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

» Do not enter Social Security numbers on thts form as it may be made public.

OMB No 1545.0047
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SCANY

Eﬁgranf;rlnsgslg;‘t};eszﬁgw > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 1/08 , 2013, and ending 6/30 , 2013

B  Check if applicable C D Employer Identification Number
| [Address change GRACE 46-1849491

Name change

Imtial return

Terminated

Amended return

Application pending

595 E COLORADO BLVD #205
PASADENA, CA 91101

E Telephone number

(626) 356-4200

956,764.

G Gross receipts $

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this

H(b) Are al
If ‘No,

Tax-exempt status

[X]501(cx(3)

) (insert no.)

[ ]501(c) (

| Jasr@yor | 527

No," attach a list (see instructions)

H(c) Group exemption number >

a group return for subordinates?| Yes

Yes

e B

0928

| subordinates included?

J  Website: » WWW.GRACE-INC.ORG
K Form of organization I_)EI Corporation [_J Trust l_] Association U Other™ I L Year of formaton 2013 I M state of legal domicile CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities. GRACE_STRIVES _TO ADDRESS THE VITAL
® NEEDS_OF PEOPLE LIVING IN_POVERTY AND_SEEKS TO MAKE A_POSITIVE DIFFERENCE IN THE _ _
= LIVES OF LOW-INCOME FAMILIES AND THEIR CHILDREN. _ ____ ____________ _________
c
% 2 Check this box _>_|:|—|f—th—e Braa_nlzaTlo_n_dl_s_cBn_terugd—lt; gpgrgtl_org Br_dgﬁ);ea of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
2| 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 5
5| 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 579, 663.
2| 9 Program service revenue (Part VIlI, ine 2g) 377,101.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
&€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 956, 764.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part |X, column (A), ine 4)
» 15 Salaries, other compensation, mployRE@EN(VElly colump (A), lines 5-10) 631, 909.
§ 16a Professional fundraising fees (Fart LX._colimn ne.Ile) O
% b Total fundraising expenses (Pa , column (D), line 2? > E(Q |
17 Other expenses (Part IX, colurrrl‘?( ), IM;AYH 131.21[) /£’4e N 153, 415.
18 Total expenses Add hnes 13-17 ( ,.column‘%) line 25) 785, 324.
| 19 Revenue less expenses Subtrdct ind TERIM ap12 [ | T 171, 440.
Eg —_— Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 0. 552,276.
;-g 21 Total habilities (Part X, ine 26) 0. 380, 836.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 0. 171, 440.
[Part il [Signature Block

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

complete Declaration of preparer Wap officer) 1s based on ali mfo%n of which psgarer has any knowledge ,
3 Vi

b | 92 ¥
Slgn Signature of officer Date/ /s
Here CONWAY COLL PRESIDENT & CEO

Type or print name and title ., T,
Print/Type preparer's name Prepal signature Date Check m i+ [PTIN
L’
Paid KEVIN R GILMORE, CPA LMORE, C f/f//e/ sefi-employed  |P00165357
Preparer |Frmsname > GILMORE & ASSOCIATES i
Use Only |fimsadaess ™ 177 BOVET RD STE 550 FrmsEIN > 94-3128112
SAN MATEOQ, CA 94402-3116 phoneno  (650) 432-6110
May the IRS discuss this return with the preparer shown above? (see instructions) BJ Yes |_| No
TEEAO113L 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) GRACE 46-1849491 Page 2

N " Check if Schedule O contains a response or note to any hine in this Part Il D
1 Briefly describe the organization's mission®

GRACE STRIVES TO ADDRESS THE VITAL NEEDS OF PEOPLE LIVING IN POVERTY AND SEEKS TO

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

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

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 642,429, including grants of $ ) (Revenue $ 377,101.)
IDENTIFY FUNDING OPPORTUNITIES FOR SOCIAL SERVICE MINISTRIES SPONSORED BY THE

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 642,429.
BAA TEEAO102L 07/02/13 Form 990 (2013)
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Form 990 (2013) GRACE 46-1849491

