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Form 990

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

OMB No 1545-0047

2012

{except black lung benefit trust or private foundation) X
Department of the Treasury oPen to P,Ubhc
Internal Revenue Service > The organization may have to use a copy of tis retum lo satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Checkf applicable C Name of organizaton GRACE TO YQOU D Employer |dentification Number
Address change DongBusmessAs  GRACIA A VOSOTROS 95-3846510
Name change Number and strest {(or P O box if mail 1s not delivered to street addr) Roomvsuite E Telephone number
Initial retum 28001 HARRISON PARKWAY (661) 295-5777
Terminated City, town or country State  ZIP code + 4
Amended retum |[VALENCTIA CA 91355 G Grossrecapts $ 17,940,095,
Application pending F Name and address of pnncipat officer H(a) Is this a group return for affiliates? Yos No
Phillip Johnson 28001 Harrison Pkwy Valencia ca 91355 |H® freal g{{g'é‘,:"asI'l's‘f"(’g:g?ns(mcm ns) Yos No
| Tax-exempt status ]X ]501 (©)3) [ I 501(c) ( ) (insertno) [ |4947(a)(1) or I |527
J Website: » www.gty.org H(c) Group exemption number ™
K Form of organization lX ICorporauon l |Trust J J Association I I Other ™ | L Yearof Formaton 1986 | M state of legal domicile  C'A

[Partll & [Summary
1

Briefly describe the organization’s mission or most significant activities To teach biblical truth with
@ clarity, taking advantage of mass communications_to expand the sphere _ __ _______
g of John MacArthur’'s teaching ministry via: radio and TV programming; ___ ________
E distributing Bible teaching materials; and maintaining a website. _____________
3| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assels
O 13  Number of voting members of the governing body (Part Vi, line1a). . . . . . . .. < ... .. 3 12
‘:’, —4  Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . ... ... .. 4 6
:g_ ™5 Total number of individuals employed in calendar year 2012 (PartV,lmne2a) . . . . . . . . . .. .. .. .. 5 69
=6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ... oL e 6 150
Ef > 7a Total unrelated business revenue from Part VI, column (C), e 12 . . . . . . . . . o . o o i v vt 7a 0.
<}~ b Netunrelated business taxable income from Form 990-T, line 34 =~ cmvemvomace 0 2 0« - 0 v 0 v o v v v h 7b
=t Ht CEHVED Prior Year Current Year
® 8 Contributions and grants (Part VIil, ine 1h). . . . . . .. . fi=== —— - 14,504, 729. 16,053,572.
%; 1 9 Program service revenue (Part Vill, lne2g) . . . . . j ﬁ .............. 8 242,291. 260,487.
5;," 10 Investment income (Part VIIi, column (A), ines 3, 4, anddg) NOV 2 5 2313 QO 9,917. 9,438.
&1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, g’c.1 c,and11e) . . . . ... q'; g 869,414. 655,131.
<.| 12 Total revenue — add lines 8 through 11 (must equal Rart Vill=golyrpg T £ 15,626,351, 16,978,628.
37| 13 Grants and similar amounts paid (Part IX, column (A)LI@H’ P Ny- U_IF Cee 424,301. 451,661.
“| 14 Benefits paid to or for members (Part IX, column (A), line 4) . . .+ o T 0. 0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 5,224,389. 5,375,986.
§ 16a Professional fundraising fees (Part X, column (A),line11e) . . . . . . ... .. ... .. 0. 0.
g— b Total fundraising expenses (Part IX, column (D), line 25) » 319,554. § e ~ %;@3
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . ... .. .. 9,156,225. 9,665,004.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . ... ... 14,804, 915. 15,492,651.
o 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. ... ... ... ... 821,436. 1,485,977.
E g Beginning of Current Year End of Year
33 20 Totalassets(Part X,line16) . . . . . . . . . . . . L e e e 13,012,573. 13,746,979.
..,vs 21 Total habilities (Part X,ne26) . . . . . . . . . . . L. e e e e 2,112,799. 1,282,075.
2 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . . . . . . . ... ... ... 10,899,774. 12,464,904.

{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 is true, correct, and

complete Declaration of pEErgL (_0_"1@]%?: officer) 1s based on all Information of which preparer has any knowledge

~

| 13 Nev 20\

Signaturaof offjcer

Date

Sign
H(g'e p Phillip Johnson Exective Director
Type or pnnt name and ttle o~

Pnnt/Type preparer's name PrepW‘“& Date Check El i |PTIN
Paid Rufus Harvey Rufus Harvey 11/13/13 self-employed P00382279
Preparer [Fmsname ™ RUFUS HARVEY
Use Only |Fmsaddess ™ 28036 FLORENCE LN Fim's EIN >

CANYON COUNTRY CA 91351-3813 Phoneno  (661) 252-4541

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. . ........ |X I Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

o;v-(’l

70



Form 990 (2012) GRACE TO YOU

95-3846510 Page 2

[Part Il | Statement of Program Service Accomplishments

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

1 Bnefly descnbe the organization’s mission

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

Form 990 0r 990-E27. . . . . . . . e e e e e e e e e

If 'Yes,' describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E 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  $ 5,067,227, including grants of  $

39,055. )(Revenue $ 0.)

4b (Code ) (Expenses $ 5,213,524 . includinggrants of $

4c (Code ) (Expenses S 1,824,681. mncludinggrantsof $
International ministry.

4 d Other program services (Describe in Schedule O )

(Expenses $ 938,192, includinggrantsof $ 0. )(Revenue $ 1,904.)
4 e Total program service expenses » 13,043,624,
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) GRACE TO YOU 95-3846510 Page 3

[PEFtIVE] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . ...

3 Did the organization engage n 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(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il

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 98-197 If 'Yes,’ complete Schedule C, Part lil

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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
o T O

7 Dud the organization recetve 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 Il

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

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial 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 . . . . . . o i i i e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted 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 i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, PartVI. . . . . . o e e e e e e e e e e e

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?7 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . ... ... ... .. ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .. . ... ... .. ..

