € 16) . . . . . . e e e 68,253. 81,917.
& <521 Totalhabies (PartX, ne26) . . . . . . . .. ... .. ..t 0 0
= é’.,.g_ 22 Net assets or fund balances Subtract INe 21 fromINE 20 . . W v v v v v v v v v v e e e e 68,253. 81,917.
g Signature Block
Under penalties of perury, | declare that | have examined this return, incdluding accompanying schedules and statements and to the best of my knowledge and belef, it 1s true,
¢ cormect, and complete Declaration of preparer (cther than officer) 1s based on all information of which preparer has any knowledge
= o may |, zolz_
et Sign } Signature of officer v Date ’
., Here 1200 Basy . Passidss
~N } Type or pnnt name and utle 4
S Pnnt/Type preparer’s name Prep: S| tuir Date Check L_J " PTIN
N Paid THOMAS M. WRIGHT 5/10/2012] setremployed P01344098
z;eep;rnel; Fim'sname M MARGOLIS, PHIPPS & WRIGHTU.C. Fim's EIN > 76-0324056
Fim's address P> 1400 POST OA¥ BLVD , STE 900 HOUSTOM, T¥ 77056-3009 Phane no 713-625-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

e e s e e s e s e ILIYes

I_JNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
1E1010 1 000
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OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . .. .. v v v v v v v v v o D

1 Briefly descnbe the organization's mission
OPERATING FUNDS GIVEN TO CHRISTIAN MISSIONARIES THROUGHOUT THE WORLD

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ7 | | L L e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [:] Yes No

If "Yes," descrnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c}4) organizations 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.

D Yes No

4a (Code- ) (Expenses $ 418,963 Including grants of $ 418,963 ) {(Revenue$ )

—_— e e

OPERATING FUNDS GIVEN TO CHRISTIAN MISSIONARIES THROUGHOUT THE
WORLD. SEE SCHEDULES F.

4b (Code. ) (Expenses $ 213,631 Including grants of $ 212,63: ) (Revenue $ )
OPERATING FUNDS GIVEN TO CHRISTIAN MISSIONARIES THROUGHOUT THE
UNITED STATES. SEE SCHEDULE I.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 632,594.

Form 990 (2011)

1E10;€?’:000
5pU4J7 2917 5/10/2012 7:06:50 PM Vv 11-4.4 3140-070 PAGE 3




OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . .« i it e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .« « v v v o v vt i vt et v v v oo s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year?If "Yes,"complete Schedule C,Partil. . . . . . . . .« . i v v v v vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, x
= T 2 1| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v v« v v v v i it it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organmization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . v o v i i v i it e e i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, PartIV . o v v v v v i v e it e vt it i e e e e e e s 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ;&; .
VII, VIl IX, or X as applicable. o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI . . . . L i ittt e e e e e e 11a X
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"complete Schedule D, PartVIl , , . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, , . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | | | . . . . . . .. it v eunenenn 11d X
e Did the organization report an amount for other habiliies in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule O, PantX , . , . . . 11f X
12 a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll,and Xlll « v « v v v v v v o v v i i i st e s e e 12a X
b Was the organization included In consolidated, independent auﬁlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xillisoptional + « « « « « o v v v o 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A}1)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ...... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes, "complete Schedule F,PartslandIV. . . .. ... ... 14b X
15 Did the orgamization 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?If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllfand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part I (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines ic and 8a? If "Yes,"complete Schedule G,Partll . . . . « .« v v v i e vt v it i i i vt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . o v« v v i i i i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ., . . . . . .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
1SA Form 990 (2011)
1E1021 1 000
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OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If "Yes,"complete Schedule |, Partslandll. . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . v i v v vt v v v o v eon 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i v i i e e e e e e e e 23 X
24 a Did the organmization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,”answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25 , . . . . . . @ i i i i i it it et e e et e e ann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bONAS? . . . . . . i i i it it it e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L,Part! . . . . . . . . vt v vt v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 i i i i it i e it et et e et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part Il . | 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L,Partill . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . @ o i i i it i e i e e e i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . .. ... .. 28c X
29 D the organization recewe more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . i v i i i it e e e e e e e 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll, . . v v v v v v i i i e v it e sttt s s s m st et s s s o aann s ns e aeos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . .. . ...« oo 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lil,
FA T o IRV - T 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | , , .. ......... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, PartV,lne 2 _ . . . . . . ... ... ' ' ' ' eu.o. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,line 2, , . . . . . .. .. .. i ennenn 36 X
37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T R -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . « v ¢ s o o o o o v 0 00 o v 38 X
Form 990 (2011)
JSA
1E1030 1 000
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OPERATION GRACE WORI:.D MISSIONS, INC. 51-0191131

