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..990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

2012

A For the 2012 calendar year, or tax year beginning

SEP 1,

andending JUN 30,

2013

B Check s C' Name of organization D Employer identification number
PPl | GRCSA- EAGLE PARTNERS INC DBA NEW 2 YOU
s | SHOPPE
?r?t?n?e Doing Business As 20-0092144

return Number and street (or P.0. box If mail1s not delivered to street address)

Temn- | 2929 29TH STREET SE

Room/suite

E Telephone number

(616)942-2929

e >l City, town, or post office, state, and ZIP code G Grossreceipts $ 602,287.
lj{}gﬁc"'*' GRAND RAPIDS, MI 49512 H(a) Is ths a group return
Per" | F Name and address of principal officer ED WESTENBROEK for affilates? [ves [XINo

2929 29TH STREET SE, GRAND RAPIDS, MI

49512

I Tax-exempt status: [xX] 501(c)(3) L] 501(c) (

)< (nsertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p- WWW . NEW2YOUSHOPPE . COM

H(b) Are all affiliates included? L Jves [INo
If "No," attach a st (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust | ] Associaon [ | Other >

| L Year of formation; 200 3] M State of legal domicile: MT

| Part1{ Summary
o | 1 Brefly descnbe the organization’s mission or most significant activites: TO SELL DONATED GOODS TO REDUCE
% TUITION COSTS FOR STUDENTS ATTENDING LOCAL CHRISTIAN SCHOOLS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
:'; 6 Total number of volunteers (estimate iIf necessary) 6 140
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 o | 8 Contnbutions and grants (Part VIII, Iine 1h) 27,541. 978.
§ g 9 Program service revenue (Part VI, line 2g) 739,702. 601,3009.
®§ 10 [Investment income (Part VI, column (A}, nes 3, 4, and 7d) 0. 0.
i 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
O 12 Total reven wohrtinust equal Part VI, column (A), line 12) 767,243. 602,287.
Lt 13 Grants and lmnlar%h:gisga‘d\f_ hn (A), ines 1-3) 434,742. 420,698.
2 |14 Benefits pa & mpan IX, cql@nh (A), ine 4) 0. 0.
@ @ | 15 Salanes, ot '(%)mp&r@avpo? émp RY3e be 5fits (Part IX, column (A), lines 5-10) 32,248. 36,089.
=z g 16a Professional f@ draising fees (Part IX, columidA), line 11e) 0. 0.
Z 2| b Total fundrai |nghex ense-s(u; QX colurrn O)line 25y P 12,727.
é W 47 Otherexpen es( rtpl c?lum llnes-‘lr‘la-ﬁd 11f-24¢) 167,485. 57,709.
o 18 Total expenses ﬂ'd—lm—;s 13-17 (must equal Part IX, column (A), line 25) 634,475. 514,496.
19 Revenue less expenses Subtract line 18 from line 12 132,768. 87,791.
ié Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 1,083,861. 1,030,999.
%E 21 Total liabilities (Part X, line 26) 145,9717. 5,324.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 937,884. 1,025,675.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complete. Declaggtion of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge.
7

S stoatrred) \ s/ -7 ~73
Sign } Signature of officer Date
Here ED WESTENBROEK, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ) ﬁ"““ L1} PTN

Paid MARGARET W. BISHOP z CPA ‘%W l/-[u ,R 4\_},\,0 ////S /3 seli-employed P00295096
Preparer |Firm'sname p BEENE GARTER LLP ¢ N Frm'sENp.  38-1337372
Use Only |Firm'saddressy, 56 GRANDVILLE AVE SW SUITE 100

GRAND RAPIDS, MI 49503-4036 Phoneno. 616-235-5200

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

@ Yes [:l No

232001 12-10-12

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

Form 990 (2012)

v



' » GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll D

1 Bnefly describe the organization’s mission.
TO SELL DONATED GOODS IN ORDER TO REDUCE TUITION COSTS FOR_STUDENTS AT
THE GRAND RAPIDS CHRISTIAN SCHOOLS

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

the pnior Form 990 or 980-EZ? B X |:]Yes [Xl No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

| If "Yes,” descnbe these changes on Schedule O.
‘ 4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (cCode ) (Expenses $ 463,562. including grants of $ 420,698. ) (Revenue $ 601,309- )
TO SELL DONATED GOODS IN ORDER TO REDUCE TUITION COSTS FOR STUDENTS AT
THE GRAND RAPIDS CHRISTIAN SCHOOLS

4b (Code ) (Expenses $ including grants of $ ) (Revenua $ )