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, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . i i i i i i i i s e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 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 hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xil

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

13 s the organization a school descnbed in section 170(b)(1)(AXu)? 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, Partsland IV . . . . . . . . . . . o ..

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 lland IV . . . .

16 Dud 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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

b If "'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
,{:_i::: R "iu&i
11a| X
11b X
11¢ X
11d| X
11e| X
11f| 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 TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) GRACE TO YOU 95-3846510 ' Page 4
[PE7t1VE Checklist of Required Schedules (continued) >

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule I, Partsland Il . . . . . . « . « .« o v oo ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . . . . o o . o i i i

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - « « v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a 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, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'N0,'goto lIne@ 25. . . . . .« .« . o 0 i i e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... ..
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . .« o i i i it i it v i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transgction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complste
Schedule L, Part] . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Was a loan to or by a current or former officer, 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, Partll. . . . . . .

Did the orgamzation 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, Partlll . . . . . . . . . .« . @ i i i i v i it vttt i e

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)

Yes | No

21 X

22 X
23 X

24a X
24b

24c¢

24d

25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . .. . ... ... 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,'complete Schedulo M . . . . . . . . L e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, 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? If 'Yes,’ complete
Schedule N, Part Il . . . . « « o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . v i i i i i v it it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, I, 1V,
L= o ARV 175V~ PN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. ... 35a X
b If 'Yes' to ine 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 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 . . . . . . . . . . 0 i i i v i e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. 0 il e 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) GRACE TO YOU
|Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . . . v oo,

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. 1a ik
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable. . . . . . . . . 1b % P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A éi st
(gambling) winningS to Prize WINNBIs? . . . . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i% L o
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 691" 7| _,._.l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) v L ]
3 a Did the organization have unrelated business gross income of $1,000 or more durngtheyear?. . . . . . . . . .. . .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? /f 'No,’ provide an explanationin 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 » ~> . M’
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ?;ﬁ‘é Y w:‘J
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. ... .. 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
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« & . i i i i i i i e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions 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 contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g g
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services providedtothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... l 7 d| ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, 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 organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C2 . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 atany time duringtheyear?. . . . . . . . . . e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. j {
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . .. L. e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter wd | 2,
a Initiation fees and capital contributions included on Part Vil fine12. . . . . . . . ... .. .. 10a ?3 éf i:f !
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club facilites . . . . . 10b ‘,{Aﬂ s,j
11 Section 501(c)(12) organizations. Enter 5 %& %S“ zQ
a Gross income from members or shareholders. . . . . . . .. ... .. oo L., 11a -l 35? ’
b Gross income from other sources (Do not net amounts due or paid to other sources B :
against amounts due or received fromthem ). . . . . . . . . ... o oo o oo 11b
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 dunng the year . . . . . . | 12 b| a1 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) &
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... .. ... .... 13a
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 is licensed to issue qualified healthplans . . .. . . . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . ... ..o e 13¢ . #
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . . . ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) GRACE TO YOU 95-3846510 Page 6

{Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse to any questoninthisPartVI . . . . . . . . . . . .. o i v ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are maternial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 . . . . . ib

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e e

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 orotherperson? . . . . . . .. . ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . L L L L L e e e e e e e e 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? . . . . . . . . L. L e e e 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 governingbody? . . . . . . . . . . . . . . o oL Lo e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ‘ gz‘ %ﬁg? {
the following R e
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .o .o o oo 0oL 8bl X
9 Is there any officer, director or trustee, or key employee hsted 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, oraffiliates? . . . . . . . . . .. .. .. . o 10a X
b If 'Yes," did the organization have written policies and procedures g’overnmg the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamzation’s eXempt pUIPOSES?. « « + « « + + « &« bt 4 e et e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11al X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 I LT
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . it oo oL 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMICES? .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s e e e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISAONE . . « &« & i it e i e e e e s e e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L L e e e
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . . . .. ol

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 managementofficial . . . . . . . . . . . ... .. 0.,
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . 0 e e
If 'Yes' to line 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 L e e e e e e e e

b If 'Yes, did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . L L0 L e e e e s e
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 E] Another's website E Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes iis governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Rufus_Harvey 28001 Harrison Parkway, _Valencia CA _ 91355 (661) 295-5777

BAA TEEA0106 08/08/12 Form 990 (2012)
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[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse toany question inthisPart VIl. . . . . . . . . .. .. o ittt e e ... E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the orgb nization's current officers,_directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/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 individuat 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

(C)
(B) Posnbtlon (dti not check moLe l'.rtll.'-m (D) (E) {F)
Neme and Tite hgzx%a;?:rt On%mcg'\g:'gs: 3‘:;?';]';;“5?99?" corrln';:rr\’so:::rl:from ﬁom%gg:ra'ﬂgrl\ef{om am!osa‘rjl'!-noaflgufher
t
?“”n"y"hlégfz EEEIBEEDR (W.2HD95MISC) -2/ 1058 MISC) “’Eﬁ?n"?ﬁle o
s |55 €18 3(38|3 P
bt:ez:ga 3 g_, Q -_g_ 2 g - organizations
dotted é‘ = S é
line) =8 g @ &
3 & z
3 g
Q.
_{1)_Jdohn_F._MacArthur, Jr. _[20.00
President/Chairman X X 246,586. 0. 0.
_(2) phillip Johnson __ ___ | 40.00
Exec Dir/Secretary X X 191, 964. 0. 28,222,
_(®)_Kent_stainback ______ | _0.50
Director X 0. 0. 0.
_{4) _Dave Parsons_ __ ______| _0.50
Director X 0. 0. 0.
_5)_Robert Provost ______ | _0.50
Director X 0 0 0
_®)_Joe Aleppo _ __ _______| _1.00
Vice Chairman X X 0 0 0
_{7)_christopher Parkening_ _|_0.50
Director X 0. 0. 0.
_(8)_Mark MacArthur __ ____ | _0.50
Director X 0. 0. 0.
_{®)_Matthew MacArthur __ __ | _1.00
Treasurer X X 0. 0. 0.
{10)_al sanders _ _ ___ _____| _0.50
Director X 0 0 0
{1)_Tom Pennington ______ | _0.59
Director X 0. 0. 0.
12)_Donald Green________ | 12.00
Director/Managing Director X 116,517. 0. 15,117.
{13)_Rufus Harvey_ _ _______| 40.00
Controller & CFO X 147,389. 0. 25,299.
(14)_Jay_Flowers _ ____ ___ | 40.00
Dir of Communications X 155,943. 0. 32,150.