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ., . . . ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable , . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 Prize WINNEIS 2, | . . . . i i i v v v e e o e o s e an e e n e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , , . .. .. _~__J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , , , .. ..... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . .. ... .... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM )Y | L L L i e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country- » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to ine 5a or 5b, did the organization file FOrm 8886-T7 | . . . . v v v v v v v v v e s e et e e e e e 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, . . . . . . . . . . 0 it e 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? | . L L i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods caisde - |
and services provided 10 the Payor? | | | L . . . i it i e e e e e e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? |, . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . 4 v i v i v s e v o s o o ot e n e e s s e e s e e e 7c X
d lf "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ... ......... | 7d | o -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , |, ., __73
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . . . . . . . . . v v it e v 8
9 Sponsoring organizations maintaining donor advised funds. - ']
a Did the organization make any taxable distnbutions under section 4966”7 , . . . .. ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? | |, . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VIl lne 12~ . ., . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities ... .10
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | |, . . . . . . . .. ... e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ), . . . . . . . . i it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization hcensed to issue qualified health plans in more thanone state?, , , . .. ............ 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. A
b Enter the amount of reserves the organization 1s required to maintain by the states in which o
the organization 1s licensed to 1ssue qualified health plans | _ . . . . ... .......... 13b
¢ Enterthe amount of reservesonhand . ., . . .. .. .. ... ... ... .. 13¢
142 Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., ..., ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E10:05;1\000 Form 990 (2011)
5DU4J7 2917 5/10/2012 7:06:50 PM VvV 11-4.4 3140-070 PAGE 6




Form 990 (2011) OPERATION GRACE WORI'..D MISSIONS, INC. 51-0191131 Page 6

el Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O Seeinstructions

Check If Schedule O contains a response to any question inthisPart VIl .« . .« v v v v v v v v v v v v i v v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . . . . . 1a 4
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . o ¢ v i i i i i i it e s e e e e 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? . . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? . . . . . .. .. .. ..ttt s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . v . v . v i L L i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other thanthe governing body? . -« v v v o v v v vt v i vt b e e v et s e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
3 Thegoveming body?. & & o v v i i it et e et i e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . .« v v v v o i i it it i e e s 8b
9 Is there any officer, director, trustee, or key employee lIisted in Part Vii, Section A, who cannot be reached at
the organization's maiing address? If "Yes, "provide the names and addressesn ScheduleO . . . . . . . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... ... ... .. ... i 10a X
b If "Yes," did the organization have wntten polcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes?. . . . {10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . .. . . . . v v v v v 0ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? & v v v v e e v v e e e e e e m e s s n m e s st s it a e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QOhow thiS WaSTONE « v v v v v« v v s s s s st ot st e e sttt a s o s ot aa s 12¢
13 Did the organization have a wntten whistleblower palicy? . . . . . . v vttt ittt s e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . v o v v v v v vt e v s, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offictal . . . .. .. ... . i v v v v v 15a
b Other officers or key employees of the orgamization . . . . . . v v v v v v v v v vt e m e mmmn e e 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?, | . . . . . . i v ittt i et e vt et ot s ae e 162 X
b If "Yes," did the organmization follow a writen policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . .. . . ... .4 e 4. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » TX
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P catuy COVELLONE 3965 CLOUDY MEADQW DRIVE, TEMPLETON, CA 93465 805-534-0963
JSA Form 990 (2011)
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Form 990 (2011) OPERATION GRACE WORLD MISSIONS, INC. 51-0191131 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . ... ... ... ..........