4¢c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

~4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 463 ,562.
Form 990 (2012)
232002
12-10-12
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. GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Part Il 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, llne 257 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 that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospltal facnhhes” 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
Form 990 (2012)
232003
12-10-12
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’ ’ GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization n the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the ofganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts l and Ill . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . | 25a X

b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part II 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili i 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, Part IV 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, Part IV .. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, III orlV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon”
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Alt Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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) GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . 1a 3
b Enter the humber of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c { X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions inciuded on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facﬂltles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand A 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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' v GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 pPageb
Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi [-X__]
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 1a 10

If there are material differences in voting rights among members of the governing body, or i1f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
} 3 D the organization delegate controf over management dutles 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? i 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
1 b Each committee with authority to act on behalf of the governing body’? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
\ 12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done i 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X

b If "Yes," did the organization follow a wrnitten policy or procedure requinng the organlzatlon to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »MT

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) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website [X] Upon request D Other (explain in Schedule O)

19 Descnbe 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
ED WESTENBROEK - (616)942-2929

- 2929 29TH STREET SE, GRAND RAPIDS, MI 49512
12-10-12 Form 990 (2012)
7
11241113 758856 03144102 2012.04040 GRCSA EAGLE PARTNERS INC DB 03144111




' GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU
Form 990 (2012) SHOPPE 20-0092144 pPage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl l_z]

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

® 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.

® | st 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors, nstitutional 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) (B) ©) (D) (E) (F)
Name and Title Average | . cfe‘;s';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_mce' and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = 215, and related
below £ g 5 g gé 5 organizations
ling) Elz(s|&|25] 5
(1) RUTH DAMON 1.00
DIRECTOR X 0. 0. 0.
(2) LOIS DEVRIES 1.00
SECRETARY X X 0. 0. 0.
(3) JIM NOORDYKE 1.00
DIRECTOR X 0. 0. 0.
(4) MERLE PETERSON 1.00
DIRECTOR X 0. 0. 0.
(5) PAUL HOLWERDA 1.00
PRESIDENT X X 0. 0. 0.
(6) BRIAN SEVEN 1.00
DIRECTOR X 0. 0. 0.
(7) MARY VANDEN BERGE 1.00
DIRECTOR X 0. 0. 0.
(8) ED WESTENBROEK 1.00
TREASURER X X 0. 0. 0.
(9) LORI WIERSMA 1.00
DIRECTOR X 0. 0. 0.
(10) JAY LANINGA 1.00
VP, FORMER CFO-RELATED PARTY X X 0. 56,335. 7,247.
(11) JIM PRIMUS 1.00
CFO - RELATED ENTITY X 0. 96,405.] 21,314.
(12) JANET VANVEEN 25.00
STORE MANAGER X 18,504. 0. 0.
232007 12-10-12 Form 990 (2012)
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GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) 20-0092144 Page8
Eaﬂ Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B) (F)
Name and title Average (do not jﬁg‘g?mm one Reportable Reportable Estimated
hours per | oy, unless person 1s both an compensation compensation amount of
. week officer and a drrector/trustee) from from related other
(lstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below § § s ;5 22 5 organizations
ine) HHEHEESE
1b Sub-total . | 4 18,504. 152,740.4 28,561.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 18,504. 152,740.] 28,561.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization’s tax year.

11241113 758856 03144102

2012.04040 GRCSA EAGLE PARTNERS INC

(8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008

12-10-12
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Form 990 (2012)

GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

SHOPPE

20-0092144

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

L]

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

“~ o Q 0 00O

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

978.

Noncash contrtbutions included 1n lines 1a-1t $

Total. Add lines 1a-1f

>

978.

am Service
evenue

Pro%r
la - 0o o0 OO

SALE OF DONATED GOODS

Business Code

453310

601,309.]

601,309.

All other program service revenue
Total. Add lines 2a-2f

601,309.

[¢]

Other Revenue

10

Q. D a0 T o

1]

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

>
>
>

>

() Real

(ii) Personal

Gross rents

L.ess: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 | . a
Less: direct expenses . . .. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 . .. a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances a

b Less: cost of goods sold i b

[v]

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

1

12
232009

o a6 T o

All other revenue .
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
>

602,287.

601,309.

0.

0.

12-10-12
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Form 990 (2012)

‘ GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

SHOPPE

20-0092144 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 95, and 10b of Part Vil Total expenses P anses | gonarar oxpenses Fé’;‘ééﬁ's?é?.g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 420,698. 420,698.
2 Grants and other assistance to indwiduals in
the United States. See Part IV, ne 22
3 Grants and other assistance to governments,
1 organizations, and individuals outside the
| United States. See Part IV, ines 15 and 16
i 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 15,420. 15,420,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 18,105. 18,105.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) . 2,564. 2,564.
‘ 11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
| d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 7,476. 7,476.
13 Office expenses 13,676. 13,676.
14 Information technology
15 Royalties
16 Occupancy 38,800. 37,892. 908.
17 Travel 2,947. 2,947.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings
20 Interest 2,.364. 2,364.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20 . 513. 20 7 513.
‘ 23 Insurance 12,078. 12,078.
\ 24 Other expenses. Itemize expenses not covered
: above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) .
a STORE SUPPLIES 7,786. 7,786.
b VOLUNTEER EXPENSE 4,343. 4,343.
¢ MISCELLANEQUS 2,303, 2,303,
d PROPERTY TAX REFUND -54,577. -54,577.
e All other expenses
‘ 25  Total functional expenses. Add lines 1 through 24e 514,496. 463,562. 38,207. 12,727.
i 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 I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