BAA TEEA0107  12/17/12 Form 990 (2012)




lm(?_@lOJZ) GRACE TO YOU 95-3846510 Page 8
‘PartiVIi§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (%)
(A) Ar\‘leraga t(>d0 notlchsgksﬁ%?a thgonuc‘me (D) (E) (F)
ours 0X, uniess person 1S an d
Name and tlle per officer and gd"“tm’ trustee) com’;:rr:::uaot::efrom com’;eegg:talgrl\efrom amsatrl\:n:ftgther
week FS[O] = [2 I 1| theorganization related organizations compansation
(hstany [Q Aalx|e |2 g|g | (W-2/1098-MISC) (W-2/1099-MISC) from the
h?urs a S |8 2 2 3 organization
reI:tred 3 g @ g 2 &l@ and relalled
g g— 5 § é_, 83 organizations
- tions Sl = ]
below % g o
dotted il 2
line) 8 &
Q|
{15)_Bill Fickett _ _ _____ ______] 40.90
Dir of Cust Serv & Tech X 152,828. 0. 31,229.
8 Travis Allen _ __ __________ 40.00
Managing Director X 142,284, 0. 31,573.
(17)_Miguel Contreras___________ | 40.00
Director of GAV X 140,741. 0. 24,831.
08 _____] .
o _ __________] _—
e _ o ____ _——
ey _______ ——
2 o ____] _—
> ____] -
e ____] -
es o _____ o
TbSubtotal. . . . . . . e e e e e e e e e e e ™ 11,294,252, 0. 188,421.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... .. L
dTotal (addlinesiband1c) . . . . . . .. ... ... ... .. ... ..., > 1,294,252. 0. 188,421.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 8

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« . . o i i e e e e e e e e e e e

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for 3
suchindividual . . . .« « « L L e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . « . v v v v v v v v v v oo
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.

( (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »™ o

3

BAA TEEA0108 01/24/13 Form 990 (2012)
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[Part VIll| Statement of Revenue
Check If Schedule O contains a response to any question nthis Part VIl . . . . . . . . . . o 0 i it it e e e e e e e e, D
| ‘ (A) (8) (©) (D)
! . e R Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L. . P P function revenue under sections
__ ’ revenue 512, 513, or 514
E £| 1a Federated campaigns . . . . . 1a é , ll
£33 bMembershipdues . . . . . .. 1b l,
|
‘I’:‘E ¢ Fundraisingevents. . . . . . . 1¢ |
G 3 d Related organizations . . . . . 1d '
‘é’ ?, e Govermnment grants (contnbutions) . . 1e . @i
= o “
;:: E f Al other contnbutions, gifts, grants, and [
O similar amounts not included above . . 1f]16,053,572. * & s ‘ |
S % g Noncash contributions included in Ins 1a-1f: 284,879, » . e A : oy
Sl hTotalAddinesta-1f ... ... * 16 053.572. |
g Business Code T T e 5
@| 23 Intn'l Offices Reimbursements|[900099 235,430. 235,430, 0. 0.
] b payroll Reimbursements (900099 604 . 604 . 0. 0.
E ¢ Postage Reimbursements _{900099 23,153. 23,153. 0. 0.
%’ d Conference Revenue _ _ _ _[900099 1,300. 1,300. 0. 0.
e
§ f All other program service revenue . . .
o] gTotal.Addlnes2a-2f . . . ... ... ......... > 260.487. 5 # - . '
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ........ > 9,582. 0. 0. 9.582.
4 Income from investment of tax-exempt bond proceeds . . » 0. 0. 0. 0.
§ Royalies. . . . . . . . . . . .. ... > 14,531. 0. 0. 14,531,
(1) Real {(n) Personal * '
6a Grossrents . . . . . 0. 0. s iy 3 B ¢, PR .
b Less rental expenses 0. 0. i3 B oo | g - - g . {
¢ Rental income or (loss) - - 0. 0. :
d Netrental incomeor(loss) . . . . . .. .. ... . ... > 0. 0. 0. 0.
7 a Gross amount from sales of ) Secunties ) Other v o S A | ’ |
assets other than inventory 78,681 . 3,767. ’
7 1 & & ‘ 3 €}
b Less cost or other basis ,
and sales expenses . . . 81,017. 1,575, - e . o
¢ Gain or (loss) -2,336. 2,192. - —
d Netgainor{loss). . . . .. ... ............ > -144. 0. 0. -144.
3 N l
w | 8a Gross income from fundraising events S S : # ¢ }
= (notincluding. & 0. . : s p , k
E of contributions reported on line 1¢) : {
= SeePartIV,lne18. . . . . ... .. a 0. 5 & . -
= b Less directexpenses . . . . . . .. b 0.l . . :
2| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
9a Gross income from gaming activities ' : :
SeePartV,line19. . . .. ... .. a 0. v i
b Less directexpenses . . ... ... b 0. - L .,
¢ Netincome or (loss) from gaming activities . . . . . . . . > 0 0. 0. 0.
10a Gross sales of inventory, less returns i * “ * .
and allowances . . . . .. ... .. al1,512,416. !
b Less costofgoodssold . . . . . .. b 878,875. : !
¢ Netincome or (loss) from sales of inventory . . . . . .. > 633,541. 633,541, 0. 0.
Miscellaneous Revenue Business Code J
1a Expense Reimbursements _[900099 1,872, 1,872, 0. 0.
b Miscellaneous Revenue_ _[900099 5,187. 5,187. 0. 0.
c
d Allotherrevenue . . . . . . .. ...
e Total. Addlines11a-11d . . . . . .. ... ... .... > 7.059.]° 1
12 Total revenue. Seeinstructions . . . . .. .. ... .. *16,978.628. 901,087. 0. 23,969.
BAA TEEA0109 12/17/12 Form 990 (2012)
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[Part IX [ Statement of Functional Expenses