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated empioyees 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f:gm f8|aletd other t
(descnbe e organizations compensation
"'mﬁ ‘3’ officer and a drrectorftrusiae) organization (W-2/1098-MISC) from the
relate« - p—
organizations i I g g sZl¢ (W-2/1099-MISC) organization
mscreaue [ S 2| 21812 (823 and related
0) g_ 3 g 1CS% ~§ g = orgamzations
gz 3| 3
ala ® 3
3% Z
ATTACHMENT 1 8 g
Q
__(1) RON FASH ]
PRESIDENT/TREASURER .50 X X 0 0
_-(2) GEORGE WILLIAMS _ __________ |
SECRETARY .07] X X 0 0
__(3) _DON SHRIVER _______ |
DIRECTOR .07] X X 0 0
_(4) MARK BREEDING _______________|
DIRECTOR .07] X X 0 0
B
S () J
S U SR
8
S - 4
L
S ) U
B - R
sy ]
s ]
JSA Form 990 (2011)
1E1041 1 000
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OPERATION GRACE WORI';D MISSIONS, INC.

51-0191131

Form 990 (2011) Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |12Z | F2IF|SE|g| organizaton | (W-2/1099-MISC) from the
refated 33 g 8le 5—§ (gn (W-2/1099-MISC) organization
organzatons | & § ] 215 =" and related
in Schedule | ™ é: o g ag organizations
0) o | & 8 B
g la 3
s g
2
1b SUb-tOtal ------------------------- * u s 3w @ . « s a2 * ’ 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ...... > 0 0 0
d Total (addlinesiband1c) . . . . .« v i i v e it it v i v v as e P 0 0] 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... .. it ueernenn .
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such
INavidual . . .. L e e e e e e e e e e e e e et e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organmization? If “Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (€)
Name and business address Descnption of services Compensation

NONE
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0 : ‘ |
T5A Form 990 (2011)
1E1055 2 000
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OPERATION GRACE WORLD MISSIONS,

Form 990 (2011) INC. 51-0191131 Page 9
Statement of Revenue
(A) (B) ©) (D)

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

l revenue 512,513, or 514
22| 1a Federated campaigns . . . . . . .. [1a
g 3| b Membershipdues . ........ ib
5,:.-5 ¢ Fundraisingevents . . « . . . . .. 1c
©3| d Relatedorganizations . . . . . . . . id
g% e Government grants (contributions) . . | 1e
=] f All other contnbutions, gifts, grants,
£ g and similar amounts not included above . L1f 663, €45
é?, g Noncash contnbutions incuded in lines 1a-1f  $ — = == e =
h_Total. Add nes 1a-1f . . ATTACHMENT. 2. .. .. > 663,635
§ Business Code | ~ J
Q
>
gl
8
g c
(7] d
§ e
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . o v . . i 4 u i .4 .o .. .. » 0
3 Investment income (including dividends, interest, and
other ssmilaramounts) . . . . . . .. .. S e e e e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « = » » - T 0
(1) Real (1) Personal .
6a Grossrents « « + » « o 4 s - -
b Less rental expenses . . .
¢ Rental income or (loss) . . ’ -
d Netrentalincomeor(loss) « « « ¢ ¢« v ¢ v ¢ ¢« v v o s o s > 0
(1) Secunties (n) Other
7a  Gross amount from sales of .
assets other than inventory -
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) . - « . . . . "
d Netgamnor(loss) « « « o v v v o v o s v s v 2 o s o o s > 0
g 8a Gross income from fundraising
ch events (not including $
2 of contributions reported on line 1c)
« SeePartlV,ne 18 . « v v v v u .. .. a
_?:’ b Less directexpenses . . . . . < . . . . b U ———
6 ¢ Netincome or (loss) from fundraising events . . . . . . . . > 0
9a Gross income from gaming activities
SeePartlV,ine19 , . . . ... .... a
b Less directexpenses . . . . . P ]
c Netincome or (loss) from gaming activies . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | |, . . . .. . a
b Less costofgoodssold . . . . . . ... b f—
¢ Net income or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total AddInes 11a-11d + ¢« v e v v v v v e > 0 I
112  Totalrevenue. Seemnstructions _ . . . . o . . . ... .. . | 4 663,645
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) OPERATION GRACE WORLD MISSIONS, INC. 51-0191131 page 10