[Part IV |Checklist of Required Schedules

1 Iss t,:ledo;g?matlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgarization 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 |

4 Section 501(cX3Lorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1l

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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

10 Dud 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

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a %ld,:t)he o\r/gl]amzahon report an amount for land, bulldings and equipment 1n Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X!I

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgarnization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xll i1s optional

13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
|
|
1a X
11b X
1c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) GRACE 46-1849491 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2?7 If 'Yes,' complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the on;?anlzatwn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an! current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II 26 X

27 Did 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 Il 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 apphicable filing thresholds, conditions, and exceptions) R
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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, line' | 34 X
35a Did the organization have a controlled entity within the meaning of section 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)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the orBanlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud 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. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAO104L 11/1113
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Form 990 (2013) GRACE 46-1849491 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 6 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 J\
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming - , ‘
(gambling) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 5 | j
b If at least one 1s 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 s 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 1t filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: * ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? j’;a | X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If '"Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and I I R Jl
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c 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 during the year | 7d| L Wj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | l
a Did the organization make any taxable distributions under section 49667 %9a|
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ’
a Imtiation fees and capital contributions included on Part Vi, line 12 10a ‘
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b ;
11 Section 501(c)12) organizations. Enter l
a Gross income from members or shareholders 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 B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl '
13 Section 501(c)29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13al |
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization 1s hcensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ ‘
14 a 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? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)
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Form 9390 (2013) GRACE 46-1849491 Page 6

[Part VI |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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3 3
If there are matenal differences in voting nghts among members '
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent 1b 3 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . . !
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the 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 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other 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 N T
a The governing body? 8a|] X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12 a Dud 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 nse
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the followsng persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol |
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE Q 15a] X
b Other officers of key employees of the orgamizaton SEE SCHEDULE O 15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a J
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requiring the organization to evaluate its 1
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ]
organization's exempt status with respect to such arrangements? 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» SANDRA SANCHEZ 595 E COLORADO BLVD, #205 PASADENA CA 91101 (626) 356-4200

BAA TEEAQ106L 07/02/13 Form 990 (2013)



]

Form 990 (2013) GRACE 46-1849491 Page 7

IBEZVJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard

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

® |ist 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

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

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

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

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

©
(B) Position (do not check more than (D) (E) (D]

Nome ana Te ferage | *Gicar ands draciosed) | compeliehom | comt i om | anSineher
week (list —— the orgamization related organizations compensation
anyhours | R 3| Z| Q| F[ 8 F| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ S & (Ef <185 3 organization
oganiza- (3 a| E| @ | 3|2 & 3 and related

tions 25| o Ssleaal™ organizations
below g g 2 & @ 8
e | B|E| 8] E
_~(M_SR MARJORY ANN BAEZ DC | 2 _
CHAIRPERSON 40 X X 0 0 0
_@ SR BETTY MARIE DUNKEL D| 2 _
VICE CHAIR 40 X X 0. 51, 730. 15,452.
_® SR CHRIS MAGGI DC_ _ _ _ | _2 _
SEC/TREASURER 40 X X 0. 51,730. 15,452,
_@® CONWAY COLLIS _ __ ___ | _40 _
PRESIDENT & CEOQO 0 X X 271,972. 0. 68,734.
_© COURTNEY POWERS _ _ _ __ | _40_
0 X 84,044. 0. 24,566.
e ] R
o ] o
e _____ o
e ] R
a_ ] e
aYy
e
a
a _ _____{____

BAA TEEAO107L 07/08/13 Form 990 (2013)
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Page 8

es, Key Employees, and Highest Compensated Employees (continued)

[ Part VII | Section A. Officers, Directors, Truste

©
Posit
A) A;/]erage égo not|chec(:(5|n:g?e thta)n one (%) E) )
ours X, uniess person 1s both an R rtabl R |
Name and title . officer and a director/trustee) compgregat?onefrom compgr?g:t?obnefrom am%gg;noaftg?her
asory R Z( 215 BT esimany | “hdwgguens | coppersabon
hours” |o 9 = | (< [© 313 orgamzation
related S g g @3 }% ol @ and related
organiza §- S| =] -_g %9 organizations
e | 5|5 |8 3
dotted % « g
line) el g =
a
@ __ _
qas o ______ _
a o _____] _
@O ____] _
qa __________] _
@ -
ey o _______] _
@ ___________ _
ey  ________ _
ey _ ______ _
@ ___ _
1b Sub-total > 356,016. 103,460. 124,204.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 356,016. 103, 460. 124,204.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee I I
on hne 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year.