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

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

. A B (C) (D)
Do not include amounts reported on lines 6b, Total e(xgenses Progran('n )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments oo D fi’z 2. R T
and organizations in the United States See L ,»E\, sl"éi v |3 S RN §
PartIV,Ilne21 ................ 44,055, 44,055, | -] }%\ﬂg ,:fg," :’” L
Grants and other assistance to individuals in w Vel AEEE R IR T T
2 ihe United States See Part IV, lne22 . . .. 0. 0. Mé‘ég%ﬁé’@ég s B 9% j
3 Grants and other assistance to governments, G ”if,;;‘ 5HL
organizations, and individuals outside the ; " euf?i: . . .
United States See Part IV, lines 15and 16 . . 407.606. 407,606. Aal N
4 Benefits paid to or for members. . . . . . .. 0. 0. RN IO N q8 vy im0 1
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 1,038,502. 562,524. 464,222 . 11,756.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)B)- - - . . . . ..o 1,292,160. 1,181,272, 106,060. 4,828.
Other salariesandwages. . . . . . . . ... 2,176,714. 1,703,054. 433,480. 40,180.
Pension plan accruals and contributions
‘ (include section 401(k) and section 403(b)
| employer contnibutions). . . . . . ... ... 126,809. 98,494 . 26,096. 2,219.
‘ 9 Otheremployee benefits . . . . .. ..... 500,695. 392,186. 100,760. 7,749.
10 Payrolitaxes . . . . . ... . ....... 241,106. 177,480. 60,006. 3,620.
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ... 0. 0. 0. 0.
blLegal. . . .. ... ... . ... ... 39,512. 0. 39,512. 0.
cAccounting . . . . . ...l oo 45,205. 0. 45,205. 0.
dlobbying. . . .. ... ... ........ 0. 0. 0. 0.
e Professional fundraising services See Part [V, ine 17 . 0.].% % . : %’%‘ i -, 0.
f Investment managementfees . . .. .. .. 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0) . 183,246. 168,960. 13,385. 901.
12 Advertising and promotion . . . . . . . ... 2.,400. 2,400. 0. 0.
| 13 Office expenses . . . ... ......... 2,469,444 . 1,803,109, 477,083. 189,252,
14 Information technology . . . . . .. .. .. 325,383, 228,888, 93,679. 2.816.
15 Royaltes. . . . . . . .. ... .. ... 6,033, 6,033, 0. 0.
16 Occupancy .................. 293,694. 258,451. 32,306. 21937'
17 Travel . ..o 136,772, 105,514. 28,471, 2,787.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... L. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 17,548, 10,707. 6.792 . 49.
20 Interest. . . . . . . . L. o oo 862 . 0. 862 . 0.
21 Paymentsto affilates. . . . . ... ... .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 425,384, 346,176. 76.219. 2,989,
23 nsurance . . ..o la el 101,536, 218, 101,318, 0.
24 Other expenses Iltemize expenses not . £ BTN T $37. %E Nt BN o
covered above (List miscellaneous expenses ' n e SR AR < . 1
in ine 24e If ine 24e amount exceeds 10% 0k ) Loy B S L ‘é i e
of line 25, column (A) amount, list line 24e 1 & LR IR S SR 5o v ¥ . : !
‘ expenseson Schedule O) . . . . . ... .. . : ) P e }
| 4 Radio _airtime _& production _ 4,282,525, 4,240,755. 0. 41,770,
bTv air time & production__ _ 154,301, 152,974, 0. 1,327,
€ Ministry Communication & Promotion 73.003. 61,029, 7.600. 4,374.
d Materials Distributed _ _ _ _ 1,091,739. 1,091,739, 0. Q.
e Allother expenses . . . . .. ........ 16,417, 0. 16,417. 0.
25 Total functional expenses. Add lines 1 through 24e. . 15,492,651, 13,043,624, 2,129,473, 319,554.
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 » if following
SOP 98-2 (ASC 958-720). . . . . . . . . . . 6,049,105, 5,657,139, 153,872, 238,094,