SHOPPE

20-0092144 Page 11

| Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 58,438.] 1 121,832.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
“t” 8 [Inventones for sale or use B 35 . 570. 8 35 z 570.
9 Prepaid expenses and deferred charges 300 I 000.| o 200 ‘ 250.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 867,759.
b Less accumulated depreciation 10b 194,412. 689,853.] 10¢c 673,347.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal iine 34) 1,083,861.] 16 1,030,999.
17  Accounts payable and accrued expenses 5,150.] 7 5,324.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
H 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Loans and other payables to cumrent and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons.
- Complete Part 1| of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 140,827.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 145,977.| 26 5,324,
Organizations that follow SFAS 117 (ASC 958), check here p> II] and
e complete lines 27 through 29, and lines 33 and 34. . 3
% 27 Unrestncted net assets 937 . 884.] 27 1 ? 025 L 675.
g 28 Temporarnly restricted net assets 28
'g 29 Permanently restncted net assets . L. X 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p D
s and complete lines 30 through 34.
-3 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances R 937,884. 33 1,025,675.
34 _ Total habilities and net assets/fund balances 1,083,861.| 34 1,030,999.
Form 990 (2012)
232011
12-10-12
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GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Form 990 (2012) SHOPPE 20-0092144 pPagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

© ONOO D OWN -

-
o

Total revenue (must equal Part VIil, column (A}, hne 12)

602,287.

Total expenses (must equal Part IX, column (A), hne 25)

514,496.

Revenue less expenses. Subtract ine 2 from line 1

87,791.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

937,884.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior pertod adjustments

© 0N (A (DN |

Other changes in net assets or fund balances (explain in Schedule O)

o.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B))

-
(=]

1,

025,675.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash [K] Accrual EI Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O

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

If “Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both

E Separate basis |:] Consolidated basis l:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

D Separate basis [K] Consolidated basis El Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 Circular A-1337?

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

Yes | No

2a X

2b | X

2c X

3a X

3b

232012

12-10-12
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SCHéDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU Employer identification number
SHOPPE 20-0092144

LPart ] I Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

1

[
L]
L]

S ON

000 O

10
11

e[ ]

el ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction 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 governmental unit descnbed in

section 170{b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 publc descnbed in
section 170(b)(1)(A)(vi). (Complete Part I} )

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

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

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 ‘:] Type | b D Type Il c IX] Type lll - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

| f If the organization received a wrnitten determination from the IRS that it 1s a Type 1, Type I, or Type Il
| supporting organization, check this box D
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in () and (m) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? i 11g(ii) X
(1h) A 35% controlled entity of a person described in (i) or () above? 11g(iii) X
; h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv} IS the organization| (v) Did you notify the orga%;tlfc')}lhﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| grganlzatlon in col. (i) organized In the support
above or IRC section  |[governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
GRAND RAPIDS
CHRISTIAN S |38-18808732 X X X 420,698.
Total 1 420,698.
| LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

\ Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 980 or 9380-EZ) 2012 Page 2

Part I ] 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 Il If the organization
fails to qualify under the tests listed below, please complete Part i} )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties

and income from similar sources

9 Net income from unretated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization B 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization X > [:l
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part Il | 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 qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facihities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lhines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
Public support (Subtractline 7¢ from hne 6 }

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in) p

9
10

1

12

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10¢, 11, and 12)
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,

14

check this box and stop here

(a) 2008

(b) 2009

(c) 2010

{d) 2011

() 2012

{f) Total

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatton. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[_ |
»[ 1

232023 12-04-12
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‘ ' GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU
Schedule A (Form 990 or 990-E2) 2012 SHOPPE 20-0092144 Pages
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10, Part I, ine 17a or 17b,
and Part lIl, ine 12 Also complete this part for any additional information (See instructions)

