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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
®» Do not enter Social Security numbers on this form as it may be made public.

Information about Form 990-EZ and Its instructions is at www./rs.gov/form990.

Department of the Treasury [
Intema) Revenue Service

I OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin , and endlnL
B  Check if applicable |c Name of organization D Employer identification number
[_] Address change GRACE BEYOND BORDERS NWI, INC.
El Name change Number and street (or P O box, if mail 13 not delivered to street address) Room/suite 37-1733603
IXI Initial retumn 4331 STEWART COURT E Telephone number
[] Terminated City or town State ZIP code
[C] Amendedretm  |EAST CHICAGO IN 46312 (219) 712-5192
I:l Application pending | Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »
G Accounting Method. Cash [_] Accrual Other (specify) » H Check P X| if the organization is

| Website: » mmminc53@gmail.com

J Tax-exempt status (check only one) — 501(c)(3) D501(c) ( ) € (insert no )D 4947(a)(1) or Dsz7 (

not required to attach Schedule B

Form 990, 990-EZ, or 990-PF)

K Form of organization: Corporation D Trust D Association l:] Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

>3 5,003

Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nnstructlons for Part I)

W02 0 7 Aypy C3INNVOS

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . 1 5,003
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . k]
4 Investment income . e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . co oo |ea]
o b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . 6d 0
7a Gross sales of mventory, Iess retums and allowances . .. 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 7c 0
8 Other revenue (describe in Schedule . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7man N .19 5,003
10 Grants and similar amounts paid (list u 10
11 Benefits paid to or for members . . [S] . 11
91 12 Salaries, other compensation, and e yee, Ie 12
§ 13  Professional fees and other payments t mde"gézjenﬁco? Qr%to 13
gl 14 Occupancy, rent, utilities, and maintenan Qe . 14
&) 15 Pnnting, publications, postage, and shipping— b - N ...... 15 198
16  Other expenses (describe in Schedule O) . .. 16 4,805
17 Total expenses. Add lines 10 through 16 . . > |17 5,003
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 0
@1 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th
§ end-of-year figure reported on prior year's return) . C e e e e 19
%! 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . 21 _ 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

HTA
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Form 990-EZ (2013)

GRACE BEYOND BORDERS NWI, INC.

37-1733603

Balance Sheets. (see the instructions for Part Il -
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 22
23 Llandandbuildings. . . . . . . . .. . ..o L0 23
24 Other assets (describe in Schedule O) . . . 24
25 Totalassets. . . . . . . . . . . .. ... ... 0] 25 0
26 Total liabilities (describe in Schedule Q). . . . . . . . . . . . . . . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 0} 27 0
Statement of Program Service Accomplishments (see the instructions for Part |1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part {Il. O g%??‘;'(;fggaﬁz;‘w
C
What is the organization's primary exempt purpose? To provide through the power of Jesus Christ a home for hon | organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others)
persons benefited, and other relevant information for each program title.
28 70 Prayer Warriors make commitments to pray for Grace Beyond Border NWI & . ...
November Outreach Event provides holidat dinner, winter coats, and clothesto_______________ .. ... __.___.
.2.200 homeless and poor men, women, and children in Northwest Indiana_____________ ...
(Grants $ ) If this amount includes foreign grants, check here > D 28a
29 Street Outreaches conducted July-Sept. 2013 assessed needs, 1.0 homeless- ... ...
.ness_and ministered to 100 men and women in NorthwestIndiana ______ . __ ... ...
(Grantss ) if this amount includes foreign grants, check here . . . . . . > [ ]| 29a
B0
(Grants$ ) If this amount includes foreign grants, check here . . . . . . > [ 1] 30a
31 Other program services (describe in Schedule0) . . . . . . . . . . . . . . .. ..
(Grants $ ) If this amount includes foreign grants, check here . > D 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . C e e > | 32 0
melﬁgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . .
(c} Reportable d) Health benefits
(b) Average compensation ( gontnbutlon: " (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employes benefit plans, other compensation
devoted to positon (if not pald, enter -0-) | and deferred compensation
---------------------------------------------------- Hr/WK
---------------------------------------------------- HIWK
---------------------------------------------------- Hr/WK
---------------------------------------------------- Hr/WK
---------------------------------------------------- HriWK
---------------------------------------------------- HIWK
---------------------------------------------------- HriWK
---------------------------------------------------- H/WK
---------------------------------------------------- HIWK
---------------------------------------------------- HrWK
---------------------------------------------------- Hr/WK
---------------------------------------------------- HrWK