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAO108L 11/11113

Form 990 (2013)
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Form 990 (2013) GRACE 46-1849491 Page 8
|Part VIII[ Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1 a Federated campaigns 1a [

E Z| b Membership dues 1b !

ICRe.

sz © Fundraising events 1c¢

£ | d Related organizations 1d 579,663

S L :

«s =| e Government grants (contributions) Te ‘

=

.‘—3 &l f Al other contributions, gifts, grants, and l

= similar amounts not included above 1t |

E 2 g Noncash contributions included in hines 1a-1f  § ‘
= _

S < h Total. Add lines 1a-1f > 579,663 |
w Business Code |
2 U - I [ _ B
E’ 2a PROGRAM SERVICES _ __ _ 624100 377,101 377,101.
§ b_ _________

L c
A
N| e e e e e — e ——
-
S f All other program service revenue
§ g Total. Add lines 2a-2f > 377,101.
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real (n) Personal j
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss) I I I o
d Net rental income or (loss) >
7 a Gross amount from sales of ® Securities (u) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss) S R o
d Net gain or (loss) >
wi| 8a Gross income from fundraising events
2 (not including $
E of contrnibutions reported on line 1c)
b See Part IV, line 18 a
E b Less direct expenses b o I o
°© ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b R B ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o R o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code - B ~ R Y
1a_
b
c_______
d All other revenue
e Total. Add hines 11a-11d |
12 Total revenue. See instructions > 956, 764. 377,101, 0. 0

BAA

TEEAQ109L 07/08/13

Form 990 (2013)
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[ |

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
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 line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

14 Information technology

15

Royalties.

16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21

Interest
Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)

a POVERTY ANALYSIS

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this ine only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

340,706.

306,635.

34,071.

0

0.

210,024.

143,326.

66,698.

2,230.

1,177.

1,053.

51,890.

36,938.

14,951.

27,059.

20,858.

6,201.

1,073.

1,073.

20,812,

20,812.

13,456.

2,691.

10,765.

11,181.

8,945.

2,236.

34,762.

31,286.

3,476.

57,143.

57,143.

11,048.

11,048.

3,137.

1,569.

1,568.

803.

803.

785,324.

642,429.

142,895.

BAA

TEEAO0110L 11/08/13

Form 990 (2013)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

(A) B
Beginning of year End ot)year
1 Cash — non-interest-bearing 1 536, 806.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 201
|
5 Loans and other receivables from current and former officers, directors, |
trustees, key empIoKees, and highest compensated employees Complete R I _ _
Part Il of Schedule 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’ _ (RO E - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s 7 Notes and loans receivable, net 7
s
E 8 Inventornies for sale or use 8
; 9 Prepaid expenses and deferred charges 9 15,269.
10a Land, buildings, and equipment’ cost or other basis }
Complete Part VI of Schedule D 10a S ]
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 11
12 Investments — other securtties See Part IV, line 11 12
13 Investments — program-related See Part IV, 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 ine 34) 0.{16 552,276.
17 Accounts payable and accrued expenses 17 380,836.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - I I I
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities (including 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 0.|126 380,836.
B Organizations that follow SFAS 117 (ASC 958), check here > X|and complete !
E I
A lines 27 through 29, and lines 33 and 34. i - o
2| 27 Unrestricted net assets 27 171,440.
i 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30 ]
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 0.|33 171,440.
§ | 38 Total liabilities and net assets/fund balances 0.]34 552,276.
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2913) GRACE 46-1849491 Page 12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl B

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 956, 764.

2 Total expenses (must equal Part IX, column (A), ne 25) 2 785,324.

3 Revenue less expenses Subtract line 2 from line 1 3 171, 440.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 171,440.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther ’

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain I‘

in Schedule O !