GRCSA EAGLE PARTNERS INC ELECTED TO CHANGE ITS FISCAL YEAR-END TO MORE

APPROPRIATELY ALIGN WITH THE REVENUE, EXPENSE AND OPERATING CYCLES OF A

SUPPORTED ORGANIZATION. AS SUCH, EFFECTIVE JUNE 30, 2013, THE ACCOUNTING

PERIOD IS JULY 1 THROUGH JUNE 30. THE ACCOMPANYING RETURN PRESENTS THE

SHORTENED TEN MONTH PERIOD OF SEPTEMBER 1, 2012 THROUGH JUNE 30, 2013 IN

ORDER TO REFLECT THIS CHANGE IN ACCOUNTING PERIOD.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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|

SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 2

o the T PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,nf:,i';;n;:::nueze:z?w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU Employer identification number

SHOPPE 20-0092144

| Partl. Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O h ON =

o

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? i l:' Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? D Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

I:I Preservation of land for public use (e g., recreation or education) |:| Preservation of an histonically important land area

I:] Protection of natural habitat r_—' Preservation of a certified historic structure

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

Held at the End of the Tax Year
Total number of conservation easements B B 2a
Total acreage restnicted by conservation easements L 2b
Number of conservation easements on a certified historic structure included in (a) Lo 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register . 2d

Number of conservation easements modlfled transferred, released, extnngurshed or termlnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement Is located p»

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . |:| Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . L Jves [ _Ino
In Part Xlll, descnibe how the organization reports conservatton easements n 1its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “"Yes" to Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part ViII, line 1 > $
(ii) Assets included in Form 990, Part X Lo > 3

2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, line 1 R > $

b Assets included in Form 990, Part X ] . > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
G
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. . GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU
Schedule D (Form 990) 2012 SHOPPE 20-0092144 Page?
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that appty).
a |:| Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e I___I Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes |:] No

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? R . |:| Yes D No
If "Yes," explain the arrangement in Part XIIt and complete the following table-

o

Amount

Beginning balance 1c

Additions dunng the year R o 1d

Distributions durning the year . i . 1e

Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X, ine 21? D Yes ‘:] No

b _If "Yes," explain the arrangement in Part XIlf. Check here if the explanation has been provided in Part X|iI
I PartV . | Endowment Funds. Complete if the organization answered ”Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

- 0 Qo O

1a Begminning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for faciliies
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarnly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R i 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requured on Schedule R? i 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds.
IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 50,000. 50,000.
b Buildings 776,232. 179,353. 596,879.

¢ Leasehold mprovements
d Equipment . 38,734. 13,384, 25,350.
e Other 2,793, 1,675. 1,118.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 673,347.

Schedule D (Form 990) 2012
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. . GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU
Schedule D (Form 990) 2012 SHOPPE 20-0092144 pPage3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©
(%]
B
(A
G)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

)

@

3

@

()

(6)

)]

8

9

(20
Total (Col. (b) must equal Form 930, Part X, col. (B) ine 13.) p»

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

()
)
3)
(4)
(5
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) | =
[Part X | Other Liabilities. See Form 990, Part X, Iine 25 ‘
1. (a) Description of hiability (b) Book value
(1) Federal iIncome taxes
]
)
@)
&)
(6)
()
()
9
(10)
@1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posrtions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill IE
Schedule D (Form 990) 2012
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GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU

Schedule D (Form 990) 2012 SHOPPE 20-0092144 paged
|[Part XI_ [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facllities . i 2b
¢ Recovenes of prior year grants L. . L. 2c
d
e

Other (Descnbe in Part X1l ) R . . 2d
Add Iines 2a through 2d . . A ; . . 2e

3  Subtract line 2e from line 1 . . R . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part Xlil ) . 4b
¢ Add lines 4a and 4b L. . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . X . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prnor year adjustments B 2b
Other losses . . 2c
Other (Descnbe in Part XII1) . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlf, ine 7b 4a
b Other (Descnbe in Part XIII.) i 4b
c Add lines 4a and 4b oL . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Forrn 990, Part |, ine 18.) 5
| Part XlIl| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part Xi, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE INTERNAL REVENUE SERVICE HAS CLASSIFIED THE ENTITY

® o 0 T o

AS A 501(C)(3) ORGANIZATION. TAX POSITIONS TAKEN ARE ASSESSED FOR

UNCERTAINTY AND A PROVISION MAY BE RECORDED IF A TAX POSITION IS NOT

LIKELY TO BE SUSTAINED UPON EXAMINATION. WITH LIMITED EXCEPTIONS, THE

SCHOOLS ARE NO LONGER SUBJECT TO AUDITS BY FEDERAL AUTHORITIES FOR YEARS

PRIOR TO 2009.