Form 990-EZ (2013)



Form 890-EZ (2013) GRACE BEYOND BORDERS NWI, INC. 37-1733603  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
" instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. [:I
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O. . 33 X
34  Were any significant changes made to the orgamzmg or govemrng documents'? If "Yes . attach a oonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes,” toline 353, has the organization filed a Form 990-T for the year? If "No," provrde an explanatlon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part il . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructrons D[ 37a |
b Did the organization file Form 1120-POL for this year? . . . |1 37b
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If "Yes," complete Schedule L, Part I} and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzattons Enter amount of tax on Ime 400
reimbursed by the organization. . . . . »
e All organizations. At any time during the tax year was the organlzatlon a party to a prohrblted tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X
41  List the states with which a copy of this retumn is filed. b lN
42a The organization's books are in care of » MR. MARCUSMARTIN Telephone no. » ___{ (219) 712-5192
Locatedat ® 4331 STEWART COURT ______ Ctty. EAST CHICAGO, _____! ST.IN__. ZIP+4» 46312 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
if "Yes," enter the name of the foreign country; »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . PI 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospitat tacnlmes dunng the yeaﬂ If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year” 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” pmwde an
explanation in Schedule O . 44d X
45 a Did the organization have a controlled entlty wrthm the meamng of sectlon 512(b)(13)? . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). 45b X

Form 990-EZ (2013)



Form 990-EZ (2013) GRACE BEYOND BORDERS NWI, INC.

37-1733603 _ Page 4

: Yes | No
46  Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ... O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part |l. 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)? If "Yes ‘ complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization?. . . 49%b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average (c) Reportable con(t‘r&:::!:sh t?:r:?l‘:;'ee (e) Estimated amount of
(e Name andte o e noes oot | oy | et asaarss | overcampensatr
JNameNone .
Title HrWK .00
CName e iceeeaeea
Title HrWK .00
JName e eeeeeaas
Title HrWK .00
Name e eeeeea
Title HrWK .00
JName e eieeeaas
Title HrWK .00
f Total number of other employees paid over $100,000 . »
51 Compilete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
JNameNone SN
City ST zip
CNamE e Y e
City ST ziP
CNAM e B e
Crty ST ZIP
CName e S e
City ST ZIP
CName e DY s
City ST ZiP
d Total number of other independent contractors each receiving over $100,000. . . . . . »
52

Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

»[X] Yes [ ] No

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 Dedla

of preparer (other ghan ofﬁger) Is based on all iInformation of which preparer has any knowledge

K 7 Cdincis’ | 5/1/2014
Sign Signature of officer Date
Here Marcus Martin President and Founder
Type or pnint name and title . i
. r's nam Preparer's signaturebk i «Mowe Date PTIN
';:;d arer Ym%r gu wac (lon o  |SELF-PREPARED R R:J{ &x S-Sk Do | Reos aeg
P Fim's name ~AaW <(L(\nf\¢ € Mot e svyo o FmsEIN B A0-\bgeld
Use Only Fim's address » Joed \-\(‘e"~ &\11'{‘ ok 4 Al

May the IRS discuss this return with the preparer shown above? See instructions .

&MMPhoneno A\ bayT
oo v .. .»[]Yes[] No

Form 990-EZ (2013)



SCHEDULE A . . . OMB No 1545-0047
(Form 930 or 990-£2) Public Charity Status and Public Support l
Complete If the organization is a section §01(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GRACE BEYOND BORDERS NWI, INC. 37-1733603

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b){1){A)ii). (Attach Schedule E.)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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 Il.)

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

7

An organization that normalily 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 i1.)