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? - 2al X o

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both g

Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

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 DConsohdated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O [N DR B
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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' Public Charity Status and Public Support

SCHEDULE A

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 of 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

tnternal Revenue Service

at www.irs.gov/forrm990.

Open to Public
Inspection ’

Name of the organization

GRACE

Employer identification number

46-1849491

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

The organization I1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, city, and state

0 o N »n

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part 11)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part il )
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting organization and complete iines 11e through 11h

a DTypeI b DType 1l

section 509(a)(2)

c D Type lll — Functionally integrated

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

d[]

Type Il — Non-functionally integrated

f If the organization received a written determination from the IRS that s a Type 1, Type H or Type il supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described in () and (1) .
below, the governing body of the supported organization? 119 ()
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (ini) Type of organization @iv) is the 'v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization mn support
above or IRC section column (i) hsted in | column @) of your column (i)
(see instructions)) your governing support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 GRACE 46-1849491 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or iIf the organization failed to qualify under Part lll. If the
organization fails to qualhfy under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contribubions, and
membership fees received (Do not
include any ‘unusual grants.’)

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

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

4 Total. Add lines 1 through 3

1 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 ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total

7 Amounts from line 4

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

9 Net income from unrelated
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 IV)
11 Total su?gort. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the orgamization 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GRACE 46-1849491 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a}(2)

R (Complete only if you checked the box on line 9 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 Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not in¢lude
any ‘unusual grants ) 579,663. 579, 663.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose 377,101. 377,101.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization’'s benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hines 1 through 5 0. 0. 0. 0. 956, 764. 956, 764.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6) 956, 764 .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6 0. 0. 0. 0. 956,764. 956,764.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not tncluded 1n line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
13 Total Support. (addins 810c, 11 and 12) 0. 0. 0. 0. 956, 764. 956, 764 .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |§|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012, 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 foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 GRACE 46-1849491 Page 4
|Part IV |[Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
. or 17b; and Part IIl, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULEC
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the T r ton al ;
oral Revenue Servace. instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B.

° SectlolnASOI (€)(3) orgarnizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part [I-B Do not complete

Part Il-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (B), or (6) organizations Complete Part lil.

Name of organization

GRACE

Employer identification number

46-1849491

E’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures s>

3 Volunteer hours

|Part I-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4 a Was a correction made?
b If "Yes,' describe in Part IV

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b 3

Did the filing organization file Form 1120-POL for this year?

|:|Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a pohtical action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E2) 2013 GRACE 46-1849491 Page 2

Partll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) Is The lobbying nontaxable amount is ‘
Not over $500,000 20% of the amount on line Te. !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 j
Over $17,000,000 $1,000,000 i

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |:|Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 1 ! T
year beginning in) @ ®) (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2Z) 2013

TEEA3202L 11/1913




Schedule C (Form 990 or 990-EZ) 2013 GRACE 46-1849491 Page 3

|Part II-B ‘|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity Yes | No Amount
SEE PART IV
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pughc opinion on a legislative matter or referendum,
through the use of
a Volunteers? B M__X_
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X o
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? X 9. 763.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through T L 9,763.
2 a Did the activities In line 1 cause the organization to be not described in section 501(¢c)(3)? X 5
b If "Yes,' enter the amount of any tax incurred under section 4912 o -
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 L
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? N !
[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part lI-B [Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part {lI-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part IV |Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affihated group hst), Part II-A, line 2, and
Part I1-B, ne 1 Also, complete this part for any additional information

I

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 11/19/13




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection ‘
Name of the organization Employer identification number
GRACE 46-1849491
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part |
Vii, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use |
D Travel for companions |:|Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |_—_|Health or social club dues or initiation fees ‘
D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef) i
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
—
l
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explain in Part Iil. |
I:] Compensation committee D Written employment contract |
D Independent compensation consultant D Compensation survey or study !
D Form 990 of other organizations Approval by the board or compensation committee ‘
[
4 Durning thecf/ear, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization !
or a related organization |
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il [
[
|
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of J
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part !ll. l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation \
contingent on the net earnings of ] \
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill ] [
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe 1n Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part || 8 X
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRACE 46-1849491