Schedule D (Form 990) 2012

232054
12-10-12

21

11241113 758856 03144102 2012.04040 GRCSA EAGLE PARTNERS INC DB 03144111




cL-8L-cL
N N LoLcee

(2102) (066 w404) | 3INPaydg ‘066 WJ04 JO} SUOIIONIISU| BY} 33 ‘a01ION 10V UOIIONPaY Yiomiaded 104  WH1

> | SIGE? | eul] 6L} Ul pajsi| Suoijeziuebio J18y30 JO Jequinu [B10} J18ju3 €

‘T x| ' e|qe) | awy oy} w paysi| suoneziuebio Juswuieroh pue (€)(0) LOS uonoes Jo Jequinu [ejo} sejug 2
SINIANLS 904 0 "869 0TV {(e)(D)T09 €L80881-8¢F 90G67 IN SAIdVY ANVH¥D
SLS0D NOILINL FDNAIY O 95 LS ¥EANYXITIY 80GT
STTOOHOS NVILSI¥HO SAIJAVY ONVYD

{(tayro
©OUB)SISSE 10 80UB]SISSE YSEO-UOU esiesdde ‘AN m%%mmh.m_“wwm juesb yseo a|qeoidde y Juswuianoh 1o
jueib jo esodind (Y) Jo uonduosaq (6) xmuomwum“ﬁﬂw> jounowy (8) | jounowy (p) uonoas Ny (o) NI3 (q) uonjeziueblo Jo ssaippe pue swen (e) |
papeeu si 60eds [eUCIPPE i pejeandnp eq Ued || Hed 000'S$ UBY} 8I10W POAISOe. Jey) juaidiosl

AUB 104 L Z 8Ul| ‘Aj UBd ‘066 WI0H O} ,S9A, PEIOMSUE LOIEZIUBBIO 8y} Jl 8)8|dwo) 'Sa1EIS PayuN ay) ul suoneziuebiQ pue SJUSLUIIACH 0} SOUBYSISSY JBYI0 pue sjues [ i peq
SS1EIS Polil oU) Ul SpUnj JUEID JO 88N 6y} BULONUOL 10} S8Inpeooid s,U0eZIUEDIO 8y A] Ued uiequdsed ¢

N [X] soA ] {BOUE}SISSE IO SJURIB 6U} PIBME O) Pesn Buejud
U0I}08]0S BY} PUE ‘eoue)sISSE Jo sjuelb ey) 1oy ANqiBie SesjurIb 8y} ‘eoURISISSE 10 SJUBID Y} JO JUNOLLE BU) 81BNUE}SqNS 0) SPI0J8I Ulejuiew uoneziuebio eyl seoq |
20UB)ISISSY PUE SJUBID) UO UOIEBLWIO| [BIOUID _ ( tmnt
¥912600-0C dddOHS
Jaquinu uoneoynuspl Jokojdwy NOX Z MIN ¥gd ONI SYANILYVA HIOVI VSOHD uonezuebio ey jo sweN
uonoadsu), ‘066 W04 03 yoeny 901AIBS BNUBABY [BUBIU|
aljgnd 03 uado *Z2 10 LZ aul| ‘Al Hed ‘066 w04 0} ,S3aA, pPalamsue uoneziuebio ayy i ars|dwon . Ainseaiy oy) jo uewedeq
Sa}E1G PONUN 3y} Ul S|ENPIAIPU| PUE ‘SIUSWILIBAOK)

) N F QN ‘suoneziuebiQ 03 aoUBSISSY JBYIQ pue sjueID (066 wio4)

1v00-GPSL ON BNO | 37NA3IHOS




(2102) (066 W0} | 3INpayds

| X4

2L-8L-2L 20keceT

*SANNA FHL 40 ONIYOLINOW ¥dHLYNA ON SI HYHIHL

*ONIANNJ ONILSENOEY SINHANLS J40 ¥IGWAN HHL INOHY V¥SO¥D SHI4AILON SOUD

*XdISdNS NOILINL ¥ SNILSHNOHY LNIANLS ANV Ol HATHVIIVAV H¥VY ANV SO¥D

OL JILNVID HYV SANNd HHL

*SYOLOHYIA 40 Q¥V0d VSOUD HEHL AH QHAOYdAY

SI LSENOHY SIHL

*ONI "SYANINVd HIOVE VYSOUD WO¥d JILSHNOHY SI LVHL

INONOWY INAANLS ¥dd ¥ SENIWNHLIJ (SO¥YD) STOOHODS NVILSI¥HD SAIdWVY ANWVYD

UONEWIO}UI [BUOIPPE 1830 AUB PUE '(q) UlUN|CO ‘||| Hed ‘g aul| '] Hed Ui palinbal uoijewloju sy epiroid 03 Led siyy e39|dwod ‘Uonew.oyu) [ejuawalddng _ Al HEd _

. cmEo__mw_maais_n_.
90UB)SISSE USED-UOU Jo uoiiduosaq (§) uonen|eA Jo uoﬁos_“

%e

9OUB)SISSE YSED
-uou jo Junowy (p)