8 [_] Acommunity trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 L__:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 D Type | b |:| Type i} c I:] Type lll-Functionally integrated d E] Type lii-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 foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Itl supporting
organization, check this box. . . . e e D
g Since August 17, 2006, has the orgamzahon acoepted any glﬂ or contnbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(il)
(lii) A 35% controlled entity of a person described in (i) or (ji) above” | 11g(it)
h Provide the following information about the supported organization(s).
() Name of supported (1) EIN (lif) Type of organization { (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
arganization (descnibed on ines 1-9 | incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? ool (i) of your (1) organized in the
{see Instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-£2) 2013
Form 980 or 990-EZ.

HTA



Schedule A (Form 990 or 890-E2) 2013 GRACE BEYOND BORDERS NWI|, INC. 37-1733603 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . 0
3  The value of services or faculltles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract I|ne 5 from l|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 . 0 0 0 0 0
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part [V.) . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First flve years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .

Public support percentage from 2012 Schedule A, Part Il line 14 . ..
33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

>

- >

is 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 publlcly supported

organization.. . . . . . .

»]

10%-facts-and-cnrcumstances test-—2012 If lhe organlzatlon dld not check a box on Ime 13 16a 16b or 17a and lme
15 is 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 asa publicly

supported organization .

Private foundation. If the organlzatlon did not check a box on line 13, 16a 16b 17a, or 17b, check this box and see

instructions .

»[]
. »[x]

Schedule A (Form 980 or 850-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 GRACE BEYOND BORDERS NWI, INC. 37-1733603 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . e 0
6 Total. Add lines 1 through 5 . Co. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year. . . . 0
¢ Addiines7aand7b. . . . . . . . . . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.). . Lo 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
8 Amountsfromhne6 . . . . .o 0 0 0 0 0 0
10a Gross income from Interest, dlwdends
payments received on securtties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Exptain m Part IV.) . Coe 0
13  Total support. (Add lines 9, 10¢, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o e e » [:]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part |ll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlil, line17. . . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on tine 14, and line 15 1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

Schedule A (Form 880 or $80-EZ) 2013



Schedule A (Form 990 or 880-EZ) 2013 GRACE BEYOND BORDERS NWI, INC. 37-1733603 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
' and Part i, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 930-E2) 2013




SCHEDULE C Political Campaign and Lobbying Activities | _ome No 18450047

(Form 99_0 or 990-EZ) 2@1 3

Departmentof the Treasury |  See separate instructions. P Information about Schedule C (Form 990 or 990-E2) Open to P_“ blic
Intemal Revenue Service and its instructions Is at www_[rs_goy/fonngso_ Inspection

If the organization answered "Yes,"” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations. Complete Parts {-A and B Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations' Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part ii-B.
» Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))’ Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations. Complete Part lil.
Name of organization Employer identification number
GRACE BEYOND BORDERS NWI, INC. 37-1733603
LA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures. . . . . . . . . . ... .. ... 0. ... .S
3 Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete if the organization is described below.  » Attach to Form 980 or Form 990-EZ.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48s5. . . . . . » $ ___ .
2 Enter the amount of any excise tax incurred by organization managers under section4956. . . » $ ___ .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . DYes [:]No
4a Wasacorrectionmade?. . . . . . . . . . . ... DYes [:INo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . T &
2 Enter the amount of the ﬁlmg orgamzatlon S funds contnbuted to other organlzatlons

for section 627 exempt function activities . . . . P &
3 Total exempt function expendﬂures Add lines 1 and2 Enter here and on Form 1120-POL

line17b. . . . . Y & 0
4 Did the filing orgamzatuon fle Form1120-POLforth|syear? e e e el |:|Yes DNo

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politicat organization If
none, enter -0-

(M e

2 peeemeeeeeees

3 [ommcsmmomTosmmosmessomomscemnos

@ e

) e

6 e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 980 or 890-EZ) 2013
HTA




GRACE BEYOND BORDERS NWI, INC.

Schedule C (Form 890 or 980-EZ) 2013

XYY Completo if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

37-1733603

Page 2

under section 501(h)).

A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

-0 Q0o T e

Total lobbying expenditures to influence public opinion (grass roots fobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . . . ..

Other exempt purpose expenditures .