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£102 (066 Wio4) ¥ aNpayds

€1/9¢/30 100Sv3IAL

'066 W0 4 10} SUORINIISU] 3y} 23S ‘a21J0N 1OV UoiINPaYy yomiaded 104 vvg

)
(€)
X 44900 att (€) (D) T0S YD I490ddnS WAISAS | #8®SHIZ-16 _ _
SOAS RMISINIK YY) HITYAH | Z20¥6 ¥J 'STIIH SOLTY SOT _ _
ALTHYHD o ____d{od INOWYITV_0009Z __
J0 S¥ILHINYAd WILSAS HITVYIH ALI¥VYHD J0 SYALHONVYG (@)
X ISaM T (€) (D) T0S 0 140ddns - cubesyO-LL _ _
J0 FINIAQYd AAIIVMISINIAQY | 220%6 ¥Q ‘STIIH SOITY SOT
ALT¥VHD o ________ad0d INOWYITY_0009Z __
JO SYILHINYA dd0J JAS NIW ALI¥YHD JA0 SYIIHINYQ (1)
ON SIA
+Anua pajjouod Ayyus ((£)(9) LOG uon2as i) uonodas (Anunos ubiaioy Jo
(€1)(@)Z16 298 Buiiosuo9 1da11Qg snjejs Apieyd a1gnd apo) jdwasx3 aje}s) aponuop [eban AjAnjoe Alewnyd uoneziuebio pajejas Jo N|J pue ‘ssaippe ‘swepn
(b) 10} () ()] &) @ &

pey 1 asnedsq £ aull ‘Al Led ‘066 W04 U0 SaA, palamsue uoijeziuebio sy ji 9)9|dwo)) suoneziuebiQ jdwax3z-xe] pajedy jo uonesynuap) F¥ued

“1eak xey ay) Buunp suoijeziuebio Jdwaxa-xe) paje|as 910w Jo 9U0

Anua

(Anunod ubiaioy 1o

Buijjonuod yoalq S$}asSe IeaA-jo-pu3 awiooul |eyo| 3jeys) aioiwop |eban Allaioe Alewiid Anua papiebaisip jo (sjgedidde J1) Nj3 pue ‘Ssaippe ‘swen
@ () () () Q (e)
"€ aUI| ‘Al Hed ‘066 WI04 U0 S A, paJamsue uoleziueblo au) ji s}s|dwio) sayiu3 paplebaisiqg jo uonedsyiuapy ETROTRY
T6V6¥8T-9V Jod9

Jaquinu uoneaYNUApI Jekojdwy

uoneziueBio ay) jo sweN

o IR e O TR
“;uonadsul
lignd o

B 3 Aow K

yisdo:

€L0C

LY00-G¥SL ON 8WO

‘066ULI0J/A0B SI"MMM JR S| SUOIIINISUI SY pue (066 W0 4) Y A[NPaYdIS INOGR UCHBWIOMU| «
‘suojjonsu| ajeledas 29§ « "066 W04 O} Yoy «
*£E 40 ‘9 ‘GGE ‘TE ‘SE ul| ‘Al Hed ‘066 W04 U0 ,SIA, paiamsue uoleziuebio ay) ji 9jajdwo) «

sdiysiauped pajejaiufn pue suoneziuebiQ pajejay

32IAI3G ANUIAJY |euIdu|
Ainseas| ayy 40 juaunsedag

(066 wo3)
d 3T1NA3HIS




£10¢ (066 W104) ¥ 3NPayds

€1/£2/90 T200SV3IAL

)
)
)
ON SIA
(isny} 10 Aus (Anunod
(Anua pajjonuod [ diysioumo sjosse Jeak awoout |eyo}  |‘diod g ‘diod Q) Buijjouod ubisioy 10 9)EYS)
(€1)@)z16 88 | abejuadsad | -Jo-pud wo 3leys JO aieys Ajjud Jo adA) 18.Q aoiwop [ebaq | Ananoe Alewid | uoneziuebio pajejal Jo N3 pue ‘ssalppe ‘sweN
[0) W) (b) (0] () () () (q) (e
“1eak xey ay) buunp 1snJy 10 uoIeI0dI0D B Se palesl) suoneziueblio paje|al aiow 1o sUO pey Jl asnedaq € aul| \5- i
AREEC)