BAA

TEEA0110 12/18/12
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[PartX ‘i Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . ... . . o it v .. |:]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . ... ... . . o . 3,988,534.| 1 648,519.
2 Savings andtemporarycashinvestments . . . .. . .. ... ... .. 1,571,014.| 2 5,689,092.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... 0 0oL, 0. 3 0.
4 Accounfsrecewvable,net . . . . . . . . .. Ll L e e e e e e 73,105.| 4 67,822.
P R B I EA . . -
5 Loans and other receivables from current and former officers, directors, k4 FOREOE LA + O w‘»’% - _J
trustees, key em| Ioelees, and highest compensated employees Complete g SUENRISINE. 2/ e it e
Partllof Schedule L . . « . o v« o s e e T 1.695.] 5 2. 803.
6 Loans and other receivables from other disqualified persons (as defined under a g %% Ere T, : ,[
section 4958(f)(1)). persons described in section 4958(c)(3)}(B), and contributing § w N Ly ¢ ¥ |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ B = Lz _ ———
beneficiary organizations (see instructions) Complete Part Ii of ScheduleL . . . . . 3,008 6 11.
Q 7 Notesandloansreceivable,net . . . . . . . . . .. ... .. ... ... ... 8g8.| 7 328.
2 8 Inventonesforsale OruUSe . - .« v v v v v v e e e e e e e e e e e e e e e 974.387.] 8 961,852,
g 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ..o 424.,543.] 9 335,626,
] Al T L Faws
10a Land, builldings, and equipment cost or other basis RN faf %ﬁg :‘;; . :%} i
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 9,419,655, LS S MEIEG RS
b Less accumulated depreciation . . . . . . ... ... 10b 4,420,080 5,211,233.| 10¢ 4,999,575.
11 Investments — publicly traded securities . . . . . . . . .. Lo oo 490.1 1 0.
12 Investments — other secunties See Part IV, line11 . . . . . ... ........ o.] 12 0.
13 Investments — program-related See PartIV,line11 . . . . . . ... ... ... .. o.|13 0.
14 Intangibleassets. . . . . . . L Lo e e e e e e 0.]14 0.
15 Otherassets SeePartIV,line11 . . . . . . . . . . . @ 0 i i i i e e 764,476 .] 15 1,041,351,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 13,012,573.] 16 13,746,979.
17 Accounts payable and accrued expenses. - . . . . . . ... .o Lo, 759,771. 17 915,164 .
18 Grantspayable. . . . . . . . . . L e e 0.| 18 0.
19 Deferredrevenue . . . . . . . i i i i e e e e e e e e e e e e e e e e e 25.078.| 19 207,854.
L| 20 Tax-exemptbondhabilities . . . . . . . .. ... ... . Lo oL o0.]| 20 0.
| 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . . . o.| 21 0.
,B 22 Loans and other payables to current and former officers, directors, trustees, 5 ok o & Y §
L key employees, highest compensated employees, and disqualified persons S il O R S
X Complete Partllof Schedule L. . . . . . . . . . . .« . . .. e 892 .| 22 973 .
£ | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 1,267.992.] 23 0.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 0. 24 0.
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 59,066.] 25 158,084,
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... ... ....... 2,112,799.] 26 1,282,075,
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete LAY ) v |
T lines 27 through 29, and lines 33 and 34, i 1
£ 27 Unrestrictednetassets. . . . . . . . ... . ... .. ... .. . 0., 10,433,304.127 11,843,574,
E 28 Temporarily restnctednetassets - . . . . . . . ... ... L o0 oo, 466,470.] 28 621,330,
S| 29 Permanentlyrestnictednetassets . . . . . .. ... ... .. L., 0.129 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here * D §§ % §§ b TEE D R S s :
E and complete lines 30 through 34, SR et R J
B | 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... L L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassets or fund balances. « « « v« v v v v b v e e e e e e 10,899,774, 33 12 464,904,
S | 34 Total liabilites and net assets/fund balances . . . . .. ........ ...... 13,012,573, | 34 13,746,979.

:
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'Part:XIi#l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 . . . . . . . . 00 i i i ittt i e e El
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . . o 0 i i i i e e e e 1 16,978,628,
2 Total expenses (must equal Part IX, column (A),ne 25) . . . . . . . . o o i i it e e e e e e 2 15,492,651,
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . .« o . . L i L L e e e e e e e e e 3 1,485,977.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 10,899,774.
5 Netunrealized gans (losses)oninvestments. . . . . . . . . . . . L L L L e e e e e e e e e e e e 5 0.
6 Donatedservicesanduseoffacilities. . . . . . . . . .. L L e e e e e e e 6 0.
7 Investment expenses. . . . . . .« L L e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . - . . . . L L L e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . .. . ... ... ... ..... 9 79,153 .
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)). - . o e e e e e e e e e e e e e e e e e e e e e e 10 12,464,904,

[Part XIF | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X1l . . . . . . . . . ... ... .... ...

1 Accounting method used to prepare the Form 990 I:lCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ..

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

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ..

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

Separate basis DConsolldated basis DBoth 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? . . . .. ... .. ... ..

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . . L L e e e e e e e e e e e e e e 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 in Schedule O and descnbe any steps taken to undergosuch audits . . . . . . . .. .. ... ... 3b

BAA
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OMB No 1545-0047

D - " .
(spfr':,%g&’.ﬁgﬁa) Public Charity Status and Public Support 2012

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

Department of the Treasury

" Opeh to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. : lt)specti?q

&

Name of the organlization Employer identification number

GRACE TO YOQOU 85-3846510

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

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name,city, andstate  _ _ _ _ _ o

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part I} )

6 A federal, state, or local government or governmental urit described in section 170(b){1)(A)(v).

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

8 A community trust descnbed n section 170(b){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excef)tions, and (2) no mare 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carmry 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 describes the type of

supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than fou)r(ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il 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, either alone or together with persons described in (i) and (m) i
below, the governing body of the supported organization? . . . . . . .« v v v vttt e .o 11a(i)
(i) A family member of a person descnbedin(i)above? . . . . . . . ... e e . .| 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (W) above? . . . . . . . . .. .. 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (H) EIN {iii) Type of organization (Iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (i} isted n  tcolumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
{B)
(€)
(D)
(E)
Total Thep IR . s M
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 GRACE TO YOU 95-3846510 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and
membership fees receved. ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ..... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

13,024,515.]13,858,900.]14,944,337.]14,504,140.]16,053,572.]72,385,464.

organization without charge. . . 0. . 0. 0. . 0.
4 Total. Add lines 1 through3 . . [13,024,515. 14,944,337.|14,504,140.]16,053,572.(72,385,464.
‘ 5 The portion of total ) %gr ] §;§ - ) g - gié §§;9»§ "
; contributions by each person b . SR B = D51 3 AR ;}
‘ (other than a governmental [ s IR ) R §§>§ DR
unit or publicly supported . : s A R if}
organization) included on line 1 J . b Py 5 g"g
that exceeds 2% of the amount i i g g ig R
shown on line 11, column (f) . . g§g ag:g?w b f<§ FEag T 0.
v - : R 5 R
6 Public support. Subtract line 5 ¢ -t ?? - R ‘
fromlned . . ... ...... . R N . P ... 172,385,464.
Section B. Total Support
‘ .
| Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2014 (e) 2012 (A Total
|

beginning in) >

7 Amountsfromined . ... .. 13,024,515.113,858,900.(14,944,337.114,504,140.]16,053,572.|72,385,464.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. ... 101, 655. 90,616. 56,350. 37,005. 24,113. 309,739.

9 Netincome from unrelated

‘ business activities, whether or
| not the business is regularly
! carmedon . . ... ... 0. 0. 0. 0. 0. 0.