144 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX | |, . . ... . ... ... uuuuunan [_l
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, 8b, 95, and 10b of Part VlL e | e | beredomee freiry
1 Grants and other assistance to governments and
organizations in the United States SeePart IV, line 21 174,259. 174,259,
2 Grants and other assistance to individuals in
the United States SeePartIV,Ine 22, . . . . . 39,372. 39,372.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States SeePart IV, ines 15 and 16, |, , 418,963. 418,963.
Benefits paid to or formembers , , _ . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . .. ... .. 0
6 Compensation not incduded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) . . . . . . 0
Othersalaresandwages . . . . . v« « « s & 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . « « « v o v v v . . - 0
10 Payroltaxes . « ¢« + ¢« v v ¢ o ¢ o o o s e e e 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal . ........c0i00ien.n . 0
C ACCOUNIING v v v v v a e v a s e o e mn e 11,571. 11,571.
d LobbYINg + ¢ v v aae e e e 0
e Professtonal fundraising services See Part IV, line 17 0
t Investment management fees , . .., ... .. 6
GOther . v v v v e e e en e 0
12 Advertising and promotton  + . ¢ « « ¢ - 4 s . . 0
13 Officeexpenses . . « « + « v s « v s & c e e 1,943. 1,943.
14 Informationtechnology . . . . . . « ¢« v o o 0
15 Royaltles, , . ... ...... 0
16 OCCUPANCY « v v + o o o s o o a s o « o o o 0
17 Travel o v v e e e e e e e e e e s 2,176. 2,176.
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . ... ... ... .. [ 0
21 Paymentstoaffihates ., , . ... ...« ... e
22 Depreciation, depletion, and amortization 0
23 INSUMANCE | . . .t v i i e e 0
24 Other expenses ltemize expenses not covered
above (List muscellaneous expenses in line 24e if
line 24e amount exceeds 10% of lne 25, column
(A) amount, iist ine 24e expenses on Schedule O)
aBANK CHARGES _ _ _ _ _ _ __ __ _______ 1,234. 1,234.
b INTERNET _ o __ 252. 252.
¢QTHER EXPENSE ___ _____________ 28. 28.
d TELEPHONE __ _ _ _ _ _ _ o _ 153. 153.
e All other expenses _ _ _ o ____ 30. 30.
25 Total functional expenses. Add lines 1 through 24e 649,981. 632,594. 17,387.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720) ... ... . 0
JSA Form 990 (2011)
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OPERATION GRACE WORLD MISSIONS, INC.

51-0191131

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... ... 68,253.[ 1 81,917.
2 Savings and temporary cashinvestments L. L. 0 2 g
3 Pledges and grants recevable,net ... ... .. ... ... .. Q3 0
4 ACCOUntS recelvable, net ............................ 0 4 0
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . .. ... Qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions}y . . . . . . .. Q6 0
@ 7 Notes and loans recewvable,net . . . ... ... .. .. .. .. ... Q7 0
&| 8 |Inventomesforsaleoruse , ., .. . ................... Q8 0
9 Prepad expenses anddeferredcharges . .. .. ... ...... . ..... a9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
b Less.accumulated depreciaton , , , .. ..... 10b A10c 0
11 Investments - publicly traded secunties | . . . .. .. ... ...t qQn ¢
12  Investments - other secunties. See Part IV, line 11 , , , . . .. ........ Q12 0
13  Investments - program-related. See Part IV, line 11, , . . ... ....... Q13 0
14 Intangible @SSELS . . . . .. L L. o 14 0
15 Otherassets SeePartIV,Ine 11 . . . ... . . e, q 15 0
16  Total assets. Add lines 1 through 15 {(mustequalline34) .. .. ...... 68,253.[16 81,917.
17  Accounts payable and accrued expenses | . . . .. . ... ... ... ... 017 0
18 Grantspayable, . . .. .. ... o 18 0
19 Deferredrevenue . . . . . .. .. ... o 19 0
20 Tax-exemptbond habilities | | . . . . L. . e e e a 20 0
#1121 Escrow or custodial account liability Complete Part IV of Schedule D q 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified persons. | _ .
- Complete Partliof Schedule L , . . ., .. ... ............... q 22 0
23  Secured mortgages and notes payable to unrelated third parties |, _ |, ., . . . 0 23 0
24 Unsecured notes and loans payable to unrelated thrd parties | _ ., . ., . . 0 24 0
25 Other hiabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . ... ...t i e e e e 0 25 0
26 Total liabilittes. Add nes 17 through25 . ... ... ............. o 26 0
Organizations that follow SFAS 117, check here » ILI and complete
@ lines 27 through 29, and lines 33 and 34, B
2|27 Unrestnctednetassets . .. 68,253.] 27 81,917.
§ 28 Temporanly restnicted netassets ... 0 28 0
o129 Permanently restricted netassets | , . . . . .. .. .. .t a 29 0
é Organizatigms that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
(30 Capital stock or trust principal, or currentfunds L. .. 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 3
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . _ . . . . .. ... ... ... ... ... 68,253.133 81,917.
34 Total hlabilities and net assets/fundbalances . . .. .............. 68,253.] 34 81,917.
Form 990 (2011)
JSA
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OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl . . ... ..............
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « « v v v v v v vt e e e aee e een 1 663, 645.
2  Total expenses {must equal Part IX, column (A}, IN@25) . . . . v v v v i it et i et e v a e a v 2 649,981.
3 Revenueless expenses Subtractline2fromline1 . . .. .0 i i i i ittt it e e e 3 13,664.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 68,253.
5 Other changes in net assets or fund balances (explan in Schedule Q) ... ... ... ..o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
oo [T 3T o T (= ) 6
81,917