‘Al UBd ‘066 W04 U0 ,SaA, pasamsue uoijeziuebio sy Ji 818|dwoy) ysn4] 40 uoneiodiod) e se ajgexe] suoneziuebiQ paredy jo uonesyuap| §

®
)
()
ON | S3A (901 ON | S3A 1s-215 (A1unod
wiod) |-y SUOI}93S Japun ubiai0y
¢Jauped | 9|Inpayos 4o oZ |¢suoneoole sjosse XB) WOJJ papnfoxe Aua 10 3)e)S)
dysisumo | Buibeuew | xoq ul junowe ajeuol} 1e9A-J0-pus awodul ‘paje[aiun ‘pajejal) Bunjonuod a|121wop uoieziuebio paje|al
%ﬁcws& 10 |BJBURY) 19N-A 3po) -10doudsiqg Jo aseys |e}0} JO 2ieys 3W02UT JUBUILIOPRI y811Qg eban Auanoe Alewiid | 40 NI3 pue ‘ssaippe ‘sweN
o) ()] () () (B) o (O] (D] () @ (e)

‘Jeak xey sy} Buunp diysisuped e se pajesl) suoljeziuebio pajejas 8Jow JO SUO pey )l asnedsq
P£ 2Ul] ‘Al MBd ‘066 W04 U0 S3A, paiamsue uoijeziueblo ay) i so|dwo) diysiauped e se ajqexe] suoneziuebig pajejay jo uonedynuap| M

I Ve

Z 9bey

T6v6¥81-9F

JIVID  €l0g (066 Wiod) Y 3INPayds



£102 (066 Wio4) W 3jnpaydg EUL2/90 £005VIAL vva
© |
©
SdX3 TYNIOY| ¥#86 ‘LZL d WILSAS HITVIH ALIMVHD 30 SYILHINYA &)
I1S0D JIXTIWT TOT'LLE T WALSAS HITVYIH ALIMVHD A0 SYILHONYA ()
INTWITION 18T ‘1T A WALSAS HITYIH ALIMYHD J0 SYILHINVA (2)
QIATIDAY HSYD €99 ‘6LS J dd402 DJAS NIW ALI¥VHD A0 SYIILHONYA (1)
PSA|OAUI JuNOLWLE (s-e) adAy
mc_c_ELEw% JO POYIBA|  PaAjOAUI Junowy uonoesuel| uoneziuebio psje|al Jo aweN
p) ©) (@ (e)

Sploysaly} uonesuel) pue sdiysuone(al pasaAcd Buipnjpul ‘aul iy 819dwod JSNLW oYM Lo LIONBULIOUT 10} SUOHONISUI 8U} 893S ,'SOA, S| 3A0Qe 8} Jo Aue O} Jamsue a3y )| 2

