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4 ;012) Grace Ministries of Durham, North 11-2126726 Page 11
v Balance Sheet
Check if Schedule O contains a response to any question in this Part X J—L
(A) (B)
Beginning of year End of year
T4 Cash—non-interest bearing . 27,027] 1 £ 942
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 ] 50,500
5 Loans and other recetvables from current and former off icers, dlrectors o o
trustees, key employees, and highest compensated employees. -t
Complete Part Il of Scheduie L 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under sectlon . . “
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 —
10a Land, buildings, and equipment: cost or - .
other basis. Complete Part V! of Schedule D 10a 1,147,750 . ) ’ .
b Less: accumulated depreciation 10b 14,782 1,135,914 10¢ 1,132,968
11 Investments—publicly traded securities 88,825| 11 186,562
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) A . 1,251,766| 16 1,388,972
17  Accounts payable and accrued expenses LT )\ > = ((Jp\ 5,545} 17 8,940
18 Grants payable . Tt 5) T R\ 18
A o UG
19 Deferred revenue ) .f* ; (. ’])\) : \& 19 -
. Lo \ [N
20 Tax-exempt bond liabiltes \ —;\ - - ) 20
21 Escrow or custodial account Iiability. Complete Paﬁ\IVof Schedule D “ \ _4),.. 21
@ 22 Loans and other payables to current and former ofﬁce‘l%“ dlrect rs‘\ \/"' -
E trustees, key employees, highest compensated employees, an_c_!/
& disqualified persons. Complete Part Il of Schedule L ' 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of ScheduleD = | 25
26 _Total liabilities. Add fines 17 through 25 5,545| 25 8,940
Organizations that follow SFAS 117 (ASC 958), check here > @ and ) . X
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 1,246,221 27 1,380,032
=128 Temporarily restricted net assets 28
2129 Permanently restricted net assets L 29 ‘
o Organizations that do not follow SFAS 117 (ASC 958), check here M D and . :
5 complete lines 30 through 34. ’ . .
% 30 Capital stock or trust principal, or current funds 36
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,246,221 33 1,380,032
34 Total liabilities and net assets/fund balances 1,251,766| 34 1,388,972
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wn 2848 Power of Attorney i e o
iy March 20121 ey and Declaration of Representative Recatved by
Infernal Revenus Service » Type or print. P See the separate instructions. Name
Power of Attorney Telsphone
Cautior: A separate Form 2848 should be compleled for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date l /7
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
GRACE MINISTRIES OF DURHAM NC 11-2126726
P.O. BOX 52328 Daytime telephone number Plan number (if applicable)
DUREAM, NC 27717

hereby appoints the foliowing representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part .

N“?[H%ﬁ_‘ng a‘c\!lcliresscpA CAF No. 6505-30045R
111 . en,
3620 Cape Center Dr. PTIN P01071845
Fayetteville, NC 28304 Telephone No. 810-323-0191 .
Fax No. 910-323-5969
Check if to be sent notices and cammunications 0 Check it new. Address [] Telephane No [] Fax No [ ]
t}lammar\scjhﬁt‘reésl‘ CAF No. 5005-58565R
ma M.
35620 Cape Center Dr. PTIN PO1252637
Faytteville, NC 28304 Telephone No. 910-323-0191
Fax No. 910-323-5969
Check If to be sent notices and communications O Check if new: Address [ ]~ Telephone No. [] Fax No (J
r‘P\fl‘ame ind gtcl‘,dEA S969-EA CAF No. 0307-64608R
erry Arn 0009 -
3620 Cape Center Dr PTIN PO0S5B353
Fayetteville, NC 28304 Telephone No. 910-323-0191
Fax No. 910-323-5969
Check if new: Address [ ]  Telephone No. [_] FaxNo. [}
ta represent the taxpayer before the Intemal Revenue Senvice for the foliowing matters:
3 Matters
Description of Matter fincome, Employment, Payroll, Excrse, Estate, Gift, whistieblower, Tax Form Number Year(s) os Period{s) {f applicable)
Practivoner Discipline, PLR, FOIA, Civil Penalty, etc) {see nstructions for line 3) (1040, 941, 720, etc.} {if apphcable) (see instruchions for fine 3)
INCOME 990 2012
-2
Pl \\l%“ ”‘\“ N \