Part XH Financial Statements and Reporting

Check If Schedule O contains aresponse to any questonmthusPart XtI . . .. . ... ... oo v o

Yes | No
1 Accounting method used to prepare the Form 890 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 e 3a
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1£1054 1 000
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(s,zgr'ans,E;J:Eggﬁ‘_Ez) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section

4947(a)({1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

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

The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1—
2-——1
3—
4—
s []
6 []
7 [X]
8 [ ]
9_.

10
1"

A church, convention of churches, or association of churches descnbed in  section 170(b)(1)}(A)(1).

A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

A medical research organization operated In conmjunction with a hospital descnbed 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 govermmmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part!l )

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 umit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part{l)

A community trust descnbed in  section 170(b)(1)}(A)(vi). (Complete Part !l )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 Il )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [_]Typel b [] Typell ¢ [_] Type lll - Functionally integrated d [ ] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organmization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | | e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) Yes | No
and (i) below, the governing body of the supported orgamzaton? = . . . .. .......... 11g(i)
(i) Afamily member of a person descnibed in (i) above? L e e 11g(i1)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? L L. ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vii) Amount of
organization (described on fines 1-9 organization | the organization | organization in support
above or IRC section T:J'('L'\';'xn'" ncol (ijof | col (I)organized
(see instructions)) Y | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011
Part

OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

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| or if the organization failed to qualify under
Part lll If the organmization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 691,887, 684,845 597,595 609,986. 663,645 3,247,958

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

The value of services or faclities
furished by a governmental unit to the
orgamzation without charge

Total Add lines 1 through 3

691,887 684,845. 597,595 609, 286 663,645 3,247,958

The portion of total
each person (other
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . . .

Public support. Subtract ine 5 fromlne 4 . .. .. [N

contnbutions by | |
than al - ’

315,235
2,932,723

5 iy 3
P T E 1

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2007

€91,887

(b) 2008

684,845

(c) 2008

597,595

(d) 2010

609,986

(e) 2011

663,645.

(f) Total

Amounts fromlned .. ... ... .. 3,247,958

Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources , ,

Net income from unrelated business
activittes, whether or not the business
1s regularly camed on

Other income Do not include gan or
loss from the sale of capital assets
(ExplammPartiV) . . . ..o v v v

Total support. Add ines 7 through 10

N . - B

. JF * g
i £ v 3,247,962

Gross recelpts from related activities, etc (see Instructions) .« . - & & - ¢ o v 4 i i vt i h e e s e e e e e 12 I

First five years. If the Form 990 s for the organization's first, second, third,
organization, check this box and stop here

fourth, or fifth tax year as a section 501(c)(3)
.......... »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 90.2%9 %
Public support percentage from 2010 Schedule A, Partlt, ne 14 _ . . . .. .. .. ... ..... 15 87.66%

33 13 % support test - 2011. if the organization did not check the box on line 13, and line 14 s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., , . ... .. ............ | 4
3313 % support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation , . ., . . ... ......... >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organizaton 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
Organmization . . . . . .. v vt it e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . . . . . . ittt i e e e e e e e e e e >
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

1E1220 1 000

Schedute A (Form 930 or 930-EZ) 2011
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OPERATION GRACE WORLD MISSIONS, INC.