X St (s)uoneziuebio paje|al woyy Aluadold 10 yses Jo Jsjsuel) JBUl0 S
X 11 (s)uoneziuebio pajejal 0} Aliadosd Jo ysed Jo Jgysuel) sByio 4
X bt sesuadxe Joj (s)uoijeziuebio pajejas Aq pied juswasinquisy b
X |di sasuadxe 10} (s)uoneziuebio pajejal 0} pied juawassinquisy d
X oL t (s)uoneziuebio pajejas yum saakojdws pied jo Buueys o
X ujl ' (s)uoneziuebio paje|al yym sjasse Jayjo 1o ‘s)si| Buiiew ‘yuswdinba ‘saiyjioey jo buieyg u
X wil (s)uoneziuebio pajejal Aq suoneyaijos Buisieipuny 10 diysiagquisu 0 SBJIAIBS JO 32U W
X IL (s)uoneziuebio paje|al 1o} suonepdios Buisieispuny 10 diysisquIsl IO SBIAIIS JO dJUBLIIOHRY |
X AL (s)uonjeziuebio paje|ds WO} S}BSSe 1aYlo 1o ‘yuswdinba ‘sajioe) jo asea j
X M (s)uoneziuebio pajejas 0} S1asse Jay)o 1o ‘Juswidinba ‘sanioey jo ases [
X i (s)uoneziuebio paje|as yum sjesse jo abueyox3 |1
X yiL to (s)uoneziuebio paje|as woly S}3SSe Jo aseyaind Y
X b1 ’ (s)uoneziuebio pajejal 0} sjasse Jo ajeg B
X JL (s)uoneziuebio paje|as woly spuapirq
X 9l (s)uoneziuebio pajejas Aq sasjuelend ueoj Jo Sueo] d
X PL (s)uoneziueblio paje|as 1o} 10 0} sasdjuesenb ueo| jo sueo p
X 21 (s)uoljeziuebio pajejal woly uonngLiuod jeiided Jo ‘uelb 'yin 2
X ql (s)uoneziuebio pajejas 0y uonnguUIuod jeuded 1o ‘jueldb 'Yiv q
X el Anua pajjosuod e woyy jual (Al 10 sarjehos (i) saninuue (1) 1sas9juil () jo Jdivday e
E A-II SHE Ul pajsi| suoneziuebio psjeal 810w 10 8UO i Suoljoesuel) BuIMo|(o} au) Jo Aue ui abebus uoneziuebio auy pip ‘Jeak xe} ay) Buung L
ON | SaA a[NPayYas SIY) 0 Al 10 ‘||| ‘I} Sled w pajs!| st Apua Aue ji | aul| 3}9|dwoy “3j0N
- "'9¢ 10 ‘qGE ‘pE aul ‘Al Med ‘066 WI04 UO SaA, paismsue uoneziuebio sy} JI 819|dwio) m:o_umN_:mm,_O pajejay YHAA suonoesuel] | A Hed
¢ abed Toeb6¥8T-9¥ JOTUD  £102 (066 wiiod) Y alnpayds



£102 (066 Wiod) ¥ 8INpaydg

€1/£2/90 TWO0SVIdL

(8)
e taini ittt 7y
)
)
)
)
)
|||l|||||||||||A|_.v|
ON SIA ON SIA ON SIA Aﬁ_.m.N_.m uonoes
(5901) wio4 Jopun Xej wouy
Y] (suoneziuedlo | papn|oxa ‘paje)
Jdauped | 9INpayds Jo OZ | (suonesoje sjosse (£)(0)106 -aJun ‘pajejal) (Aunoo
dwssaumo | Buibeuew | xoq ul jJunowe ajeuol) 1e3A-}0-pus awoouI |8)0} uo12as awodul ubiaioy 1o a)e)s)
abejudgiad| 10 jessuan) 19N-A @po) -10doidsiqg Jo aseys JO aJieys siauped (e aly| jueulwopald ajoiwoep [eba | Ayanoe Atewnnd | Anus jo N3 pue 'ssaippe ‘swen
o) () 0] {0 (6) ) () P &) (@ (®

sdiysiaupied JUSLLYSSAUN UIBYRD JO) UoISn|axa Buipiebal suononiisul 99 uoneziuebio pajejss e Jou sem Jey) (Snuaas)
55016 10 $}35SE [B}0} AQ PRINSEALL) SANIANIR S JO Jua0Iad Al UBY) BI0W Pajanpuod uoleziuebio sy} yoiym ybnoiy; diysisuied e se paxe} Aua Yoea io} UOIWIOUI BuIMO|(0} 8L 3PIACI]

*/€ BUI| ‘Al Med ‘066 W04 U0 ,SaA, paiamsue uoneziueblo sy} Ji s)s|dwo) diysiauped e se ajqexe] suoneziuebuq pajejaiun RIEG]

T676781-97

CWo) 4]

€102 (066 wiod) o 3Npayds




v

Schedute R (Form 990) 2013 GRACE 46-1849491 Page 5

{Part VIl F'Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013