Juesb yses
10 Junowy (9)

sjuaidiosl
40 Jaquinp {q)

eouejsisse 10 jJuelb jo edA] (e)

‘papesu S 99eds |eUOIIPPE JI pajeddnp 8q UeD ||| Ued

‘22 8Ull ‘Al UBd ‘066 W04 0} S84, paiemsue uoneziuebio ay § 919|dwo) 'SeIeIS PSNUN 2U} Ul S|ENPIAIPU| 0} SOURISISSY J3Y)0 PUB SJUBRID | ||| Yed

¢ ebed 7912600-0C

ddd0OHS (c102) (066 Wiod) | 8npeyds

NOX T MEN V€d ONI SYINLYVd dHTIDVI ¥SO¥D




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury . 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization GQRCSA EAGLE PARTNERS INC DBA NEW 2 YOU Employer identification number
SHOPPE 20-0092144
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contrbutions or | amounts reported on noncash contnbution amounts

items contnbuted|{ Form 990, Part VIII, Iine 1g

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications . .
Clothing and household goods . X 601,309. THRIFT STORE VALUE
Cars and other vehicles

Boats and planes

Intellectual property

Securnities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

- ek
-0 O O~NOOOMHWODN2

12 Secunties - Miscellaneous

13 Qualfied conservation contrnibution -
| Historic structures L
| 14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Histoncal artifacts

23

24

Scientific specimens

Archeological artifacts

25 Other P ( )
26 Other P )
f 27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for
the entire holding penod? . . X 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) o L ) . 32a X
b If "Yes," descrnibe in Part Il
33 If the organization did not report an amount i column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or, 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the T pen 1o Public
lnfgnargzv;\ue%e:ﬁ:?w ’ Attach to Form 990 or 990-EZ. Inspection
Name of the organization GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU Employer identification number
: SHOPPE 20-0092144

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO THE

BOARD PRESIDENT FOR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION FOR STORE MANAGER IS

SET BY THE BOARD OF DIRECTORS BASED ON COMPARABLE AND INDEPENDENT

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ENTITY MAKES ITS GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

FORM 990, PART VII

ONE OF NEW 2 YOU SHOPPE'S OFFICERS IS A FORMER EMPLOYEE OF GRAND RAPIDS

CHRISTIAN SCHOOLS, WHICH IS DISCLOSED AS A RELATED PARTY. THE OFFICER

RECEIVED COMPENSATION FROM GRAND RAPIDS CHRISTIAN SCHOOLS DURING

CALENDAR 2012 FOR SERVICES RENDERED AS AN EMPLOYEE OF THE SCHOOLS, NOT

AS A BOARD MEMBER OF GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU SHOPPE.

FORM 990, PART XII 2C

THE GRAND RAPIDS CHRISTIAN SCHOOLS FINANCE AND OPERATIONS COMMITTEE

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

25
11241113 758856 03144102 2012.04040 GRCSA EAGLE PARTNERS INC DB 03144111




2102 (066 W04) Y 3Inpayos

2L-0L-2L
VH1 [%:1%4>14

‘066 ULI04 10} SUOIIONIISU] @Y} 995 '901ION 10V UOI}ONPaY 3iomiaded Jog

X TOOHDS (€)1 {d)109 NYOIHOIN SLNAAOLS 9086F IH SdIdvd
XUVANODES ANV AYVYWIMA ANVYD dS ILIIYLS YIANVXITIY 80ST €LB08BT-BE
Ol NOILVONAd FIVAINI - NOILYIDOSSY TOOHDS NVILSI¥YHD SAIdYY ONVYD
ON | S°A ()0} L0g
LAmue Auue uoI108s JI) snjels uoIi}oes (Aunoo ubiaioy uoneziueblio pajejss JO
PojI0AUed Buyj01u00 108.1Q Kuieys ogng 8po) jdwex3 10 93e1s) eoiwop |ebe AuAnoe Arewd NI3 pue ‘ssaippe ‘sweN

(e1Xa)2yg uonoes
(8)

0

(e

P

()

(@

(e)

(1eak xey ey Buunp suoneziuebio

1diuexa-Xe] PaIE|0) SI0W IO BUO PBY Jl 8SNBIaq HE 8uIl ‘Al Hed ‘066 ULO4 O} S84, Peiomsue uoieziuebio syl yi 819)dwo)) suoieziuebiQ 1dwieax3-xel paje|ay jo uoneaynuap| Hhyed
Aue (f13unod ubiesoy Ayue pepiebeusip jo
Bunonuod 10811g $}9SSE JBeA-j0-pug awooul |Bjo| 10 91e18) ejoiwep |eba Apanoe Aewd (syqeondde y) Ni3 pue ‘sseippe ‘sweN
1] 5)) ) (o) (q) (e)
( €€ oIl 'Al UBd ‘066 W04 0} ,S8A, Pesamsue uoieziuebio ey ji 19dwo)) sanu3 papaebe.siq jo uoneaynuap| | Led