51-0191131

Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (A Total
1 Gifts, grants, coninbutions, and membership fees
received (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or fachties
fumished In any activity that Is related to the
organization’s tax-exempt purpose .,
3  Gross receipts from actwvities 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
fumished by a governmental unit to the
organization without charge | | , . . . .
6 Total. Add nes 1 throughS . ., . ..
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . e e e
8 Public support (Subtract line 7¢ from
INeB) v v v v v v v v e o e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6 .. ... ... e
10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . u v s o o o o o 2 o » 5 v o ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b e e e e
11 Net income from unrelated business
actviies not included i line 10b,
whether or not the business i1s regularly
camed on ¢ s« v v e 2 s e s 4 e om s
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) , ., .. ... P
13  Total support (Add fines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 s for the organization's first, second, thwd, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . ..« ¢ o v T I IS e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by bne 13, column (f)) . . . . . .. .. ... 15 %
16  Public support percentage from 2010 Schedule A, Partill, line 15 . . . . ¢ ¢ v v 0 v v v 0 @ s 0 o @ o oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) | , , | ., . 17 %
18  Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and lne 15 I1s more

than 331/3 %, and line

17 1s not more than 331/3 %, check tms box and stop here The organization qualfies as a publicly supported organization >

b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or e 19a, and line 16 1s more than 331/3 %, and
lne 18 i1s 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 organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

5DU4J7 2917 5/10/2012 7:06:50 PM  V 11-4.4
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OPERATION GRACE WORLD MISSIONS, INC. 51-0191131
Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 930 or 990-EZ) 2011

112252 000
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SCHEDULE F Statement of Activities Outside the United States | ¥t sis007

(Form 990)
» Complete If the organization answered "Yes" to Form 990, g@1 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 996. P> See separate instructions. Open ‘9 Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

General Information on Activities Qutside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b

1 Forgrantmakers. Does the organization maintain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? | |, |

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of iis grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Regton {b) Number of {c) Number of {d) Activities conducted in (e} If actvity listed in (d} ts (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and tnvestments
independent investments, service(s) in regron in region
contractors grants lo reapients
In region located in the region)
(1) souTe asia GRANTMAKING 266,383
{2) ruropr GRANTMAKING 88,695
{3) CENTRAL AMER1CA/CARIBBFAN GRANTMAK ING 62,913
{4) suB-SAHARAN AFRICA GPANTMAKING 972
(5)
(6)
HUR
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, ., ,........ 418,963,
b Total from  continuation
sheetsto Partl , , ... ..
c__Totals (add hines 3a and 3b) 418,963
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011

1E12741 000
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Schedule F (Form 990) 2011

OPERATION GRACE WORLD MISSIONS, INC. 51-0191131
Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year?If "Yes,"”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (seeinstructions for FOrm 926) | . . . . . v v v v e e e e e e e e e e e e [:l Yes No

Did the orgamzation have an interest in a foreign trust dunng the tax year? If "Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (seelinstructions for Forms 3520 and 3520-A) = = |

Did the orgamization have an ownership Interest in a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If "Yes,”the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organmization have any operations n or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required fo file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

]

]

L]

Yes

Yes

Yes

Yes

Yes

(¥ no

No

x] ~o

No

No

JSA

1E1277 1 000

5DU4J7 2917 5/10/2012 7:06:50 PM VvV 11-4.4 3140-070

Schedule F (Form 990) 2011
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OPERATION GRACE WORLD MISSIONS, INC.

51-0191131
Schedule F (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide the information required by Part 1, ine 2 (monitoning of funds); Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, hne 1 (accounting method), Part IlI

(accounting method), and Part I, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

SCHEDULE F, PART I, QUESTION 2

THE CORPORATION MONITORS THE NEWSLETTERS AND PUBLICATIONS OF THOSE

RECEIVING CONTRIBUTIONS FROM THE CORPORATION OUTSIDE THE UNITED STATES.