10 Other income Do not include
gain or loss from the sate of
capital assets (Explain in

Partlv) .. .......... 15,154. 7,978. 27,709. 7,232. 7,059. 65,132.
i iz % 3 £t 5 N =k i

11 Total support. Add lines 7 . (R L . ETNRER S ;

through10 . . . . . .. .. .. 3} % #roo 5, 72,760,335.
12 Gross receipts from related activities, etc (see nstructions) . . . . . . v o o L L e L e e e [ 12 9,808,515.
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 thisboxand stop here. . . . . . . . . . . . L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)} . . . . . . .. .. . ... ... 14 99 .48 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . . . . . . . . . . o oo oo 15 99.27 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o i it e »> El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« 0 o v v i v bt e e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on kine 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 organizaton . . . . . . . .. > 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 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 GRACE TO YOU 95-3846510 Page 3
{RagtilldlSupport 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 falled to qualify under Part |1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
recewved (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... .....

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons . . . . . .

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

cAddlines7aand7b . . .. ..

8 Public support (Subtractine  [¢d '%, Pl Eavy
k- i W

7cfromlne6). . .« . . . ... e gﬁé@g;gég? §§ §§§ ) g 4 gg S
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . . .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifarsources - - - . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand 10b . . . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
reqularly carnedon . . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V)

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

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 thisbox and stophere.™. . . . . . . . . . .. ... ... o 0 oL

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 lll,line15. . . . . . . . . . . ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line17 . . . . . . . ... ... ... ... 18 %
19a 33-1/3% support tests — 2012. 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 organizatton qualifies as a publicly supported organizaton . . . . . .. .» D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 orgamization . . . . . . >

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

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2Z) 2012 GRACE TO YOQOU 95-3846510 Page 4

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

2008 575, o

2009: 535, -

2000: 38,

20l Q. o
2012:_0

2008 6896, _ e

2009: 1505, _ el

2010: 20 . el

2011 5516, =
2012:_ 5187

2008 461 .

2009 216.

2010 _344.

201 190, e
2012:_183

2008 1460. o
2009 12094 . -
2010 592, .
201 764 . e
2012: 811

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ut
Intemnal Revenue Service > Attach to Form 990. *™ See separate instructions. 2 pectionks
Name of the organization Employer identification number
GRACE TO YOU 95-3846510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . ..
Aggregate value atendofyear. . . . . . ...

A &N =

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 legalcontrol? . . . . . . .. .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . L L L e e e e e e e e e e E]Yes D No

|E£"&ﬁl§;| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . . .. . . 0000 e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. .. ... 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . . . . . . .o o v vt vt vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .« . . o o s e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BYI)? - - » = = « v v o vmvm et e [[Jves [ Ine

9 InPart Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[fggﬁml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnbes 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 public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included n Form 990, PartVIll,line 1 . . . . . . . . . . . . 0 0 it it i e e L]
(ii) Assetsincluded INForm 990, Part X . - . . . . . o i i i e e e e e e e e e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar 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 VIl ine 1 . . . . & . & o v v i i i i e e e e e e e e e e e e e e L]
b Assets included In Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRACE TO YOU 95-3846510 Page 2
lPart 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuéd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xl

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?. . . . . . . ... .. ... Yes DNo

[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 890, PAMt X7+ -+ « » « &+ o e ettt e e e e T [ves [X]No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . o L e e e e e e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . L L L e e e e e 1e
fEndingbalance. . . . . . . L L Lol e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . i it it v i e I__J Yes X I No
b If 'Yes,’ explain the arrangement in Part Xlil Check here If the explantion has been provided mPart XIlY . . . . . . . ... ... ...

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
b Contributons . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(in)

b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R? . . . . . . . . . . v e v v v v v v .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland . - - - .« 0.0 0. 1,309,249. | 1,309,249.
bBuildings . . . . . . ... oo 0. 4,625,296. 1,524,687. 3,100,609.

¢ Leasehold improvements. . . . .. . ... .. 0. 0. 0. 0.
dEquipment . . . . .. ... .. 0L . 0. 3,485,110. 2,895,393, 589,717.
eOther. . . . ... ... . ..., 0. 0. 0. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) - - - « « « « . . . . .. > 4,999,575,
BAA Schedule D (Form 990) 2012
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95-3846510

Page 3

|Part¥1l {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial denwvatives . . . . . . . ... ... ......
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

PEHEY T L wTE

L3

{PartVii [ 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

(1)

2

3

4

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). .»

[PartIX: i| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book

value

(1) Unamortized Loan Fees

0.

(2) Trrevocable Life Estate

7,613.

(3) Cash vValue of Life Insurance

48

1,383.

(4) Beneficial Interest in Trust Held by Others 55

2,355.

)

(6)

0]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

1,041,351.

[Part X 1| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

E

58,171, |\ 24 &

(2) FICA Withholding Payable

48,675.

(3) State Withholding Payable

21,532, |

(4) Sales & Use Tax Payable

16,296.

(5) Customers’ Credit Balances

5,547.

(6) Customer Refunds Payable

7,863.

@

8

9)

(109)

a1

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»

¢

158, 084.

i "£§ =
S

&

w

i

LR
e eE , 44
£ -
N %m\ «
ottt e oo e e =

,:,‘wr:ﬁ; -

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial staiements that reports the organization’s liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

- E

BAA

TEEA3303 12/23/12

Schedule D (Form

990) 2012



Schedule D (Form 990) 2012 GRACE TO YOU 95-3846510 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . Lo c e 1 17,936,657.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ;

aNetunrealizedgansoninvestments . . . . . .. ... .. ... ... ..., 2a

b Donated services and use of facilites. . . . . . . . .. .. ... ... ...... 2b |

¢ Recovenesofprioryeargrants . . . . . . . . . ... e 0 n e s e e e 2c o

dOther (Describe mPart XIE) . . . . . o oo vt ieee 2d 79,153. !

eAddlines2athrough2d . . . . . . . . . it it e e e e e e e e e e e e e e e e e e e 2e¢ 79,153.
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3 17,857,504.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 i {

a Investment expenses not included on Form 990, Part VIll, ne7b. . . . . . . . . . 4a i

b Other (Descnibe nPart XII') . . . . . v o o i i e e e e e 4b ~-878,876. |

cAddlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e 4c -878,876.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lin@ 12). . . « v v v« « v v v v v v v v v 5 16,978,628.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... oL L L. 1 16,371,527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a Donated services anduse offacilites. . . . . . . . ... ... .. ... 2a ‘

bPrioryearadustments . . . . . . .. . L L e e e e e e 2b

COthErloSSes - « . v v v v v v v e e e e e e e e e e e e 2c ¥, A

dOther (Describe nPart Xll) . . . . . . . o o v o il 2d 878,876.|. !

eAddlines2athrough2d . . . . . . . . . . . . . ... e e O 2e 878,876.
3 Subtracthne2efromline1 . . . . . . v o L L e e e e e e e e e e e 3 15,492,651,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’ :

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a i

b Other (DescribeinPart Xl ) . . . . . . . . . i o i i e e 4b .

cAddlines4aand d4b . . . . . L L L L e e e e e e e e e e e e e e e e e e, 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . « . . .« v v v .. 5 15,492, 651.