T712600-0¢

Jaquinu uopediiuap) s9hojdwy

NOX T MIN V€d ONI SYINLYVd HTOVI VSOUD

dddOHS

uoneziuebio eyy jo eweyN

uonoadsu| -
alqnd o} uadp

414

Lv00-S¥SL ON WO

‘suonionsul Ouﬂ._mnwm OQW A
1€ 10 ‘98 ‘'SE ‘PE ‘€€ 9ull ‘Al Hed ‘066 W04 0} ,SIA, PaIamsue uoneziuebio sy} y 919)dwo)

‘066 w404 03 yoeny

sdiysiauned palejaiun pue suoneziuebiQ pajejay

8J1AU6G eNudAaY [EUIBIU]|
Anseely ey} Jo yuswpredag

(066 w.o4)
4 3INA3HOS



cL-0L-2L zoleee

210z (066 wa04) Y a|npaydsg L2
ON | SeA (Aipunoa
yy ST sjesse (asnu3 a0 uBi6I0}
pajjonuos | diysieumo JeeAh-jo-pue swooul ‘dioo g ‘di0d 9) Ayjue 10 8je)S) uoneziuebio pejejes jo
Aw&wm% abejusoiey 10 8Jeys |E}O} JO 81BYUS Amnue jo edA] | Buyosiuod joauq |endiwop ebeq Auaioe Alewid NI3 pue ‘ssaippe ‘sweN
0] ()] (6) ) (a) (p) {2) (q) (e)
(1eak xey ay) Buunp snuy Jo uonelodiod B se pajess; suoneziuebio e
pPo1B|e) 810U IO BUO PBY }I 8SNEIE] PE BUI| ‘Al HEd ‘066 W04 0} ,S8A, Palamsue uoieziuebio syy j eyeidwon) 3snJ] Jo uonesodio) e se ajqexe) suoijeziuebiQ paje|ay JO uoeIIUIP] Al Hed
ON[S8A (5901 wiod) |- | ON | S2A (p1G-21G Suonoas v
e|npeyas 4o 02 slosse 13pun xe) wolj papniaxa
dIYSIBUMO | amen| X0 Ui JUNOWE 5“2 9% bk 10.0us swooul ‘pajeaIun ‘pajeral) Amue o) uoneziuebio payejal o
abejuealadfio ewuen| |GN-A 8POD  |-uomodosdsig jJo sieys [e101 JO 9JBYS | 8WO0IUI JUBUIWOPAId | Bunosnuod 10aaq |eBeq Apanoe Arewnd NI3 puUe ‘ssaippe ‘sweN
)] U] )] () (B) )] 15)) {p) (o) {q) (e)
. ( Jeaf xey oys Buunp diysieuped e se pejess} suoijeziuebio e
Pa)Eje) I0W 10 BUO PBY Jt 8SNB28q pE 8Ul| ‘Al LEd ‘066 W10 0} S04, Palamsue uoieziuebio ey) j sle|dwon) diysiaupied e se sjqexe] suonieziuebiQ pajejay jo uonesynuapl Il ved
¢ obed 912600-0C HddOHS ¢10c (066 Wwiod) H e|npeyds