JSA

Schedule F (Form 990) 2011
1E1502 3 000

5DU4J7 2917 5/10/2012 7:06:50 PM V 11-4.4 3140-070 PAGE 26
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SCHEDULE O
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | ova o rstsaner

Complete to provide information for responses to specific questions on Z(D-l 1
Form 990 or 990-EZ or to provide any additional information Open to Public
P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

PART VI, SECTION A. QUESTION 6

THE BOARD OF DIRECTORS OF THE CORPORATION IS VESTED WITH THE MANAGEMENT

OF THE BUSINESS AND AFFAIRS OF THE CORPORATION. THE BOARD MAY BE

COMPRISED OF AS MANY DIRECTORS AS THE BOARD SHALL DETERMINE, PROVIDED

THAT ANY DIRECTOR SERVING ON THE BOARD SHALL HAVE BEEN NOMINATED BY A

MEMBER OF THE BOARD AND APPROVED BY A TWO-THIRDS VOTE OF THE DIRECTORS

PRESENT AT A VALIDLY CONSTITUTED MEETING OF THE BOARD, AND SHALL HOLD

TERM OF OFFICE OF TWO YEARS WITH NO TERM LIMITS, THEREFORE, DIRECTORS MAY

SERVE ANY NUMBER OF CONSECUTIVE TERMS, SUBJECT TO HIS OR HER (I) REMOVAL

AND REPLACEMENT, (II) RESIGNATION, OR (III) DEATH OR INCAPACITY. THERE

WERE NO CHANGES DURING CALANDER YEAR 2011.

PART VI, SECTION A. QUESTION 7A

THE BOARD MAY BE COMPRISED OF AS MANY DIRECTORS AS THE BOARD SHALL

DETERMINE, PROVIDED THAT ANY DIRECTOR SERVING ON THE BOARD SHALL HAVE

BEEN NOMINATED BY A MEMBER OF THE BOARD AND APPROVED BY A TWO-THIRDS VOTE

OF THE DIRECTORS PRESENT AT A VALIDLY CONSTITUTED MEETING OF THE BOARD,

AND SHALL HOLD TERM OF OFFICE OF TWO YEARS WITH NO TERM LIMITS,

THEREFORE, DIRECTORS MAY SERVE ANY NUMBER OF CONSECUTIVE TERMS, SUBJECT

TO HIS OR HER (I) REMOVAL AND REPLACEMENT, (II) RESIGNATION, OR (III)

DEATH OR INCAPACITY. THERE WERE NO CHANGES DURING CALENDAR YEAR 2011.

PART VI, SECTION A. QUESTION 7B

THE BOARD ADMINISTERS THE AFFAIRS OF THE CORPORATION, CONTROLS ALL
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Name of the organization Employer identification number
OPERATION GRACE WORLD MISSIONS, INC. 51-0191131

EXPENDITURES AND PROPERTY OF THE CORPORATION, AND ACTS FOR THE

CORPORATION'S INTEREST IN ANY WAY NOT INCONSISTENT WITH THE ARTICLES OF

INCORPORATION AND THE BY-LAWS. A MAJORITY OF THE ACTUAL NUMBER OF

DIRECTORS SERVING ON THE BOARD SHALL BE NECESSARY TO CONSTITUTE A QUORUM

FOR THE TRANSACTION OF BUSINESS. EVERY ACT OR DECISION DONE OR MADE BY A

MAJORITY OF THE DIRECTORS PRESENT IN PERSON OR BY PROXY AT A MEETING DULY

HELD AT WHICH A QUORUM IS PRESENT SHALL BE REGARDED AS AN ACT OF THE

ENTIRE BOARD, UNLESS A GREATER NUMBER OF VOTES IS REQUIRED BY LAW, THE

ARTICLES OF INCORPORATION, OR THE BY-LAWS OF THE CORPORATION.

PART VI, SECTION C. QUESTION 19

THE CORPORATION MAKES A COPY OF ITS GOVERNING DOCUMENTS, POLICIES, AND

FINANCIAL STATEMENTS AVAILABLE FOR INSPECTION BY THE PUBLIC AT REASONABLE

TIMES.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
RON FASH
PRESIDENT/TREASURER .50
GEORGE WILLIAMS
SECRETARY .07
DON SHRIVER
DIRECTOR .07
MARK BREEDING
DIRECTOR .07
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