[Part Xli| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line 2 The financial statement_effects of a_tax position taken

tax positions that qualify for recognition or
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 GRACE TO YOU 95-3846510 Page 5
[Part’XIll¥| Supplemental Information (continued)

disclosure in the financial statements. GTY files

______________ information_tax returns_in the U.S. and various_states. _ ___________

______________ in the audited financial statements. There is also a_____ _________._

______________ in the audited financial statements. There is also a_ __ _ __ ___ _____._

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> A > See separate instructions.

ttach to Form 990.

OMB No 1545-0047

2012

B

o

i 24Open to Public; .

Inspectioni?

Name of the organization

GRACE TO YOU

Employer identifl

h

95-3846510

{Part| || General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Actwvities per Region (The following Part |, kne 3 table can be du

plicated if additional space I1s needed )

{a) Region {b) Number of | (¢) Number of (d) Activities conducted In (e) If actwity listed in () Total
offices Iin the employees, region (by type) (e g., (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located In the region)
<
(1) East Asia and Pacific 0 0 |[Grantmaking 15,458.
(2) East Asia and Pacific 0 0 [Program Services Radio, Materials Dist. 37,043.
(3) Europe 0 0 |Grantmaking 156,368.
(4) Europe 1 1 [Program Services Radio, Translation 180,202.
(5) Europe 0 0 [Board Meeting 3,284.
(6) Central America 0 0 [Program Services 42,923.
(7) Central America 0 0 [Conferences 3,939.
(8) Middle East 0 0 |Grantmaking 106,650.
(9) Middle East 0 0 |Program Services TV Airtime 69,600.
(10) North America 0 0 [Grantmaking 99,004.
(11) North America 0 0 [Program Services Radio, Materials Distribution 275,549.
(12) North America 0 0 |Conferences 5,144.
(13) North America 0 0 [Board Meetings 90.
(14) Russia 0 0 |[Program Services Translation 1,200.
(15) South America 0 0 [Grantmaking 500.
(16) South America 1 1 |Program Services Radio 53,720.
(17) South America 0 0 [Conferences 193.
3aSubtotal . . . . ... .. 2 2[ e AP T HORL Bl L g iy SindEl 5350 1,050,867.
T . N NG I A
b Total from continuation ‘“§§ N - N ‘eg‘ég R - e %*%f’
sheetstoPart!. . . . . . 0 Ol =7y 7% s ‘\%;?;g,,» o 29,626.
C Totals (add ines 3aand 3b) . 2 2 wr, 280 1 IR RGN TS 1,080,493.

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

TEEA3501

07/18/13

Schedule F (Form 990) 2012




Continuation Sheet for Schedule F (Form 990)

> Attach to Form 990 to list additional information for

Schedule F (Form 990)Part |, line 3; Part ll, line 1; or Part HI.

201

2

> See instructions for Schedule F (Form 990). Contnuaton Page 1 of 1
Name of the organlzation Employer Identification number
GRACE TO YOU 95-3846510
[Part 1< | Continuation of Activities per Region. (Schedule F (Form 990), Part |, Iine 3)
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) if activity listed in (f) Total
offices in the employees, agents region (by type (e.g, {d) 15 a program expenditures
region and independent fundraising, program service, descnbe for and
contractors in services, investments, grants to specific type of investments
region recipients located i the region) service(s) in region in region
South Asia 0 0|Grantmaking 29,626.
Totals . . ......... 0 Of%aft Whare s RN SB[ - ¢ 29,626.

TEEA3601 08/13/12

Schedule F Cont {(Form 990) 2012
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Schedule F (Form 990) 2012 GRACE TO YOU 95-3846510 Page 4

{Part IV _|Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organizalion may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . i i e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . « « & o o o i i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) . .« « v v v v i i i v i i e e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’ the
orgamzation may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . o v i i v it e e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year?

If 'Yes,' the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) « . o o o e e e e e e e e e e e e e e e e e e e

.. |:|Yes ENO

BAA

TEEA3505 12/17/12

Schedule F (Form 890) 2012



Schedule F (Form 990) 2012 GRACE TO YOU 95-3846510 Page 5
[Part V [ Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part {ll (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Various methods of monitoring are used. For some

Pt II, Line 1 See above. Information _in_the accounting system

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 18450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
iy et o 595 S g movoctoma. 0| (O rute |
Name of the organization Employer identification number
GRACE TO YOU 95-3846510
[E\ff Il Questions Regarding Compensation
Yes | No
1.a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part el ‘:‘ﬁ”%f ”;j‘; f‘3
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ks
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If 'No,’ complete Partllitoexplain . . . . . . . ... ...