NOX T MIN V¥dd ONI SYIANLYVYd dIDVH ¥SOUD



2102 (066 wuod) Y 8INpayos

8¢

21-01-21 €912€2
(9)
(s)
v)
(3]
(@)
NIAID SINVYO J40 INNOWY HSVD°869 0CV g STTOOHDS NVILSIY¥HO SAIdvy aNwyo
(s-e) 8dAy
PBAJOAUI JUnoWe Buluiwielsp Jo poyisn PBA[OAUI JUNOWY uoIjoESUEBI| uoljeziueb10 Jeylo Jo ewenN
(p) (2@ (q) (e)
SPIOYSGIL} UOITOBSUES] PUE SAIUSUONES) PBISA0D BUIPN[SUI e ul] SILY 618{dL0D 1SN OYM UO UOIELLIOUI IO} SUONONIISUI 84} 835 , 'S8 A, SI 8A0qe 8y} JO Aue 0y Jemsue 8uljl ¢
X S| (s)uoneziuebio pejejes wouy Auedoad 10 yseo Jo Jeysuel} I8YIO S
X 7o (s)uonjeziuebio pelejs. 0} Apedosd io YSeD JO J8jSuBl BYIO 4
X by sesuedxa o} (s)uoneziuebio pejejes Aq pred juswesinquiey b
X dp sesuedxe o} (s)uoneziuebio paje|e. 0y pied Juswesinquiey d
X ol ) (s)uonyeziueb.o pejejes yum saakojdwe pied jo Buueys o
X uj (s)uoneziuebio payees yum S19SSE J8Y10 10 ‘sisi) Buiew ‘Juswdinbe ‘seniioey jo Buueyg u
X wi (s)uoneziueb.o pajelas AQ suoiieyaljos Buisielpuny 10 diysiequie 10 SEJIAIES JO BOUBLLIONS] W
X 1 (s)uoneziueb1o paje|as 1oy suolieNdIos Buisierpuny o diysiequusw JO SBNAISS JO BIUBWIOUS |
X T (s)uoneziueBio pajejal WOl S18SSE JaY10 40 'Juswdinbe 'seijijioey Jo eses A
X I (s)uoneziueBio pejejes 0} S}OSSE JOYI0 IO ‘Jusdinbe ‘'SoIy(IO.) JO 6SES [
X 1L (s)uoneziueblio peiejas yum slesse Jo ebueyoxy |
X Ui (s)uonyeziueb.io pajejes WoIS SI8SSE JO 8seydINd Y
X ] (s)uoizeziuebio pejees o} sjesse jo ejeg B
X 3 (s)uoneziueB.io pejejes woiy SpUspIAI]
X ETS ) ’ ’ (s)uoneziuebio pejejas Aq seejuesend ueo Jo sueo @
X PL ' (s)uoneziuebio peje|e) 1oy Jo O} seajuesend ueo| IO Sueo] P
X | 9 (s)uoneziueBio pelejas woyy uonquIuos jeyded Jo ‘uelb ‘Y o
X {a (s)uoneziueBio peiejas 03 uonnquUiUod [ended Jo uelb ‘Yo q
X el Ayua pe|josuod e wouj yuai (A1) 1o seijeAol (1) seinuue (11) 1seseul (1) jo jdiecey e
LAl SUBd Wi paysi suoneziuebio peje|el 810W 10 8UO Yim suoijoesuel) Buimolio) sy jo Aue ui obebue uoneziuebio syy pip ‘4eah xel ey buung |
ON | S9A *6|NPBYIS SIY} JO Al 4O ‘||| ‘I SHEd Ui peist| st Ayus Aue ji | eul 818|dwo) 810N
{'9g 10 ‘QSE ‘PE 8UI ‘Aj UBd ‘066 W04 0} ,SOA, Pelemsue uoneziuebio ey it 819/dwo)) suoneziuebip pajedy YiM suonoesuel] A ued
€ abed P712600-0C HddOHS <l0c (066 ulod) Y einpeyds |

NOX T MIN ¥€gd ONI SYINLYVd HTOVH ¥SO¥D



2102 (066 W.104) H sInpayog

6¢C

2L-0L-24
voLzee

ON|SaA swo_ wiog) |ON|SOA sjesse awooul ON|S8A Exwm&w_:o_%m% o_ww% {Anunoo
diysieumo &wﬁﬁw opm.mo%ﬁm&w_w%m :umﬁ%_a 188A-J0-pud (B30} &@__Mm .omwm_m L:c.%ﬂrm ) | ubieioy o erers) Amue jo
abejuadIad|o reuss|  |GN-A3P0) | -oduidsig JO BIBYS J0 8ieys gm__w_%_@:g 3WO0oUI JuBUIWOpPAld | epoiwop |efie] Kuanoe Lewud NIZ PUE ‘SSeIppe ‘eweN
o | O 0] (u) (6) 1)) (a) (p) (2 (q) (e)

‘sdiysseuped JuUBWIISEAU] UIBHISD 10} LOISN[OX8 Buipsebal suonorusul eeg ‘uoieziuebio peje|el e Jou sem eyl
(enuanes ss0yb 10 S)OSSE [B10} AQ PEINSEAW) SBNIAIOR SY JO Jusaled BAl UBY) 8I0W PAIONPUOD uoneziuebio syl yoiym ybnoay; diysiauped e se paxe} Ajue yoes 10) uonewloyul Buimol|oy eyl epirold

(J€ BNl ‘Al LEd ‘066 Wi04 O} ,S8A, Palemsue uoneziuebio ay) j eje/dwo)) diysisuped e se a|qexe suoiieziuebig pajejaiun

IA Hed

v ebed

P9P12600-0¢

NOX 7 MIN V€d ONI SHIANIYVd dTOVH VSOHUD

dddOHS

Z10¢ (066 Wiod) Y einpeyos




. ¢ GRCSA EAGLE PARTNERS INC DBA NEW 2 YOU
Schedule R (Form 990) 2012 SHOPPE 20-0092144 pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R (Form 990) 2012
30
? 11241113 758856 03144102 2012.04040 GRCSA EAGLE PARTNERS INC DB 03144111