Total exempt purpose expenditures (add ltines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

ojojojo|o

o

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% ofline1fy. . . . . . . . . . . . . . .. 0
Subtract line 1g from line 1a. if zeroor less, enter-0-. . . . . . . . . . . ., . .. 0 0
Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 o
If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatcon fi Ie Form 4720 reporting
D Yes D No
4-Year Averaging Period Under Section 501(h)

section 4911 tax for this year? .
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

o

—_—— T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures

0 0
Schedule C (Form 990 or 990-E2) 2013




GRACE BEYOND BORDERS NWI, INC. 37-1733603
Schedule C (Form 980 or 990-E2Z) 2013

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (&) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (rnclude compensatron in expenses reported on Ilnes 1c through 1|)?

Media advertisements? . .

Mailings to members, legislators, or the publrc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

Total. Add lines 1c through 1r Coe e . 0

Did the activities in line 1 cause the orgamzatlon to be not descrrbed in sectlon 501(c)(3)?

if "Yes," enter the amount of any tax incurred under section 4912 . .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .

m_gc:ﬂ\plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N
O T D i e T QO T O

Q

Yes | No

1 Were substantially ali (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . e
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” .. 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members . . .. - 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amount:s of
political expenses for which the section 527(f) tax was paid).

-

a Currentyear. . . . . . . . .. ... .. ... .. .. . . . .02
bCanyoverfromIastyear.............................. 2b
¢ Total. . . . . . 2¢ 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues . 3

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

5 Taxable amount of lobbying and political expenditures (see mstructrons) e e e S 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

F -




GRACE BEYOND BORDERS NWI, INC. 37-1733603
Schedule C (Form 290 or 880-EZ) 2013

Page 4
Supplemental Information (continued)

.............................................................................................................................

Schedule C (Form 990 or 930-E2) 2013



SCHEDULE L Transactions With Interested Persons OMB No 1645-0047
(Form 980 or 990-EZ) | 5. complets If the organization answered "Yes" on Form 990, Part IV, line 26a, 26b, 26, 27, 28a, 2@1 3
' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury »Attach to Form 990 or Form 990-EZ. »See separate Instructions. Open To Public
Intemal Revenue Service Pinformation about Schedule L (Form 980 or 980-E2) and its Instructions Is at ww.lmﬂw/fonnsso. Inspection
Name of the organization Employer identification number
GRACE BEYOND BORDERS NWI, INC. 37-1733603
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Retatonship bi%:?z:;ls:: alified person and (c) Description of transaction (?;ww::?
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . .. Y
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .» 8

Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 286; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Ongmnal {f) Balance due l(g) In default?] (h) Approved| (I) Wntten
with organization of loan from the principal amount by board or | agreement?
organizaton? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
{6)
{7)
(8)
(9)
(10)
Jotal . . . . . . . . e e e i ... P8 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person (b) Retationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(%)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule L (Form 990 or 990-EZ) 2013
HTA




Schedule L (Form 990 or $80-EZ) 2013 GRACE BEYOND BORDERS NWI, INC. 37-1733603 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
_(4)
(5)
(6)
()
(8)
9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

{Form 990 or 980-EZ) Complets to provide information for responses to specific questions on

' Form 880 or 990-EZ or to provide any additional information.
Department of the Trassury » Attach to Form 880 or 990-EZ. Open to Public
inemal Revenue Service » Information about 8chedule O (Form 980 or 890-EZ) and its instructions Is at www.lrs.go:/ronnsso. Inspection
Name of the organization Employer identification number
GRACE BEYOND BORDERS NWI, INC. 37-1733603

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-EZ) (2013)
HTA



Schedute O (Form 980 or 890-EZ) (2013)
Name of the organization

Page 2
Employer identification number
GRACE BEYOND BORDERS NWI, INC.

37-1733603

Schedule O (Form 990 or 980-EZ) (2013)




GRACE BEYOND BORDERS NWI, INC.

Reasonable Cause Explanation (990-E2Z)

37-1733603

BOARD OF DIRECTORS RECEIVE NO COMPENSATION FOR OUTREACH STREET MINISTRY. THE BOARD OF
DIRECTORS - R (MARCUS MARTIN - WENDELL KENDRICKS - ADRIENE D. MARTIN REPORTED TO INTERNAL
REVENUE SERVICE CENTER.

© 2013 CCH Small Firm Services All nghts reserved