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . . . . ... v v 2 X
B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s g‘ ..
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to i i §§§ PR
establish compensation of the CEO/Executive Director, but explain in Part llI - IS : %
D Compensation committee DWntten employment contract 4 i
P
E Independent compensation consultant ECompensatlon survey or study @%@ ’
I:I Form 990 of other organizations E]Approval by the board or compensation committee N
ok
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hne 1a with respect to the filing organization ol “”;};%ngi
or a related organization w5
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . L L L e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... 0. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l gé; j
A
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenues of . frdsds

aTheorganizattion? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related orgamization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part Il

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I Q’%%g ’ 43
contingent on the net earnings of B ~ 4
aTheorganizalion? . . . . . . . . . L . L e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to ine 6a or 6b, describe n Part Il g R 1

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes, descrbe inPartlll . . . . . . . . . . . L. L0 L e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

f'Yes,"descrbein Part Il . . . . . . . o . L e e e e e e e e e e e e e e e 8 X
9 If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)?7 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Part Il. Also complete this part for any additional information.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intenal Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28hb, 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

»> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

A Opeg}to Public '
Inspection j

Name of the organization

GRACE TO YOU

Employer identification number

95-3846510

Complete If the organization answered

Part1 _.||Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
L"—'l es’ on Form 9 0),(Pa)rt IV, ine 25a or 25b,(or) ) % y20b

orm 990-EZ, Part V, ine

and the organization

(a) Name of disqualified person (b) Retationshtp between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year under
Y=o (e IR B 1 >3S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... . ... .. .. >$
[Part I _{|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatonship (c) Purpose {d) Loan to or (e) Onginal (f) Balance dus (9) In default? | (h) Approved | (1) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Miquel Contreras [Highly comp |Personal Expense X 61. 61. X X X
(2) Miquel Contreras [Highly comp |Personal Expense X 26. 26. X X X
(3) Miquel Contreras |[Highly comp|Personal Expense X 3,298. 2,248, X X X
(4) Donald Green |Director|Refund Due| X 4. 4. X X X
(5) Donald Green |Director|Personal Expense X 183. 183. X X X
(6) Rufus Harvey| Officer|Personal Expense X 161. 7. X X X
(7) Phil Johnson |Directoxr|Personal Expense X 252. 252. X X X
(8) Phil Johnson |Directoxr|Personal Expense X 26. 26. X X X
(9) Amanda Taylor |Disq. personPersonal Expense X 11. 11. X X X
(10) See Schedule L, Pat Il (continued)
Total . . . . e e e e e e e e e e e e >3 3,787.|° % ] t 1
{Part lll_|| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.
(a) Name of interested person {b) Retationship between interested person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

(W)

(2)

3)

(4)

(5)

(6)

()]

(8)

9

{10)

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

TEEA4501

1211112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 GRACE TO YOQU 95-3846510 Page 2

iRantlilVAll Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c¢) Amount of (d) Descnption of transaction (e) Shanng of
|nleres:;<é gr:alrzsac:‘% :nd the transaction orrgeavr:rz]zlalgr'}'s
Yes No
(1) The Welch Group >35% Entity 773,798 . |Post-Production and Graphic Design X
(2) Jeremiah Johnson Family Member 48,776. |[Employment X
(3) Ambassador Advertising >35% Entity 3,657,491. |Radio Broadcast Distribution X
(4)
(5)
(6)
U]
(8)
9)
10

Part'Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part II

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12
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SCHEPULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»> Complete if the organizations answered 'Yes’ on
Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

~{ Open.To Public
;¢ .~ Inspection

s
|

Name of the organization

GRACE TQ YOU

Employer identification number

95-3846510

[Part 1 Types of Property

- .
-0 WO NOOO A WN -

- -
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures
Art — Fractional interests
Books and publications .

Clothing and householdgoods . . . . . .. ...

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Secunties — Publicly traded

Secunties — Closely held
Secunties — Partnership,

stock. . . .... ...
LLC, or trust interests. .

Secunties — Miscellaneous. . . . . . ... ...

Qualified conservation contnbution —

Historic structures

Qualified conservation contnbution — Other. . . .

Real estate — Residential

Real estate — Commercial . . . . . . ... ...

Real estate — Other . .
Collectibles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies

Taxidermy . . . . . ..
Historical artifacts
Scientific specimens . .
Archeological artifacts .

Other ™

(Bushels of Corn

Other ™

Other® (

Other®™

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

noncash contribution amounts

(d)
Method of determining

18

79,307.

Market value on donation date

1,572,

Selling price

204,000.

Value estimate

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part {V, Donee Acknowledgement

hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt

purposes for the entire hotding period?
b !f 'Yes,’ descnbe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCash CoONMNBULIONS? . . . & . & i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,' descnbe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part I

29 0.
Yes No
T !
A
i |
30a X
i 3 i
...... 31 X
32a] X
oo
x|

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

TEEA4601

1211012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 GRACE TO YOU 965-3846510 Page 2

IRaGAlll} Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the nhumber of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col (b) All numbers are number of separate donations, not

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. PSR -
Department of the Treasury + Open to Public

Intenal Revenue Service *> Attach to Form 990 or 990-EZ. * " Inspection *
Name of the organization

Supplemental Information to Form 990 or 990-EZ

Employer Identification number

GRACE TO YOQOU 95-3846510

Pt VI, Line 2 Board President, John MacArthur, is related to Board

Treasurer Matt MacArthur (son), and Board member, Mark

Pt VI, Line 15a The_organization engages_an_independent_compensation

and decisions are documented in the Board
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 890-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 .Page 2

Name of the organization Employer identification number

GRACE TO YOQOU 95-3846510

Part III, Line 4d_Other program services: Grace to You television which

via the internet; cost of Bible Conferences.

Part VI, Line_1b _In reporting_the number of independent Board members as

are sons of Board President, John MacArthur. As such,

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

Page 2

Employer Identification number

GRACE TO YOQOU 95-3846510

Part VI, line_14 _The organization_is_in the process of adopting a

______________ until April 15, 2012. He became_a director on the Board

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/42




GRACE TOYOU 95-3846510 .

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description Other program services.

Expenses 938,192. Grace to You television program which isg

Grants Of 0. broadcast in select cable markets, on satellite,
Revenue. 1,904. and via the internet; Bible Conferences

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Georgia
Hawaii
Maryland
Minnesota
Mississippi
New Hampshire
Tennessee
Wisconsin
West Virginia

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

2009: 1408.

2010: 25286.

2011: 0.

2012: 0.

Description: Rewards Points Redeemed
2008: 4657.

2009: 1764.

2010: 178.

2011: O.

2012: 61.

Description: Volunteer Lunch Reimbursement
2008: 1405.

2009: 1256.

2010: 1060.

2011: 753.

2012: 817.
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