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of atterney is for a specv\i\p_o‘{reccrded on CA}-'\; 2 \
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF ., . n(ﬁL w A
5-  Acts autharized: Unless™ atherwisé provided below, the représentatives genarally are authorized t Lve and e'c‘t cbnf dential tax

information and to perform any and all acts that | can perform with respect to the tax matters described Iﬁi &xa ple, the authonty to
sign any agreements, consents, or other documnents. The representativels), however, is (are) rot aul o Teceive ar-ridgoliate any

amounts-paid to-the chient-in-connection with this representatton-(including refunds by éithér électronic fMeans,or pape .ch:.gks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) is {are) not authonzed to execute a }e L.fof Isclofsure of tax returns
or retum intormation to a third party, substitute another representative or add additional representatives, or slgn ce{i@(@x returns

[Joisctosure to third partes; [ Substitute or add representative(s): [ Signing a return; SL/’“’

[ other acts authorized:

(see mstructions for more information})

Exceptians, An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
An enrolled actuary may only represent iaxpayers to ihe extent provided in section 10.3(d) of Treasury Oepartmaent Circular Mo, 230 (Circular
230). An enrolled retirement pian agent may only represent taxpayers to the extent provided in section 10.3{e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrctions
on tax matters partners. In most cases, the student practitioner's {level k} autharity is imited (for example, they may only practice under the
supervision of another practtioner).

List any spacific deletions to the acts otherwise authonzed In this power of attomey.

For Privacy Act and Paperwark Reduction Act Natice, sea the instructions. Cat No 11980J Form 2848 oy 3-2012)
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.

6  Retantionfrevocation of prior powerls) of attorney. The filing of this power of attomey autamatically revokes all eartier power(s) of
attcrney on flls with the internal Revenue Service {or the sarme matters and years or periods covered by thls document. If you do not want

to revoke a prior power of attorney, check here . . N &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7  Signature of taxpayer. If atax matter concems a year in which a joint return was filed, the husband and wife must each file a separate power
of attomey even if the same representative{s) is (are) bemg appainted. i signed by a corporate officer, partner, guardian, tax matters partner,
exacuror, receiver, administrator, or trustee on behal? of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer.

> IF NOT SIGNED A D DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

(’//1(1; (oe \f /S///'“F PRESIDENT

Signature Date Title (if applicable)

‘CHARLENE HAMLETT

GRACE MINISTRIES OF DURHAM NC

0oooa

Print Name PIN Number Print name of taxpayer from line 1 if other than indvidual

X1 Deciaration of Representative
Under penalties of perjury, | declare that:
+ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10}, as amended, concerning practice before the Internal Revenue Service;
* I am authorized to represent the taxpayer identifled i Part | for the matter(s) specified there; and
* | am one of the following:
a Attomey—~a member In good standing of the bar of the highest court of the junsdiction shown below.
b Certified Public Accountant—duly qualified to prachce as a certified public accountant in the jurisdiction shown belaw.
¢ Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer's organization,

e Full-Time Employee—a full-time employee of the taxpayer.

f Family Member--a member of the taxpayer’s immediate family (for example, spouse, parent, chiid, grandparent, grandchild, step-parent, step-
child, brother, or sister). s

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the [nternal Revenue Service Is Himited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—Your authority to practice before the internal Revenue Service 15 limited. You must have been eligible to sign the
retum under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax retum preparers and unenralled

retum preparers in the instructions,
Registerad Tax Return Preparer—~registered as a tax retum preparer under the requirements of section 10.4 of Circular 230. Your authorlty to

practice bafore the Intemal Revenue Service Is limited. You must have been eligible to sign the retum under examination and havs signed the
retumn. Sea Notice 2011-6 and Special rules for registerad tax return preparers and unenrolled raturn preparers in the instructions.

Q

k Student Attorney or CPA—receives permission to practice befors the IRS by wirtue of his/her status as a law, business, or accounting student -
working in LITC ar STCP under section 10.7(d) of Circutar 230. See instructions for Part I! for additional information and requirements.

r Enrolied Retirement Plan Agant—envolled as a retirement plan agent under the requirements of Clrcular 230 {the authority 1o practice before the

Interral Revenue Service 1s imited by section 10:.3(g)):

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part I

Note: For designations d-f, enter your title, positian, or relationship to the taxpayer In the "Licensing Jurisdiction® column See the instructions for Part Il
for more information.

Licensing jurisdiction | o2 lioense, certefication,

Designation— registration, or enrofiment
insert above “c(z:'a;.:‘) 0;::;{ nurmber (f applicable). Signature Date
letter (a1} it g” abl )ny See instructions for Part Il for
f2pp ©, more information.
Rt ¥ L |
b NC 7002 5
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